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PPtEFACE. 

In  the  preface  to  my  first  \\ork  of  this  kind,  which  appeared 
ill  1S77,  I  urged  a  "  plea  that  any  new  effort  to  extend  our 
acquaintance  with  tlie  Special  Diseases  of  Women  deserves  at 
least  to  be  received  with  patience."  This  plea  was,  to  a  very 
large  extent,  disregarded,  and  the  method  in  which  my  little 
effort  was  received  was  speedily  manifested  in  two  wholly 
different  and,  I  am  hound  to  state,  wholly  unexpected  directions. 
The  first  direction  to  be  indicated  is,  of  course,  the  most  extended, 
and  that  consisted  of  ridicule,  abuse,   and  misrepresentation. 

The  second  direction  was  to  me,  however,  far  more 
important,  and  I  soon  ceased  to  trouble  about  the  other.  A 
small  band  of  younger  and'  more  earnest  men  came  to  see 
and  judge  for  themselves,  and  were  speedily  converted  to  the 
belief  that  a  new  field  of  work  had  appeared ;.  and  many 
who  had  started  with  a  sneer  at  the  "  Birmingham  School  of 
Gynaecology"  remained  to  speak  of  it  with  respect,  to  adopt 
its   methods,  and   become    its    earnest   and   progressive   disciples. 

It   is    curious,  as    a   mere    little    bit    of   history,  to   read  the 

reviews    of  my    work   of   1877,   and   to   read   as   a   contrast  the 

impression    it   has    created    in   ten    years    as    indicated    in  the 

pages   of    such    a    masterly    work    as    Greig    Smith's    book  on 
Abdominal    Surgery,  1887. 

What  I  am  now  saying  must  of  course  appear  as  the 
outcome    of    egotism,    but    I    must   give   it    as    the   reason    and 
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explanation  of  much  I  have  to  include  in  the  present  work, 
and  as  a  justification  for  my  expressions  of  unbounded 
gratitude  to  the  members  of  the  American  medical  profession 
who  have  done  so  much  to  aid  me  in  what  has  been 
accomplished.  To  many  continental  friends — Italian,  French, 
Danish,  and  a  few  German  —  I  have  also  a  debt  of 
acknowledgment  to  offer  for  their  support  and  their  candid 
acknowledgment  of  the  value  of  what  tliey  have  seen  for 
themselves. 

During  the  period  of  these  ten  years  Gynaecology  and 
Abdominal  Surgery  have  made  marvellous  advances.  The 
old-fashioned  mechanical  school — the  teaching  of  the  speculum, 
the  sound,  the  caustic  stick,  and  the  pessary  —  has  been 
practically  killed,  and  an  advanced  eclecticism  now  prevails. 
This  has  largely  grown  out  of  the  wonderful  revelations 
obtained  by  the  experiences  of  operative  surgery.  In  1877 
Spencer  Wells  left  ovariotomy  where  it  had  been  for  half-a- 
century  before  him,  with  a  mortality  of  one  in  four.  Now 
it  has  a  death-rate  of  a  little  more  than  three  in  a  hundred, 
and  this  fact  alone  has  given  an  impetus  to  and  a  facility 
for  the  alleviation  of  suffering  in  other  directions,  of  the 
value  of  which  the  most  enthusiastic  estimates  that  have 
yet   appeared,  probably    fall    quite    short. 

The  present  work  professes  to  deal  with  "  Diseases  of  Women 
and  Abdominal  Surgery,"  a  title  which  records  the  historical 
fact  that  the  evolution  of  abdominal  surgery  has  proceeded 
entirely  from  the  necessities  of  the  special  diseases  of  women, 
and  their  combination  is  now  so  complete  that  it  is  unlikely 
they  will  ever  be  again  separated.      The  day  has  gone  by  when 
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the  treatment  of  ])elvic  and  alxloniiiial  diseases,  so  prevalent 
amongst  women  and  relatively  so  rare  amongst  men,  was 
regarded  as  a  mere  apjx'ndix  to  tin;  w()ik  of  the  accoticlienr. 
It  has  gone  as  completely  as  the  day  when  diseases  of  the  eye 
were  dealt  with  in  a  cha})ter  a])])ended  to  a  text  hook  on  the 
practice  of  medicine.  Gynaecology  and  oljstetrics  are  now 
happily  severed,  and  this  division  of  labour  has  resulted  in 
enormous   advances   for   both. 

In  the  plan  of  the  present  book  I  have  followed  the 
scheme  of  my  first  publication.  "  j\Iy  chief  ol)ject  is  to  offer  the 
results  of  my  own  experiences  in  as  condensed  a  form  as 
possible."  If  the  present  edition  is  to  have  any  value  it  can 
arise  only  from  what  I  have  to  say  of  my  own  work.  If  I  fail 
there  I  do  not  care  to  succeed  by  padding  it  with  extracts 
from  the  work  of  others  Nor  can  I  imagine  it  possible  that 
any  modern  gynaecologist,  whether  he  accepts  my  views  or 
not,  could  conscientiously  say  that  my  work  has  not  been 
extensive  enough  to  entitle  me  to  express  my  convictions 
concerning    it. 

BiKMiNGHAJi,  Airril  16th,  1889. 
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Description  of  Pl.ites. 
Plate  I. — p.  526. 

Fig.  1. — Sagittal  lateral  section  (right)  of  pelvis,  with  extra-uterine 
gestation  in  right  broad  ligament. 

Fig.  2. — Sagittal  mesial  section  of  the  same  pelvis,  showing  uterus  with 
decidua.  This  section  'demonstrates,  inter  alia,  that  what  is 
termed  clinically  retro-uterine  hsematocele  may  be  haematoma. 

Plate  II. — p.  527. 

Fig.  3, — Sagittal  mesial  section  of  cadaver,  with  advanced  extra-uterine 
gestation — sub-peritoneo-abdominal  (IK). 

Plate  III.— p.   527. 

Fig.   5. — Sagittal  lateral  (2L)  of  same. 
Fig.    6. — Sagittal  lateral  (3L)   of  same. 


INTRODUCTORY. 

Anatomy   of   the   Abdominal   and    I'klvk;   Okoans. 

I  should  have  been  little  disposed  to  enter  iijioii  this  sulijcct 
were  I  not  satisfied  that  great  niisrepresentatif)n  of  the  relati(Mi.s 
of  the  abdominal  and  pelvic  organs  exists  in  the  ordinary  text 
books  of  anatoniy.  The  dissecting  room  method  is  very  useful 
in  enabling  the  student  to  use  his  fingers,  and  to  lu'come  ianiiliar 
with  the  appearance  of  dead  tissues.  Jiut  it  is  a  nuist  misleading 
method  so  far  as  conveying  any  impression  of  the  mutual 
relations  of  structures  and  organs.  To  olitain  a  clear  and. 
accurate  idea  of  the  relations  of  the  abdominal  and  ])elvic  organs 
the  only  trustworthy  method  is  the  study  of  frozen  sections  of 
the  cadaver. 

If  the  physicians  who  write  theoretical  papers  on  the  positions 
of  the  uterus,  its  flexions  and  versions,  would  study  these  sections 
they  would  soon  be  persuaded  that  the  uterus  varies  its  positions 
greatly  according  to  the  state  of  the  rectum,  and  to  the  stages  of 
development.      (See  Fig.  1.) 


Fig.  1. — Median  section  of  frozen  pelvis  of  new-born  child.  Note  that  the  vagina  is  relatively 
veiy  large,  and  that  the  cervical  part  of  uterus  is  quite  half  of  the  organ  The  organ  has  its 
normal  (infantile)  position  of  niai-K-Hd  anteveision. 

(Section  made  by  Prof.  Cunningham,  F.  R. S. ,  and  drawn  for  me  by  Mi'.  R.   Maniiix,  Dublin  } 
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The  exact  facts  of  the  method  of  closure  of  the  vagina  and  of 
the  distended  rectum  with  the  real  relations  of  the  peritoneum 
were  first  displayed  to  nij  astonished  gaze  some  years  ago  in  a 
section  (Fig.  2)  shown  to  me  by  my  friend  Professor  Cunningham, 
of  Dublin  ;    and  I  have  since  verified  them  repeatedly. 


Fig.  2. — Section  in  median  plane  of  frozen  adult  female  pelvis.  Before  the  speoimen 
thawed  the  coils  of  small  intestines  were  removed  from  the  pelvis,  leaving  other  viscera  in 
absolutely  accurate  position.  Cadaver  aet  40.  Uterus  anteflected  and  turned  somewhat  to  right, 
therefore  not  cut  in  median  line  of  organ. 

(Prof.  Cunningham  and  Mr.  E.   Mannix.) 

I  have  found  it  necessary  since  then  to  correct  a  large  number 
of  erroneous  convictions  concerning  the  abdominal  and  pelvic 
viscera  which  I  had  derived  from  the  old  dissecting  room 
teaching. 

As  much  of  the  pathology  of  the  special  diseases  of  the 
sexual  organs  of  women  find  instructive  parallels  in  the  diseases 
of  the  organs  of  the  male,  T  have  thought  it  well  to  append  the 
late  Dr.  Morrison  Watson's  table  of  Developmental  Transformations 
(Journal  of  Anatomy  and  Physiology,  Ocioher,  1879) : — 

Male.  Wolffian   Ducts.  Female. 

Tube  of  Epoophoron. 
of     Gaertner 


Convoluted      Tube      of  )  j_  ^  p^^^_ 

-Lpididymis.  J 

Vas    deferens   and  vesi-  \  ^^  ^^^^^^  p^^^_  f     "in^' conception    and 

cula".  seminales.  j  ]       pregnancy. 


Hyilatid  of  Morgagni. 

Tubular  prolongation  of 

vesicula  proslatica. 
Yesicula  prostatica. 


I'pper  portion,  prostate 
urethra. 

Lower  portion,  prostate 
urethra  and  membra- 
nous portion. 

Cowpcr's  glands. 

Crura  and  corpus  penis. 

Glans  penis  and  corpus 
spongiosum  urethrae. 
Scrotum  and  raphe. 
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MOllehian    Ducts. 
1.   Upper  extremity. 

j  2.    iNIiddle   Part. 
3.   Lower  Part. 

Sinus    uuo-genitalis. 

1  L   Upper    part    of 
J  urinary  pedicle. 

V  2.  Lower  Part. 

3.  Blastema. 

4.  Corpora  cavernosa. 

5.  Corpora   spongiosa. 

6.  Genital  ridcjes. 


Findjriated    extremity 
Fallopian  tu})e. 

Fallo{)iau  Tu]K^ 

Vagina  and  Uterus. 


Urethra. 

Vestibule. 

Bartholini's  glands. 

Crura    and     corpus 
clitoridis. 
(  Glans    clitoridis     and 
)       vaginal  bulbs. 

Labia  majora. 


That  the  study  and  practice  of  Diseases  of  Women  should 
become  a  speciality  was  inevitable  so  soon  as  the  advancement  of 
medicine  was  great  enough  to  admit  of  the  division  of  labour. 
The  introduction  of  that  great  principle  has  been,  in  its  turn,  an 
instrument  of  immense  importance  in  the  advance  of  our  art ;  and, 
though  it  is  the  habit  of  the  good  old-fashioned  physician  to 
sneer  at  specialities  and  specialists,  they  are  as  useful  and  as 
iri-esistible  in  surgery  as  in  any  other  development  of  human 
science. 

The  great  function  of  a  woman's  life  has  for  years  made  her 
the  subject  of  specialists,  male  and  female,  the  obstetricians. 
The  subsidiary  relations  of  her  special  organs  and  the  special 
acquirements  of  her  physique,  based  upon  these,  have  necessitated 
the  establishment  of  another  class  of  specialist,  the  gynaecologist, 
and  within  the  last  few  years  an  enormous  advance  has  been 
made  as  the  direct  outcome  of  this  further  extension  of  the 
principle  of  the  division  of  labour. 

Of  all  human  studies  that  of  disease  is  the  most  interesting, 
for  it  is  the  most  mysterious,  and  most  resists  the  efforts  we  make 
to  solve  its  mysteries.  After  we  have  mastered  the  physiology  of 
a  flower,  of  a  cray-fish,  of  a  guinea-pig,  of  a  dog,  and,  finally,  of 
man  himself,  we  are  pretty  much  where  we  were  when  Ave  come 
to  deal  with  the  processes  of  disease.  It  is  true  that  we  are 
greatly  aided  by  our  knowledge  of  the  details  of  healthy  processes 
in  our  efforts  to  imagine  what  ought  to  take  place  in  the 
production  of  a  morbid  growth  ;     but,  as  a  matter  of  fact,  when 
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we   try    to  force  our   facts  of   physiology   into  our  treatment  of 
disease  we  are  beaten  far  oftener  than  we  are  victorious. 

The  facts  of  physiology,  so  far  as  we  know  them,  are,  with  a 
few  trifling  exceptions,  the  same  for  man  as  ibr  woman.  Leaving 
out  of  question  the  differences  between  the  follicular  cell  growth 
of  the  ovary  and  the  epithelial  transformation  in  the  testicle,  and 
the  special  function  of  conception  and  parturition,  the  statements 
in  the  physiological  text  books  for  men  and  women  are  the  same. 
And  yet  the  facts  of  disease  are  exactly  the  opposite.  There  is 
hardly  a  disease  which  does  not  show  manifest  differences  in  the 
sexes.  Women  suffer  from  hosts  of  special  diseases,  and  men 
have  hardly  any  special  diseases  at  all.  Oliver  Wendell  Holmes, 
not  a  gynaecologist,  but  a  hard  and  dry  anatomist,  although  a  poet 
and  philosopher,  tells  us  the  dramatic  story  in  Elsie  Venner. 
"  She  was  consequently,  in  plain  English,  overworked,  and  an 
overworked  woman  is  always  a  sad  sight — sadder  a  great  deal 
than  an  overworked  man,  because  she  is  so  much  more  fertile  in 
capacities  of  suffering  than  a  man.  She  has  so  many  varieties  of 
headache — sometimes  as  if  Jael  were  driving  the  nail  that  killed 
Sisera  into  her  temples — sometimes  letting  her  work  with  half 
her  brain,  while  the  other  half  throbs  as  if  it  would  go  to  pieces — 
sometimes  tightening  round  the  brows  as  if  her  capband  were  a 
ring  of  iron — and  then  her  neuralgias,  and  her  backaches,  and  her 
fits  of  depression  in  which  she  thinks  she  is  nothing,  and  less 
than  nothing,  and  those  paroxysms  which  men  speak  slightingly 
of  as  hysterical— convulsions,  that  is  all,  only  not  commonly  fatal 
ones — -to  many  trials  which  belong  to  her  fine  and  mobile 
nature — that  she  is  always  entitled  to  pity  when  she  is  placed  in 
conditions  which  develop  her  nervous  tendencies." 

For  the  greater  part  of  my  life  I  have  been  engaged  in  the 
study  of  and  practice  amongst  the  special  diseases  of  women,  and 
no  conclusion  is  more  firmly  rooted  in  my  mind  than  a  devout 
thankfulness  that  I  belong  to  the  other  sex.  A  wise  Frenchman 
anticipated  this  conclusion  in  the  brief  sentence  :  "  La  femme  est 
une  malade."  From  the  cradle  to  puberty  they  seem  to  be  on 
fairly  equal  terms  with  men,  but  from  that  moment,  through  the 
whole  of  the  period  of  active  life,  their  existence  is  one  of 
prolonged  suffering.  The  great  function  of  their  lives  is  led  up 
to  by  troubles,  and  from  it  endless  suffering  springs.  This  seems 
to  be  the  lot  of  civilised  women  only,  and  to  be  the  result  of  this 
civilization — why  we  know  not,  we  cannot  even  guess.  Take  the 
case  of  a  half  savage  negro  woman,  working  in  a  sugar  field.  The 
pains  of  labour  will  come  upon  her,  she  will  go  on  working  till 
her  child  is  almost  born,  she  will  then  retire  to  some  secluded 
spot,  alone  and  unattended,  will  go  through  her  travail  and  return 
to  her  field  work  in  an  hour  or  two.  Such  a  proceeding  would  be 
certain  death  to  a  woman  living  under  the  complex  conditions  of 
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civilization,  the  blessings  of  \vliieh  seem  to  bring  their  corresponding 
curses  with  them. 

I. 

External  Genitals. 

In  both  men  and  women  special  ailments  are  always  regarded 
with  especial  dread  for  social  as  well  as  medical  reasons.  A 
woman  sullering  from  any  pelvic  ailment,  even  disordered 
menstruation,  is  always  specially  anxious  to  conceal  her  trouble, 
or  at  least  the  nature  of  it,  fruni  the  feeling  that  there  is  always  an 
element  of  reproach  about  such  diseases.  Even  the  fact  that  they 
are  menstruating,  women  will  do  everything  they  possibly  can  to 
I'onceal,  and  they  will  dance  all  night,  when  they  are  really 
liardly  able  to  crawl,  rather  than  admit  that  there  is  anything 
the  matter  with  them.  In  this  way  they  succeed  in  bringing 
serious  trouble  on  themselves,  and  in  aggravating  small  ailments 
into  serious  disorders. 

Diseases  of  the  skin  affecting  the  genitals  of  women  are  fertile 
sources  of  distress.  Amongst  single  women  they  give  rise  to 
intolerable  mental  anguish  lest  their  accidental  discovery  by  friends 
or  attendants  might  give  rise  to  the  suspicion  of  unchastity,  and  in 
a  married  woman  I  have  more  than  once  known  the  appearance 
of  a  harmless  pityriasis  yersicolor  on  the  Mons  Veneris  give  rise 
to  the  dreadful  idea  of  her  husband's  infidelity. 

This  disease  is  very  troublesome,  but  it  is  perfectly  harmless, 
and  but  for  the  disfigurement  induced  by  it,  might  very  well  be 
let  alone.  It  is  specially  prone  to  occur  on  consumptive  patients, 
and  its  eradication  from  them  is  often  impracticable.  In  perfectly 
healthy  girls  of  cleanly  habits  it  often  infects  the  mons  and  folds 
of  the  groins,  appearing  in  the  summer  and  disappearing  in  the 
cold  weather.  In  some  cases  it  is  confined  to  these  parts,  but 
generally  may  be  found  in  the  shoulders  and  back.  It  is  of  a 
reddish  brown  colour,  the  brown  tone  prevailing  when  it  is 
chronic  and  has  been  neglected.  It  is  slightly  raised  above  the 
level  of  the  healthy  skin,  specially  at  its  advancing  margins.  It 
is  distributed  generally  in  spots,  but  whole  regions  of  skin  may 
be  affected,  and  its  distribution  in  inveterate  cases  is  symmetrical. 
If  the  spots  be  scraped  it  will  be  found  that  the  epithelium  is 
more  readily  removed  from  them  than  it  is  from  the  healthy  skin. 
If  the  scrapings  be  treated  with  liquor  potassoe  and  examined 
under  the  miscroscope  with  a  power  of  x  250,  the  characteristic 
racemous  conidia  of  the  microsporon  furfur  will  make  the  diagnosis 
certain. 

By  most  authorities  this  fungus  is  regarded  as  the  cause  of 
the  disease,  but  I  am  disposed  to  doubt  this,  and  chiefly  for  the 
reason  that  the  disease  is  most  certainly  not  contagious.      I  have 
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seen  a  large  number  of  cases  in  private  practice  of  this  disease  on 
the  genital  districts  of  both  men  and  women  who  were  married, 
and  1  have  always  failed  to  find  out  on  enquiry  that  it  was 
communicated  to  the  patient's  partner.  Moreover,  in  those  who 
habitually  suffer  from  it  the  disease  takes  on  a  semi-acute  form, 
every  now  and  then,  in  the  folds  of  the  groin.  At  these  times, 
and  in  the  discharge  and  disorganised  epithelium  shed  in  large 
quantities,  neither  the  fungus  nor  its  spores  are  to  be  found  in  the 
quantities  which  would  certainly  exist  if  they  were  the  cause  and 
not  (as  I  believe)  the  consequences  of  the  disease.  We  have  been 
too  much  in  the  habit  of  forgetting  that  many  fungi  grow  only 
on  trees  that  are  dead.  We  have  been  apt  to  put  the  cart 
before  the  horse  about  these  diseases,  and  to  place  a  result  of 
decomposition  in  the  place  of  the  producer  of  the  disease. 

The  presence  of  this  eruption  usually  gives  rise  to  no  discomfort 
unless  in  the  very  hot  weather  it  occurs  abundantly  in  the  groins, 
and  if  the  patient  is  attentive  to  cleanliness  it  may  exist  altogether 
without  her  knowledge.  The  treatment  consists  in  frequent  baths, 
with  a  liberal  use  of  soap  and  the  application,  after  the  skin  has 
been  well  rubbed  with  a  rough  towel,  of  a  lotion  of  an  ounce  of 
Sodium  Hyposulphite  to  a  pint  of  water.  This  was  a  prescription 
of  the  late  Dr.  Tilbury  Vox,  and  cert;ainly  is  extremely  efficacious 
in  at  least  temporarily  relieving  the  disease.  It  was  given  on  the 
supposition  that  it  destroyed  the  parasite,  and  tlierefore  removed 
the  cause  of  the  trouble.  But  many  other  and  nmch  more  effectual 
parasiticides  miglit  be  employed,  such  as  Perchloride  of  Mercury, 
without  influencing  the  disease  one  bit.  The  Hyposulphite  of 
Soda,  on  the  contrary,  almost  invariably  causes  the  disease  to 
disappear  for  a  time,  but  even  the  most  persistent  application  of  it 
seldom  effects  a  complete  cure.  It  is,  in  fact,  a  very  inveterate 
disease  free  from  discomfort,  and  once  a  patient  has  been  affected 
with  it,  very  rarely  indeed  is  a  complete  and  permanent  cure 
obtained.  This  is  certainly  the  case  when  the  disease  attacks 
the  genitals. 

Alopecia. — The  hair  on  the  genitals  may  be  removed  by  the 
same  diseases  which  destroy  it  on  other  parts  of  the  body.  These 
are  of  two  kinds,  the  first  of  which  is  the  alo-pecia  areata  of  the 
old  writers,  which  removes  the  hair  in  patches.  It  is  said  by  some 
authorities  to  be  due  to  the  presence  of  a  fungoid  parasite,  the 
wAcrosporon  Audoidni,  but  this  has  been  contested  by  equally 
weighty  opinions.  Wliether  any  of  these  skin  eruptions  depend 
for  their  existence  on  the  parasites  which  are  found  in  association 
with  them  is  yet  quite  an  open  question.  In  the  present  case 
I  think  it  more  likely  that  the  parasite  is  a  coincidence,  and  due 
merely  to  the  presence  of  disintegrating  material  which  acts  as  a 
nidus  for  the  spores.      The  peculiar  clistribution  of  the  patches. 
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and  severe  neuralj^'ic  ])aiii  which  ;uc(iiii|)aiiies  and  ofLcii  precedes 
their  appearance,  make  it  niuru  likely  that  they  depend  upon  some 
neurosis.  1  have  never  seen  this  sort  of  baldness  attack  the 
genitals  only. 

The  other  disease  by  which  hair  is  removed  is  essentially  some 
error  of  nutrition  of  the  hair  bulbs,  for  it  removes  the  hairs 
slowly  and  uniformly  by  gradually  thinning  them  out.  I  liaw 
seen  it  attack  the  whole  surface  of  the  Ijody  and  remove  every 
hair  in  quite  young  women.  I  have  also  seen  it  attack  certain 
regions  only,  as  the  scalp  and  genitals,  whilst  it  left  the  hair  in 
the  armpits.  It  often  dates  from  first  labours  with  such  a  history 
as  th(;  following  case  gives : — F.  J.,  married  at  the  age  of  twenty. 
I  had  known  her  from  cliildhood,  and  1  certainly  could  not  call 
to  mind  a  healthier  young  woman  in  my  acquaintance  than  she 
was,  and  her  hair  was  one  of  the  most  striking  of  her  many 
beauties.  She  had  her  first  child  at  the  age  of  twenty-two,  and 
was  attended  by  a  gentleman  who  has  given  me  the  story  of  her 
labour,  which  contained  no  incident  of  any  moment.  She  went 
on  perfectly  well  until  about  the  thirteenth  day,  when  she  had  a 
slight  rigor  and  a  feverish  attack,  followed  by  desquamation.  But 
there  was  not  the  slightest  suspicion  that  there  was  any  scarlet 
fever  about,  nor  had  she  any  other  symptoms  of  that  disease  than 
the  feverishness  and  subsequent  desquamation.  The  desquamation 
was  continued  for  several  weeks,  the  skin  came  off  slowly  in 
patches,  and  it  was  then  observed  that  the  hair  was  falling  off,  and 
in  about  six  weeks  after  her  labour  she  had  lost  all  her  Ijeautiful 
hair,  her  eyebrows  and  eyelashes,  and  their  place  was  taken  by  a 
soft  yellow  down.  In  about  three  months  the  hair  in  her  armpits 
and  her  pubis  had  also  disappeared,  and  now  at  the  age  of 
thii-ty-two  she  remains  in  exactly  the  same  position.  The  whole 
of  the  formerly  hirsute  parts  of  the  body  are  covered  by  a  short, 
soft  yellow  down.  All  kinds  of  remedies  have  Ijeen  tried,  but  not 
the  slightest  influence  has  been  exerted  which  has  been  effectual 
in  restoring  her  hair. 

I  can  call  to  mind  a  small  group  of  three  or  four  other  cases 
more  or  less  resembling  this.  In  the  first  variety  recovery 
generally  takes  place,  and  the  hair  is  restored,  but  I  never  heard 
of  such  an  ending  to  the  second  form.  I  do  not  know  of  any 
treatment  which  seems  to  have  done  good,  though  parasiticides,  such 
as  ]\Iercuric  Perchloride,  are  recommended  by  many  dermatologists. 

There  is  another  variety  of  Alopecia,  at  least  a  disease  of  the 
skin,  which  is  classed  under  that  name,  although  I  think  that  it 
is  placed  there  erroneously,  to  which  the  name  of  Alojjecia 
Siiphilitica  has  been  given.  In  consists  clearly  in  a  syphilitic 
atrophy  of  the  hair  bulbs,  the  hair  becoming  thin,  short,  and 
brittle,  and  it  is  cliaracterised  by  very  much  the  appearance  which 
the  hair  has  when  it  falls  out  after  a  severe  attack  of  exanthematic 
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fever.  This  condition  of  Alopecia  Syphilitica  is  very  often  seen 
in  cases  where  the  other  symptoms  of  syphilis  are  not  present. 
The  best  of  all  remedies  is  the  complete  shaving  of  all  the 
affected  parts,  and  the  repetition  of  this  process  at  intervals  of  a 
few  days.  It  is  very  ditiicalt  to  get  patients  to  submit  to  this, 
because  almost  the  last  thing  a  woman  will  consent  to  is  to  have 
her  head  shaved,  and  many  a  good  head  of  hair  has  been  lost 
after  an  ordinary  exanthematic  attack,  or  an  attack  of  protracted 
exhausting  illness,  by  reason  of  the  refusal  of  the  patient  to  part 
temporarily  with  the  small  remnant  of  hair  which  has  been  left 
her.  When  the  head  is  not  shaved  under  these  circumstances 
the  hair  rarely  is  restored  to  anything  like  its  original  healthy 
condition,  but  if  the  head  is  shaved  and  the  process  is  repeated 
for  a  month  or  six  weeks,  the  hair  grows  as  well  and  often  much 
better  than  it  was  Ijefore. 

Lichen  Simplex. — This  consists  of  a  punctate  eruption,  which 
is  generally  pretty  diffusely  spread  over  the  body  ;  but  it  is  not 
unusual  for  the  gynaecologist  to  be  consulted  about  an  eruption 
on  the  genitals,  of  an  anomalous  kind,  which  a  little  careful 
inspection  will  show  to  be  an  altered  lichen.  As  an  integral 
feature  of  this  disease  is  a  hypersemia  of  the  follicles,  it  has  a  very 
inveterate  disposition,  and  is  very  difficult  to  cure.  At  first  it 
attracts  little  attention  and  gives  rise  to  little  uneasiness,  but  as 
this    uneasiness  increases  it  alters  its  characters  very  much. 

The  alteration  is  due  to  the  fact  that  the  presence  of  any  kind 
of  eruption  on  the  genitals  of  women  is  almost  sure  to  be  the 
source  of  so  much  irritation  that  relief  is  sought  by  scratching. 
The  abrasions  which  result  cause  the  papules  to  become  pustules, 
so  that  what  was  originally  simple  lichen  may  appear  like  acne, 
or  even  furunculus. 

It  must  be  held  as  a  rule,  therefore,  to  examine  carefully  the 
skin  elsewhere  in  all  cases  of  eruption  on  the  genitals  before  any 
opinion  is  expressed  or  any  treatment  advised. 

This  itching  is  a  most  distressing  symptom,  and  it  is  generally 
the  reason  why  medical  assistance  is  sought.  For  its  relief 
nothing  is  so  essential  as  dryness  ;  and  the  repeated  use  of  puff 
powder  is  often  sufficient  alone  to  allay  the  irritation,  and  the 
addition  of  morphia  or  acetate  of  lead  may  prove  of  great  service. 
If  this  fail,  sponging  the  parts  with  a  lotion  of  carbolic  acid  as 
strong  as  can  be  borne,  and  gradually  increasing  the  strength  of 
it,  followed  by  puffing,  will  almost  always  succeed.  Solutions  of 
cocaine  may  also  be  used.  For  the  general  constitutional  treatment, 
large  doses  of  potassium  acetate,  colchicum  and  arsenic,  are 
the  most  potent  remedies,  and  it  must  always  be  taken  into 
consideration  that  a  lichenous  eruption  is  an  indication  of  some 
diathetic  condition. 
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Lichen  Si/phi/iticus. — This,  like  almost  all  other  syphilitic 
eruptions,  is  toinul  on  thu  genitals  ;  l)ut  not  there  only,  so  that 
it  neeil  hanlly  here  engage  our  attention. 

Eczema. — This  is  perhaps  the  most  common  form  of  skin 
disease  met  with  on  the  genitals  of  women,  whether  in  association 
with  its  simultaneous  occurrence  elsewhere  on  the  body,  or  on  the 
special  organs  only.  It  is  seen  in  both  its  varieties  of  E.  sini])lex 
and  E.  rubruni,  but  after  it  has  been  in  existence  ibr  a  short  time 
these  distinctions  cease  to  be  possible,  on  accomit  of  the  alterations 
induced  by  scratching.  I  am  quite  certain  that  no  .disease  to 
which  the  human  body  is  subject,  and  which  does  not  threaten 
life,  succeeds  in  making  its  victim  more  utterly  wretched  than 
chronic  eczema  of  the  genitals. 

I  have  seldom  met  with  it  in  women  not  past  the  prime  of 
life,  and  it  is  most  frequently  seen  in  those  who  have  reached  the 
climacteric  period. 

When  found  on  the  mons  it  has  generally  spread  upwards  from 
the  labia,  whence  it  will  also  be  found  to  have  extended  over  the 
folds  of  the  groin  to  the  thigh.  Its  most  constant  seat  is  on  the 
inner  surfaces  of  the  labia. 

It  is  rarely  seen  in  its  earlier  stage,  when  vesicles  are  present; 
but  when  the  patient,  usually  after  long  suffering,  comes  for  advice, 
the  whole  organs  are  found  red,  hard,  swollen,  extremely  painful, 
and  exuding  a  large  quantity  of  sero-purulent  fluid.  The  distress 
is  always  increased  by  warmth  in  bed,  so  much  so,  indeed,  that 
I  have  known  a  patient  who  habitually  slept  in  a  chair,  with  the 
genitals  exposed  to  the  air,  that  being  the  only  position  in  which 
sleep  could  be  obtained. 

I  shall  refer  to  this  disease  at  greater  length  when  speaking  or 
the  labia,  and  until  then  I  shall  defer  the  consideration  of  the 
other  skin  diseases,  with  the  exception  of  the  two  parasitic  forms. 

Scabies — I  have  seen  one  well-marked  instance  of  the  ravages 
of  the  acarus  scahiei  upon  the  mons,  thighs,  and  lower  part  of  the 
abdomen,  to  which  regions  they  seemed  to  have  been  transferred 
from  the  patient's  hands.  In  this  case,  treatment  had  been  given 
at  various  institutions  without  benefit,  and 'probably  because  the 
hands  had  not  been  examined,  and,  therefore,  the  real  nature  of 
the  eruption,  wliich  looked  like  impetigo,  had  not  been  suspected. 
A   liberal  supply  of  sulphur  ointment  brought  immediate  relief. 

Fediculus  pubis. — The  effects  of  this  parasite  are  rarely  seen 
in  w^omen  outside  hospital  practice  ;  and  usually  they  are 
sufficiently  well  known  amongst  the  class  of  women  whom  they 
infect,  as  not  to  be  seen  frequently  even  in  hospitals.  Occasionally, 
however,  a  y^oung  w^oman  presents  herself  with  a  large  crop  of 
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papules  and  pustules  over  tlie  genitals,  chiefly  on  the  pubis,  and 
the  skin  well  marked  vith  scratches,  the  whole  trouble  being  due 
to  the  presence  of  a  few  pediculi.  Tire  suffering  which  these 
animals  induce  is  often  intense.  The  age  of  the  patient  is  a  very 
important  matter  in  this  case,  for  though  they  do  occur  in  dirty 
women  advanced  in  life,  they  are  far  more  common  in  young 
women.  An  eruption  on  the  genitals  of  a  young  woman  ought  at 
once,  therefore,  to  excite  suspicion  of  the  presence  of  lice,  and 
from  their  large  size  and  dark  colour  they  are  easily  found.  One 
or  two  are  enough  to  account  for  a  very  abundant  eruption.  The 
popular  remedy  for  them  is  mercurial  ointment,  but  a  much  safer 
one  is  a  five  per  cent,  solution  of  carbolic  acid,  a  remedy  which 
no  parasite  can  resist.  So  much  is  this  tlie  case,  that  it  is  almost 
a  rule  with  me  to  begin  the  treatment  of  all  eruptions  on  the 
genitals  of  women  with  its  employment  for  a  week  or  two  ;  for 
there  is  really  no  kind  of  eruption  which  may  not  depend  upon, 
or  at  any  rate  favour,  the  presence  of  pediculi ;  and  the  result  of 
their  presence  is  sometimes  so  identical  with  the  appearance  of 
chronic  eczema  that  the  most  experienced  may  be  deceived. 

Sometimes,  in  old  women  of  dirty  habits,  an  anomalous  papular 
eruption  present  on  the  whole  of  the  trunk,  and  accompanied  by 
itching,  intense  on  the  genitals,  v/ill  be  found  to  be  due  to  the 
presence  of  body  lice.  It  will  be  readily  cured  by  a  carbolic  acid 
lotion. 

Inflammations   and   Ulcerations. 

The  Mons  Veneris  may  be  involved  in  any  inflammatory  attack 
which  spreads  from  the  abdominal  parieties  or  from  the  vulva. 
Thus  I  have  seen  it  included  in  the  erythematous  ring  of  an 
exceptionally  severe  gonorrhoea ;  and  I  have  also  seen  it  in  the 
seat  of  very  severe  erysipelas,  which  had  spread  over  the  abdomen 
from  a  wound  on  the  crest  of  the  ilium,  the  result  of  a  blow. 

It  is  also  the  seat  of  chronic  inflammation  in  cases  of  ectopia 
vesicae,  from  the  constant  dribbling  of  the  urine  over  it. 

In  cases  where  the  external  genitals  are  involved  in  the 
inflammatory  process,  there  is  always  an  amount  of  oedema 
greater  than  is  seen  elsewhere  in  the  skin,  except  the  eyelids. 

In  a  case  which  I  saw  in  consultation  with  my  friend, 
Mr.  A.  P.  Evans,  of  West  Bromwich,  in  February,  1875,  I  found 
the  mons  and  the  contiguous  skin  to  be  the  seat  of  chronic 
inflammation,  which  covered  a  diffuse  abscess.  This  abscess  had 
one  opening  into  the  bladder,  and  another  out  at  the  umbilicus. 
I  made  an  opening  through  the  skin  of  the  mons,  and  passed 
a  drainage  tube  out  at  the  umbilicus.  This  had  the  effect  of 
closing  the  opening  in  the  bladder,  but  that  at  the  umbilicus 
still  remains. 
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I  have  also  seen  the  inons  the  seat  of  a  well-marked 
carbuncle. 

Soinetiines  a  S}'phi4itic  sore  is  found  in  this  re^non,  an 
experience  which  I  twice  had  in  hospital  practice,  in  botli  cases 
the  virus  luning  probably  infected  previous  abrasions  due  to 
scratching.  Such  a  seat  of  infection  is  more  common  in  the  male, 
but  its  possibility  in  women  must  be  borne  in  mind.  Secondaiy 
specific  ulcerations,  in  the  form  of  suppurating  gummatous 
patches,  are  frequently  to  be  met  with  here  ;  ancl  in  one  ca.se 
I  ha\e  seen  such  a  patch  occupying  the  Mhole  cavity  of  the 
umbilical  depression,  whilst  the  whole  skin  in  the  neighbourhood 
of  the  vulva  was  literally  covered  Mith  similar  formations, 
extending  down  the  thighs  and  over  the  mons  veneris. 

Another  form  of  syphilitic  disease  also  found  here  is  the 
tertiary  indurated  hypertrophy,  a  remarkable  case  of  which  I  shall 
describe  at  length  when  speaking  of  the  diseases  of  the  labia. 
Sometimes  this  growth  is  so  large  as  almost  to  constitute  a  tumour. 

Tumours. 

Besides  simple  oedema  and  the  induration  already  spoken  of, 
the  mons  may  be  the  seat  of  tumours.  The  most  common  of 
these  is  the  simple  adipose  hypertrophy  wliich  accompanies 
general  abdominal  obesity.  This  sometimes  attains  such  magnitude 
as  to  be  a  source  of  great  discomfort  to  the  patient  ;  lor  the  fold 
of  fat  hanging  down  retains  the  secretion  of  the  .skin  in  the 
wrinkles,  and  gives  rise  to  painful  excoriations.  In  such  cases, 
rigid  attention  to  cleanliness  and  the  liberal  use  of  puff  powder 
are  requisite. 

I  have  also  seen  an  encysted  lipoma  of  considerable  size 
removed  from  the  mons ;  and  in  earlier  life  I  have  seen  hsemato- 
mata,  resulting  from  the  brutal  treatment  of  women  by  men  of 
lower  orders  kicking  them  over  the  genitals.  Such  injuries  are 
happily  more  rare  in  this  country  than  they  were  thirty  years  ago. 

The  mons  may  also  be  invaded  by  the  extension  over  it  of 
epithelial  cancer,  and  in  one  case  I  have  seen  it  arise  there. 

COXGEXITAL    MaLFOEMATIOXS. 

These  are  almost  entirely  confined  to  defective  development  in 
cases  of  fissure  of  the  pubic  and  hypogastric  regions.  This 
condition  is  generally  associated  with  other  more  important 
malformations,  as  ectopia  vesicae,  the  existence  of  cloaca,  etc. 
The  pubic  bones  are  insufficiently  developed,  being  widely  apart 
in  front,  no  synchondrosis  ha"\dng  been  formed,  a  slender  ligament 
alone  representing  what  ought  to  have  been  a  firm  bony  arch. 
The  labia  majora  and  minora  are  separated,  and  have  no  anterior 
commissure.     The  vagina  is  generallv  closed,  and  both  uterus  and 
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ovaries  are  absent,  or  indicated  only  by  rudimentary  structures. 
Fortunately,  only  few  infants  suffering  from  such  deformities  ever 
reach  maturity,  though  some  of  them  have  to  endure  their  miseries 
to  an  extreme  old  age. 

A  very  curious  case  was  sent  to  me  some  years  ago  by 
Dr.  Boldero,  of  Penkridge.  A  woman  of  defective  intellect  had 
been  taken  advantage  of  by  a  farm  labourer  and  became  pregnant, 
though  on  examination  of  the  parts  by  Dr.  Boldero  when  called  to 
her  assistance  in  labour,  it  was  difficult  to  understand  how  the 
pregnancy  was  secured,  for  the  vulvar  orifice  did  not  seem  to  be 
larger  than  would  admit  a  slate  pencil.  Dr.  Boldero  was  in  great 
trouble  to  determine  exactly  the  relations  of  parts,  and  there  was 
little  wonder,  for  it  turned  out  afterwards  that  a  face  presentation 
was  driven  through  the  soft  tissues  which  represented  the  pubic 
arch.  The  pubic  bones  each  ended  in  an  accuminated  ramus, 
leaving  a  space  between  them  of  nearly  three  inches,  and  the 
tissues  then  gave  way  under  the  uterine  contractions  in  front 
instead  of,  as  usual,  behind,  so  that  the  bladder  was  torn  in  two 
and  laid  open,  and  a  great  deal  of  sloughing  ensued.  In  fact,  the 
rent  had  been  extended  almost  into  the  peritoneal  cavity  in  front. 
After  her  recovery  the  result  was  that  almost  the  whole  of  the 
pelvic  organs  were  extruded  from  this  aperture,  and  were  turned 
outside,  the  two  ureters  being  visible  in  the  inverted  ruptured 
bladder. 


II. 

The    Vulva:    Labia    Majora. 

Eruptions  and  Parasites. 

jlphtJia. — All  unusual  but  very  distinct  form  of  eruption 
consists  of  aphthous  patches  on  the  vaginal  mucous  surface.  In 
the  acute  form  I  have  never  seen  it  in  adults,  but  I  did  once  in 
a  child  about  six  years  of  age,  where  the  appearances  were 
identical  with  those  seen  in  the  mouths  of  children.  But  in  the 
chronic  form  the  disease  is  not  at  all  uncommon,  and  is  a  source 
of  great  irritation.  The  vulva  generally  is  reddened ;  and  if  the 
inner  surfaces  of  the  labia  be  examined,  small  dry  spots  are  seen 
elevated  above  the  surface,  and  of  a  white  colour,  the  colour  being 
due  to  altered  epithelium,  which  may  be  scraped  off  witliout 
abrading  the  surface ;  and,  amongst  the  cells,  the  s^Dores  and 
hyphse  of  a  fungus  will  be  found.  A  lotion  containing  sodium 
hyposulphite  is  an  unfailing  remedy. 

Eczema. — I  have  already  spoken  of.  this  disease  as  affecting  the 
mons,  but  when  it  does  so  it  is  generally  as  an  extension  upwards 
of  the  disease  from  the  labia.  In  the  few  cases  where  I  liave  seen 
the  disease  in  an  early  stage,  I  have  found  it  always  to  begin 
on  the  inner  surface  of  the  labia.  The  discharge  between  them 
is  increased  in  quantity,  and  the  usual  itching  is  complained  of. 
When  they  are  separated  and  the  inner  surface  examined,  it  Mill 
be  found  covered  with  small  vesicles  and  abrasions,  and  no 
eruption  will  be  found  elsewhere  on  the  genitals.  But  when  the 
cases  are  seen  in  a  far  advanced  stage,  the  mucous  surface  of  the 
labia  are  found  rather  dry  than  otherwise,  with  the  epithelium 
thick,  white  and  sodden,  especially  at  the  anterior  commissure 
where  the  chief  distress  lies.  The  labia  are  red,  hard,  fissured 
and  swollen,  and  the  disease  may  extend  back  round  the  anus, 
in  the  folds  of  the  groins  and  up  over  the  mons  on  the  abdomen. 
Painful  fissures  exist  at  the  anus  and  are  the  cause  of  great 
exacerbation  of  the  patient's  sufferings,  and  both  .skin  and  mucous 
membrane  present  the  appearance  of  a  waslierwoman's  hands, 
sodden  with  water.     The  disease  is  due  to  chronic  inflammation  of 
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the  dermal  papillee,  and  is  of  a  most  intractable  character.  The 
utter  wretchedness  to  which  it  sometimes  reduces  the  sufferer  is 
not  greater  in  any  other  disease  known  to  me.  I  have  lieard  of 
one  lady  who,  liaving  failed  to  obtain  relief  at  the  hands  of  a 
large  number  of  practitioners-  of  various  kinds,  deliberately  ended 
her  misery  by  suicide  as  her  last  and  only  resource. 

The  disease  is  far  more  common  in  women  near  the  climacteric 
period  of  life  than  either  before  or  after  it,  and  by  far  the  most 
common  cause  is  diabetes.  The  case  of  this  kind  which  iirst 
attracted  my  attention  was  that  of  a  lady  from  jSTorth  Stafford, 
forty-nine  years  of  age,  who  consulted  me  on  the  9th  April, 
1873.  She  had  suffered  for  three  years  from  intense  misery 
due  to  eczema  of  the  whole  of  the  genitals,  extending  down  the 
thighs  and  up  over  the  abdomen,  nearly  as  far  as  the  umbilicus. 
She  was  extremely  stout,  breathless,  her  face  of  a  purplish  red 
colour,  and  she  was  of  an  extremely  querulous  and  desponding 
disposition.  She  could  not  sleep  in  bed,  and  her  tortures  on 
account  of  the  incessant  itching  and  burning  were,  she  said, 
indescribable.  She  had  ceased  to  menstruate  at  forty-eight.  I 
certainly  have  rarely  seen  a  worse  case  than  this,  and  examination 
of  the  parts  amply  confirmed  her  description  of  her  misery.  She 
had  had  several  children,  and  the  vagina  was  of  a  large  size,  and 
a  copious  offensive  discharge  issued  from  it.  The  labia  majora 
and  labia  minora  were  swollen  and  oedematous,  and  between  them 
lay  cakes  of  a  reddish-grey  colour,  which,  she  told  me,  formed 
again  almost  as  soon  as  they  were  removed.  She  had  been  under 
the  care  of  a  great  many  practitioners  of  medicine  of  various 
kinds,  and  had  almost  given  up  all  hopes  of  relief  in  despair. 
Curious  to  know  what  these  greyish  cakes  were  composed  of,  I 
broke  a  small  fragment  of  one  in  a  drop  of  glycerine  on  a 
microscopic  slide,  and  on  examination,  to  my  surprise  found  it  to 
be  composed  almost  exclusively  of  the  torula  cerevisice.  This  led 
me  to  the  conclusion,  of  course,  that  her  urine  must  be  saccharine, 
and  on  drawing  a  little  from  the  bladder  I  found  it  to  be 
abundantly  so.  She  was,  in  fact,  suffering  from  advanced  diabetes. 
I  found  the  quantity  of  urine  was  not  very  great — that  she  never 
passed  more  than  sixty-two  ounces  in  twenty-four  hours.  I  did 
not  make  any  quantitative  examination  of  the  urine,  and  therefore 
cannot  say  how  many  grains  of  sugar  she  was  passing  in  the 
twenty-four  hours,  but  from  the  results  of  the  ordinary  chemical 
tests  it  must  have  been  a  very  large  quantity.  The  ordinary 
symptoms  of  diabetes,  i.e.  great  thirst  and  ravenous  appetite,  were 
not  present  to  any  marked  degree,  and  certainly  the  appearance 
of  the  patient  was  very  far  removed  from  what  we  see  in  the 
ordinary  diabetes  of  the  young.  I  arrived  at  the  conclusion  that 
the  sufferings  in  this  case  were  due  to  the  fermentation  of  the 
sweet  urine,  and  the  consequent  presence  of  torula  cerevisice.     The 
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fact  was  that  as  the  woman  was  extremely  stout  and  could  not 
keep  herself  readily  cleansed  the  results  were  that  she  had  chronic 
vaginitis  with  chronic  intiammation  of  the  skin.  This  I  regarded 
as  due  merely  to  the  mechanical  disturbance  of  the  fermentative 
process.  IJemembering  that  hrewei'S  arrest  fermentation  by  the 
use  of  hyposulphite  of  lime,  I  advised  her  to  use  very  freely  a 
lotion  of  hyposulphite  of  soda,  an  ounce  to  a  quart.  This  she 
did  with  immense  advantage.  Jiut  it  was  only  by  very  frequent 
ablutions  and  syringing  that  she  obtained  anything  like  comfort. 
The  internal  treatment  consisted  entirely  of  large  doses  of  opium. 
She  took  a  grain  of  opium  tliree  times  a  day,  and  three  grains  at 
bed  time.  In  this  way  she  obtained  very  great  relief,  not  only 
from  her  local  sufferings  but  from  diminished  secretion  of  sugar, 
for  after  having  carried  on  this  treatment  till  Jui;ie  hardly  any 
sugar  was  to  be  found  in  the  urine.  I  decreased  the  quantity  of 
opium  to  half-gTain  doses,  with  two  grains  at  bed  time,  and  I  had 
the  satisfaction  of  finding  that  about  September  the  patient  was 
practically  well,  and  was  satisfied  with  one  grain  of  opium  at  bed 
time.  The  only  remaining  trouble  was  the  chronic  vaginitis 
For  the  cure  of  this  I  swabbed  out  the  vagina  two  or  three  times 
with  strong  carbolic  acid  at  intervals  of  a  month,  and  the 
application  of  oleate  of  zinc  completely  cured  her.  I  have  seen 
this  patient  casually  two  or  three  times  since,  and  have  the 
satisfaction  of  knowing  that  so  late  as  1883  she  was  in  perfect 
health,  and  had  no  resumption  of  her  old  trouble. 

In  November,  1875,  a  lady  aged  forty-five,  from  Leamington, 
was  placed  under  my  care.  She  had  been  married  twelve  years 
without  having  any  children.  She  had  been  suffering  for  about 
two  years  from  eczema  of  the  vulva,  and  on  examination  I  found 
a. small  piece  of  white  cake  as  I  had  in  the  previous  case.  The 
conditions  were  practically  the  same.  The  urine  was  loaded 
with  sugar,  there  was  chronic  vaginitis,  and  the  eczema  involved 
the  mons  veneris  and  the  labia  majora  and  minora.  She  had 
been  treated  chiefly  with  desiccating  powders.  I  put  her  on  the 
same  treatment  as  in  the  previous  case,  with  immediate  relief 
of  the  symptoms.  I  saw  her  from  time  to  time  until  1881  when 
menstruation  ceased.  During  the  whole  of  that  time  she  had 
been  taking  the  opium,  never  having  found  it  necessary,  however, 
to  take  quite  the  full  dose,  aud  so  long  as  she  persisted  in 
the  use  of  the  lotion  of  hyposulphite  of  soda  she  remained 
perfectly  comfortable,  but  even  forty-eight  hours  without  it 
would  put  her  in  a  condition  of  misery.  During  1882  I  saw 
her  three  times  in  April,  July,  and  November,  and  found  that 
the  sugar  in  the  urine  was  diminishing,  so  that  in  the  beginning 
of  1883  it  was  practically  gone,  and  the  patient  remained 
perfectly  well. 

Mrs.  A.,  aged  forty,  resident  in  Birmingham,  saw  me  for  the 
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first  time  on  the  10th  April,  1877,  for  a  condition  pretty  much 
as  described  in  the  two  previous  cases.  I  found  the  urine  to 
contain  large  quantities  of  sugar.  The  opium  treatment  was  at 
once  begun,  together  with  the  lotion  of  hyposulpliite  of  soda,  and 
relief  was  speedily  obtained.  Her  menstruation  ceased  abruptly 
in  July,  1879,  and  in  the  beginning  of  1880  the  sugar  had 
entirely  disappeared  from  her  urine,  and  she  was  practically  well, 
I  saw  her  in  September,  1884,  for  another  ailment,  and  found 
that  there  had  been  no  resumption  of  the  diabetic  condition. 

Mrs.  N.,  aged  forty-four,  sent  to  me  from  Nottingham  in  the 
most  pitiable  condition  from  vulvar  eczema.  I  saw  her  for  the 
first  time  on  17th  July,  1879.  Her  menstruation  was  regular 
and  profuse,  her  urine  was  loaded  with  sugar,  she  was  abnormally 
fat,  and  in  the  folds,  of  the  thighs  the  skin  was  almost  raw.  A 
purulent  discharge  seemed  to  exude  from  all  parts  affected  with 
eczema.  The  hyposulphite  of  soda  lotion  seemed  to  have  little 
or  no  effect  in  this  case,  and  the  doses  of  opium  at  bed  time  had 
to  be  increased  to  five  grains  to  get  complete  relief.  I  tried  a 
lotion  of  the  perchloride  of  mercury,  sulphurous  acid,  borax  and 
carbolic  acid,  with  the  effect  that  they  entirely  failed  to  relieve, 
and  in  one  or  two  instances  made  the  patient  much  worse.  I 
then  tried  a  series  of  ointments,  but  I  failed  completely  until  I 
tried  one  made  up  of  ten  grains  of  sulphuret  of  potassium  to  the 
ounce,  and  tliis  with  the  opium  speedily  relieved  her  and  made 
her  life  moderately  easy.  One  or  at  most  two  applications  of 
the  ointment  in  the  twenty-lour  hours  were  enough  to  keep  her 
free,  unless  during  very  hot  weather,  when  she  had  to  retire,  wash 
herself  with  oatmeal  and  rain-water  and  reapply  the  ointment; 
but  for  nine  months  of  the  year  she  found  that  one  ablution  and 
one  application  were  enough  to  keep  her  comfortable.  She  also 
used  a  soluble  preparation  containing  the  sulphite  of  calcium  for 
application  to  the  vagina,  and  from  time  to  time  she  washed 
herself  thoroughly  out  and  washed  the  skin  all  over  with  a  solu- 
tion of  the  same  sort.  During  the  present  year  this  patient's 
menstruation  has  become  irregular,  and  T  have  no  doubt  she  is 
now  sfoing  through  the  climacteric ;  her  urine  is  still  however 
abundantly  supplied  with  sugar,  and  her  sufferings,  if  she  neglects 
herself  at  all,  are  speedily  resumed  in  all  their  former  intensity. 

On  17th  February,  1880,  I  saw  a  lady  from  Stratford-on-Avon, 
aged  forty-seven,  with  whom  menstruation  had  ceased  for  about 
six  months,  and  who  for  three  years  previously  had  suffered 
intense  irritation  from  vulvar  eczema.  Her  urine  contained  a 
large  quantity  of  sugar.  1  advised  her  to  use  the  ointment  of 
sulphuret  of  potassium  and  half-grain  doses  of  opium  for  the  day 
and  two  grains  at  bed  time.  On  the  2nd  of  April  I  saw  this 
patient,  to  my  amazement,  perfectly  well.  Tlie  urine  was  quite 
free  from  sugar,  and  has  remained  so  ever  since. 
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E.  E.,  from  Oldbuiy,  came  uuder  my  care  in  May,  1883,  Leiiig 
then  at  the  age  of  forty- n i ne ;  six  months  previously  her  last 
menstruation  took  place,  and  very  soon  alterwaids  she  became 
affected  with  characteristic  vulvar  eczema  with  its  accompanying 
sufferings.  On  her  first  visit  to  me  in  May,  1883,  I  found  a 
very  large  quantity  of  sugar  in  the  urine,  and  she  was  put  on  the 
opium  and  hyposulpliite  of  soda  treatment.  On  17th  January, 
1884,  the  sugar  was  still  very  abundant,  and  the  treatment  was 
continued  witli  very  considerable  relief.  In  October,  1885, 
codeia  was  substituted  for  the  opium,  the  lotion  of  hyposul])liite 
of  soda  being  continued.  This  substitution  had  no  beneficial 
effect,  in  fact  the  patient  was  not  relieved  anything  like  so  com- 
pletely by  the  codeia  as  she  was  by  the  opium.  On  November  oth, 
the  opium  being  resumed,  a  carbolic  acid  one  per  cent,  lotion  was 
substituted  for  the  hyposulphite  of  soda,  but  this  did  not  suit 
at  all.  On  7tli  January,  1886,  in  conjunction  with  the  opium 
the  ointment  of  hepar  sulphuris  was  ordered,  and  on  the 
4th  February  the  patient  was  found  to  be  in  a  condition  of 
wonderful  comfort,  though  the  urine  was  abundantly  rich  in  sugar 
and  had  a  specific  gra^ity  of  1042. 

To  these  cases  I  could  add  a  considerable  number  in  my 
hospital  out-patient  department,  where  the  record  has  not  been 
so  continuous  or  so  accurately  taken ;  but  they  all  have  the  .same 
conclusion,  that  you  may  completely  relieve  the  vulvar  eczema, 
which  is  due  to  the  fermentation  in  diabetes  of  the  saccharine  urine, 
by  some  such  material  a.s  will  arrest  the  same  process  in  the 
brewer's  vat.  For  the  convenience  of  the  patients  the  ointments 
containing  the  substances  necessary  for  this  purpose  are  better 
than  the  lotions,  for  the  action  of  the  lotion  is  over  within  a  very 
few  minutes  of  its  use,  whilst  the  ointment  will  remain  on  the 
surface  for  many  hours.  In  place  of  the  ointment  I  have  used 
various  preparations  of  different  sorts,  such  as  desiccating  powders, 
etc.,  but  in  no  case  have  I  ever  got  such  satisfactory  results  as 
with  the-  ointment  of  the  old  liver  of  .sulphur  and  with  the 
opium;  I  tried  morphia  and  codeia  and  various  preparations 
of  the  narcotics,  but  I  got  no  such  satisfa3tory  results  Mith 
anything  as  with  the  plain  solid  opium  in  the  form  of  a  pill. 
It  has  of  course  at  first  only  a  soothing  influence,  but  there 
can  be  no  doul;)t  that  as  the  case  goes  on  the  opium  exercises 
a  curative  influence  on  the  disease  and  prevents  the  secretion  of 
sugar. 

These  experiences  were  called  to  my  mind  by  a  paper  by 
M.  Lecorche  in  the  Annates  cle  G^ynecologie  for  1885,  and  were 
subsequently  published  in  the  Practitioner  for  June,  1886,  and 
since  then  I  have  had  abundant  opportunities  of  establishing  the 
conclusion  that  a  very  large  proportion  of  cases  of  vulvar  eczema 
are  due  to  this  curious  disease. 
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Monsieur  Lecorclie's  paper  is  extremely  interesting  viewed 
from  my  point  of  practice,  because  together  we  seem  to  be  able 
to  tell  a  story  about  this  climacteric  diabetes  which  is  tolerably 
complete.  He  sees  the  cases  apparently  as  a  physician  to  whom 
the  special  points  are  quite  subsidiary  questions,  whereas  I  see 
the  patients  only  by  reason  of  their  special  ailment,  and  this  I 
discover  to  be  due  to  a  diabetic  condition  of  the  urine.  With 
diabetes  as  a  disease  I  have  little  further  concern  than  this,  but 
I  am  able  to  substantiate  Monsieur  Lecorclie's  observations  in 
very  many  particulars  and  somewhat  to  extend  them.  It  is  a 
very  singular  fact  that  I  have  only  seen  three  of  these  cases  of 
vulvar  eczema  due  to  glycosuria  in  women  under  the  climacteric 
period,  and  Monsieur  Lecorche  tells  us  that  of  114  cases  he 
noticed  the  disease  seventy  times  amongst  women  who  had 
ceased  to  menstruate,  and  that  he  therefore  concurs  in  the  view, 
which  has  been  often  expressed,  that  the  menstrual  life  appears 
to  create  for  women  a  certain  immunity  with  regard  to  this 
peculiar  disease. 

So  far  as  I  know  I  am  able  to  extend  the  observations  of 
Monsieur  Lecorche  clearly  to  the  establishment  of  the  fact  that 
there  seems  to  be  a  special  form  of  glycosuria  in  women  at  the 
menstrual  period  which  runs  a  certain  definite  course  extending 
over  some  years  and  having  a  natural  termination  in  recovery, 
and  I  find  that  this  disease  is  singularly  common  amongst  Jewish 
women.  In  fact  few  women  belonging  to  that  race  seem  to  be 
entirely  free  from  glycosuria  at  the  climacteric  period. 

In  many  cases  the  substance  in  tlie  urine  does  not  seem 
to  be  true  sugar,  but  something  resembling  it,  for  it  often 
does  not  give  at  once  and  distinctly  the  results  obtained  in 
ordinary  glycosuria  by  the  cupro-potassic  reduction  test.  Many 
curious  vagaries  in  this  respect  I  might  mention,  if  I 
had  the  time  and  information  necessary  to  make  them 
interesting  and  intelligible.  I  am  certain,  however,  that 
a  very  rich  field  for  research  is  open  in,  this  direction  to 
some  enterprising  young  pathologist.  Let  me  give  an  example. 
Dr.  Laird-Cox,  of  Bishop's  Castle,  brought  me  a  patient  aged 
forty,  with  characteristic  eczema.  He  told  me  that  he 
suspected  it  to  be  a  case  due  to  diabetes,  such  as  I  had  described, 
but  he  had  found  no  sugar.  I  found  he  had  used  Fehling's 
solution  by  boiling  the  solution  and  adding  to  it  immediately  a 
small  quantity  of  cold  urine.  I  drew  urine  from  the  patient's 
bladder  by  a  catheter,  repeated  this  process  and  got  no  result. 
But,  in  Dr.  Laird-Cox's  presence,  I  added  a  small  quantity  of  the 
cold  test  solution  to  a  larger  quantity  of  the  cold  urine,  brought 
them  graduUy  to  the  boiling  point,  and  in  a  few  minutes  obtained 
an  abundant  proof  of  the  presence  of  a  sugary  substance.  The 
presence  of  sugar  in  such  cases  is  also  often  intermittent,  so  that 
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it  may  be  found  one  day  and  not  the  next.  Tliis  disease 
does  not  slhmu  lo  lie  cuiable  by  drugs;  all  the  cases  liave  given 
nie  the  ini))rL'S8iun  that  the  tenuinaiion  lias  been  a  natural  one, 
and  I  can  call  to  mind  several  cases  in  which  I  now  have  reason  to 
believe  the  course  of  events  in  vulvar  eczema  was  precisely  that 
which  I  have  narrated,  and  which  1  now  can  easily  recognise. 
Yet  in  these  cases  no  kind  of  remedy,  opium  never  having  been 
used,  appeared  to  influence  the  course  of  the  disease,  and  two  of 
them  1  know  have  recovered  without  any  kind  of  idea  as  to  how 
their  recoveries  took  place.  I  have  enquired  into  both  of  these 
cases  with  care,  and  they  seemed  to  be  so  remarkal)ly  like  those 
of  climacteric  diabetes  with  Aulvar  eczema  that  1  have  no 
kind  of  doubt  at  all  that  they  belonged  to  this  group.  Their 
recoveries  took  place  in  precisely  the  kind  of  way  that  I  have 
encountered  in  the  cases  where  1  made  the  diagnosis  exactly.  I 
therefore  conclude  that  this  climacteric  diabetes  in  women  is  a 
disease  wdiich,  like  other  things  at  the  same  period  of  life,  runs 
in  them  a  course  of  considerable  extension,  and  may  get  well 
M'ithout  any  kind  of  treatment.  In  all  probability  the  opium 
which  these  patients  took  shortened  the  period  of  the  disease, 
and  I  am  inclined  to  believe  this  is  true.  It  certainly  was  of 
immense  service  to  them  in  diminishing  their  sufferings.  Of 
diabetes,  as  a  disease,  I  know  so  little  that  I  am  not  prepared 
to  say  whether  in  the  sense  of  its  curability  opium  is  a  special 
feature  in  the  treatment,  but  in  all  the  cases  that  I  have  recognised, 
and  which  have  given  it  a  sufficiently  long  trial,  recovery  has 
taken  place.  Therefore  I  take  a  very  favourable  view  of  the 
disease  now  when  I  see  a  case  in  my  practice,  unless,  of 
course,  it  shonld  be  in  a  young  woman.  There  are  at  the  present 
moment  several  of  these  under  my  care  in  my  private  clientele 
and  in  my  hospital  practice,  and  I  have  confidently  encouraged 
the  patients  in  the  continuation  of  the  treatment  with  an 
assurance  that  in  time  they  will  be  completely  cured — a  promise 
which  of  course  may  be  qualified  by  further  experience.  There 
are  many  points  about  these  cases  which  require  the  most  careful 
investigation  at  the  hands  of  those  who  are  versed  in  the  chemical 
knowledge  which  I  do  not  possess,  before  my  conclusions  can  be 
completely  established  ;  I  must  satisfy  myself  with  relating  them 
only  in  outline. 

iMonsieur  Lecorche  draws  attention  to  the  occurrence  of 
eczema  in  diabetes  appearing  in  other  parts  of  the  body  besides 
the  vulva,  and  therefore  he  is  of  opinion  that  the  mere  mechanical 
irritation  of  the  decomposing  urine  is  insufficient  to  account  for 
all  the  troubles.  This  is  likely  enough  to  be  true,  for  nothing 
is  more  likely  than  that  in  a  condition  of  dyscrasia,  such  as  exists 
in  diabetes,  eczema  and  other  subsidiary  affections  should  occur. 
With  such   cases  I  have    no   association,  because   patients  never 
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come  to  me  on  account  of  eczema  on  any  other  parts  of  the  body 
than  the  vulva,  and  therefore  I  see  only  those  cases  of  diabetic 
eczema  where  the  disease  is  limited  to  tlie  vulva ;  and  in  every 
one  of  these  there  can  be  not  the  slightest  doubt  that  the 
mechanical  explanation  of  the  disease  was  a  satisfactory  and 
complete  one. 

M.  Lecorche  again  states  that  the  amount  of  sugar  in  the 
urine  is  not  always  commensurate  with  the  severity  of  the 
vulvar  inflammation,  and  upon  this  point  I  can  offer  no  opinion, 
because  I  have  never  engaged  in  any  exact  study  of  one  of  these 
cases,  and  can  only  give  an  idea  of  the  amount  of  sugar  in  the 
urine  by  the  rough  chemical  tests  of  Trommer  and  Fehling.  But 
there  can  be  no  question  that  in  the  cases  within  my  own 
experience  the  disease  faded  away  in  proportion  as  the  sugar 
became  less  abundant  in  the  urine. 

Roughly  speaking,  the  conclusions  that  I  have  arrived  at 
concerning  this  affection  are  that  in  the  great,  majority  of  cases 
of  eczema  of  the  vulva  at  the  climacteric  period,  the  disease  is 
due  to  the  presence  of  sugar  in  the  urine.  I  liave  come  across 
very  few  cases  of  this  kind  in  which,  having  examined  for  sugar, 
I  have  not  found  it.  The  disease  seems  to  begin  at  or  near  the 
arrest  of  the  menstrual  functions,  and  to  extend  over  a  period  of 
several  years,  then  terminating  in  all  probability  by  nature's  own 
process.  The  sufferings  of  the  patient  are  very  much  diminished, 
and  probably  the  duration  of  the  disease  is  shortened,  by  the 
liberal  administration  of  opium ;  whilst  the  local  trouble  is  best 
mitigated  by  ointments  containing  such  substances  as  will  arrest 
the  process  of  fermentative  change  in  sugar.  So  far  the  best 
substance  that  I  have  found  for  the  purpose  is  the  old-fashioned 
hepar  sulphuris.  The  women  who  suffer  from  diabetic  eczema 
are  nearly  always  very  fat. 

Besides  the  great  group  of  cases  just  described  there  are 
others  in  some  measure  due  to  local  causes,  or  to  a  general 
dyscrasy.  Chronic  endometritis  and  chronic  vaginitis  in  old 
women  often  give  appearances  in  the  vulva  closely  resembling 
eczema,  and  a  cure  of  the  internal  trouble  soon  dismisses  that 
which  gives  them  more  trouble. 

In  one  case  in  my  practice,  where  the  disease  was  probably 
the  expression  of  some  dyscrasy,  such  as  chronic  gout,  it  was 
completely  cured  by  the  insertion  of  a  seton  just  above  the  groin ; 
but  when  the  seton  was  removed  the  disease  returned.  The 
patient  greatly  preferred  the  inconvenience  of  the  seton  to  the 
misery  of  the  eczema. 

The  disease  known  as  prurigo  senilis  is  one  which  seems  to 
exist  only  on  paper,  as  those  cases  answering  its  description  which 
have  fallen  under  my  notice  have  always  been  explicable  upon 
some  better  pathological  basis  than  is  supposed  by  this  title. 
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Herpes. — Tlie  only  loini  of  herpetic  eruption  wliieli  I  have 
seen  on  the  genitals  i.s  the  unlinary  shingles  or  herpes  zoster. 
More  than  once  I  have  seen  this  disease  course  over  the  crest  of 
the  ilium,  and  end  in  a  sort  of  inflorescence  on  the  labium  of  the 
same  side.  Women  seem  to  be  more  subject  to  herpes  zoster  than 
men  are,  and  they  are  greatly  troubled  with  the  acute  pain  over 
the  course  of  the  nerve,  which  sometimes  continues  lor  weeks 
after  the  eruption  has  faded.  The  hypodermic  injection  of  niorjihia 
relieves  this  pain  at  once,  and  in  some  instances  jjermanently. 
The  local  application  of  liniments  containing  opium  are  also 
useful. 

This  disease  is  really  an  exantliem,  and  is  accompanied  i)y 
febrile  symptoms,  which  are  occasionally  quite  severe.  Its  local 
appearances  are  due  to  some  condition  of  the  nerve,  leading  to 
papiliar}^  inflammation  of  the  skin,  and  the  nerves  affected  are 
probably  the  paretic  nerves  of  the  blood  vessels. 

Acne. — Is  a  very  common  and  an  exceedingly  troublesome 
disease  of  the  external  genitals ;  and  as  the  inevitable  itching 
causes  the  patient  to  scratch,  it  is  often  very  difficult  to  say 
whether  the  case  is  one  of  mere  lichen,  of  acne,  or  even  of 
furunculus.  Undoubted  acne  is  generally  met  with  in  nnhealthy 
women  about  the  climacteric  time  of  life,  from  whose  vagina  some 
chronic  discharge  has  flown  for  years.  The  patients  are  generally 
otherwise  out  of  health,  suffering  from  gastric  and  hepatic 
disturbance,  not  unusually  are  given  to  over-indulgence  in 
stimulants,  and  are  inattentive  to  cleanliness.  The  spots  are 
usually  of  small  size,  save  on  the  very  margin  of  the  labia,  where 
they  generally  appear  as  large  boils  of  a  very  painful  character. 
The  eruption  often  extends  upwards  over  the  abdominal  surface. 

The  cure  is  to  be  obtained  by  attention  to  the  cause  of  the 
discharge,  and  to  the  employment  of  such  remedies,  hygienic  as 
well  as  therapeutic,  as  will  improve  the  general  health.  The  best 
local  application  is  A^leminx's  solution — 

Sulphuris    lb  i. 

Calcis lb  ii 

boil  in  three  gallons  of  water  down  to  one  and  a  half  gallons  and 

filter.      Or  Kemperfelt's  lotion — 

Sulphuris    gr.  xii. 

Camphorse gr-  x- 

Gum.  acaci?e gr.  xx. 

Contunde  bene  deinde  adde  gradatirn 

Aq.  Calcis  §  ii. 

Aq.  Eoste   §  ii. 
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To  be  applied  with  a  featlier  at  bedtime  and  rubbed  gently  off*  in 
the  morning,  no  soap  to  be  used  the  while. 

I    have    also    found   the   following    old-fashioned    Yorkshire 
domestic  receipt  very  useful  for  these  troublesome  diseases — 
1|-  oz.     Virgin  wax. 
2  oz.     beef  marrow. 
1  oz.     spermaceti. 
2  drhms.     balsam  of  tolu. 
1  drhm.       alkanet  root. 
Mix  these   ingredients    in    an  earthen   vessel,  let   them  dissolve 
gradually,  and  boil  for  a  few  minutes,  then  strain  through  muslin 
and  stir  in  1  oz.  of  oil  of  almonds. 

Furuncidus. — This  eruption,  besides  being  met  with  as  a 
development  of  acne,  occurs  independently  as  large  boils  on  the 
labia.  The  cause  of  these  I  have  very  often  found  to  be  the 
poisoning  of  the  socket  from  which  a  hair  has  been  pulled,  by 
the  acrid  discharge.  The  hair  on  both  the  male  and  female 
genitals  is  a  fertile  source  of  mischief,  hitherto  but  little  suspected. 
I  have  seen  a  chancre  result  from  the  engraftment  of  the  poison 
in  a  cut  on  the  glans  penis  which  had  been  caused  by  a  hair. 
A  very  interesting  case  of  this  kind  was  communicated  to  me 
some  years  ago  by  a  practitioner  of  great  experience  who  had 
spent  some  years  in  the  Colonies.  He  wrote  to  me  as  follows : 
"  I  remember  a  case  of  phagedoenic  chancre  occurring  in  my 
practice,  which  ceroainly  started  in  the  wound  caused  by  a  hair. 
The  man  had  connection  with  an  Australian  aboriginal,  and  he 
told  me  that  on  making  entrance  the  woman's  hair  was  so  long 
and  wiry  that  it  cut  a  nick  in  the  sulcus  of  the  glans.  This  cut 
I  saw,  and  in  it  commenced  the  mischief  which  was  ultimately  so 
bad  as  to  destroy  the  organ  and  threaten  life." 

In  a  woman  with  a  chronic  purulent  discharge,  the  hair  on  the 
labia  gets  matted  together,  some  hairs  get  pulled  out,  and  the 
wounds,  being  inoculated  with  the  purulent  discharge,  become 
small  infective  abscesses.  I  have  repeatedly  cured  recurrent 
furunculus  by  directing  the  hair  on  the  genitals  to  be  kept  short ; 
and  I  am  quite  satisfied  that  venereal  diseases  might  be  entirely 
stamped  out  by  a  more  scrupulous  attention  to  the  toilette  of  the 
genitals. 

Warts. — These  growths  are  sometimes  congenital,  and  in  that 
case  they  partake  more  of  the  character  of  moles,  being  darkly 
pigmented  and  covered  with  soft  hair.  When  acquired  they  do 
not  appear  before  the  age  of  puberty  ;  and  unless  they  are  very 
few  in  number,  and  quite  isolated,  they  may  be  always  looked 
upon  as  indicative  of  either  gross  inattention  to  cleanliness,  or  of 
a  venereal  taint.      This  taint,  however,  need  not  be  syphilitic,  for 
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these  growths  are  quite  different  from  the  gummatous  tubercles 
which  result  from  the  purulent  infection  of  syphilitic  disciiarges. 
These  warts  often  occur  as  a  sequela  to  acute  gonorrlicea,  and 
seem  to  be  caused  by  the  discharge  from  the  vagina  in  the  chronic 
form  of  the  disease.  I  believe  such  a  condition  in  public  women 
to  be  the  source  of  gonorrhoea  in  the  male  of  a  peculiarly  virulent 
character ;  so  that  warts  on  the  genitals  of  prostitutes  should 
always  be  regarded  as  specially  demanding  treatment.  They  are 
most  effectuall}^  treated  by  a  dessiccatiug  powder  of  calomel  (one 
part)  and  powdered  starch  (ten  parts). 

Warts  have  been  divided  mto  the  soft  and  hard  varieties,  but 
these  differences  are  chiefly  caused  by  the  position  of  the  wart 
causing  it  to  be  constantly  or  only  occasionally  exposed  to  the 
influence  of  moisture.  They  consist  of  a  basis  of  connective 
tissue,  with  blood  vessels  and  nerves,  covered  witli  tliickened 
epithelium.  They  are  merely  hypertrophied  papillae,  a  fact  which 
explains  tlieir  frequent  occurrence  on  young  women,  and  their 
rarity  in  middle-aged  and  old  women. 

When  neglected  they  have  a  tendency  to  divide  at  the  summit 
and  become  feathery,  to  form  painful  fissures  at  their  base,  and 
to  be  the  source  of  infective  discharges,  by  which  they  seem  to 
extend  to  contiguous  parts.  In  this  way  their  distribution  often 
becomes  symmetrical;  and  I  have  seen  it  so  extensive  that  it 
was  hardly  possible  to  identify  the  structures  they  covered.  They 
may  therefore  become  a  source  of  great  misery  to  their  owners. 
Their  is  no  treatment  of  them  so  rapid,  safe,  and  satisfactory  as 
removal  by  scissors  or  cautery. 

Gummatous  or  mucous  tuherde. — This  eruption  goes  by  various 
names,  such  as  condyloma,  etc.,  and  its  nature  and  relations  have 
been  variously  described.  From  my  own  observations,  I  conclude 
that  the  tubercles  are  essentially  of  the  same  nature  as  warts,  with 
the  exception  that,  being  much  more  transitory,  they  have  not  the 
permanent  basis  of  connective  tissue  which  characterises  the 
former.  They  are  certainly  due  to  purulent  infection  of  a  specific 
nature,  and  consist  essentially  in  inflammatory  hypertrophy  of  the 
papillae.  They  are,  therefore,  not  primary  sores,  but  I  am  quite 
certain  they  may  be  the  source  of  primary  infection  to  the  other 
sex.  Thus  a  woman  wdiose  primary  sore  has  been  closed  for 
months  may  go  on  infecting  fresh  victims  from  a  recurrent  crop 
of  mucous  tubercles.  She  will  be  found  to  have  a  chronic  vaginal 
discharge,  full  of  leucocytes,  which  mats  the  hair  of  the  labia  and 
is  the  immediate  cause  of  the  eruption.      Connection  takes  place  * 

*  The  results  of  modem  research  tend  to  show  that  precisely  defined  exanthemata-  disea.ses, 
like  svrhilis,  are  due  to  the  existence  of  minute  organisms  of  various  kinds  and  names,  and 
though  the  establishment  of  this  fact  is  a  distinct  advance  is  science,  it  has  not  revealed  to  us 
any  more  precisely  the  causes  of  these  diseases,  nor  has  it  helped  on  the  treatment  of  them.  It 
has  had.  for  the  time,  a  most  mischievous  effect  in  leading  rash  and  inconsiderate  people  to  apply 
the  fact  in  improper  directions  and  produce  a  hacillary  craze. 
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and  the  leucocytes  from  the  tubercles  of  the  woman  infect  the 
mucous  surfaces  of  the  man — a  result  which  would  have  been 
obviated  if  the  victim  had  been  of  cleanly  habits.  In  fact,  these 
mucous  tubercles  are  rarely  seen  in  women  who  are  attentive  to 
their  persons ;  and  very  careful  enquiry  into  cases  where  the 
history  of  the  infection  could  be  obtained  has  satisfied  me  that 
the  great  majority  of  men  who  suffer  from  syphilis  are  infected 
by  these  soft  sores,  whilst  men,  on  the  contrary,  convey  the  disease 
from  hard  sores.  In  the  experiments  of  those  who  have  practised 
syphilisation  it  has  been  found  that  the  contact  of  grease  with 
the  poison  renders  it  completely  inert.  It  follows,  therefore, 
that  the  judicious  application  of  a  simple  cerate  to  the  genitals 
and  careful  cleansings  would  annihilate  the  possibility  of  syphilitic 
infection 

These  mucous  tubercles  may  be  dry  or  moist,  the  difference 
depending  greatly  on  their  position  and  the  stage  they  are  in. 
They  generally  appear  first  on  the  inner  surface  of  the  labia  majora, 
the  discharge  affecting  some  slight  abrasion.  The  first  result  is 
the  formation  of  a  pustule,  which  soon  becomes  a  small  cup-shaped 
sore,  the  edges  of  which  are  raised.  The  whole  is  elevated  above 
the  surroanding  surface  by  the  invasion  of  the  subjacent  tissue  by 
leucocytes,  and  these  wander  out  at  the  surface  in  the  form  of  a 
purulent  discharge.  If  there  is  a  mucous  surface  in  contact,  these 
leucocytes  invade  and  infect  that,  and,  carried  elsewhere  by  the 
discharge,  they  rapidly  infect,  in  a  dirty  woman,  not  only  the 
vulva,  but  the  anus,  the  folds  of  the  groin,  and,  as  I  have  seen  in 
several  cases,  even  the  umbilicus.  They  are  soft,  and  bleed 
easily  on  touch.  Their  surfaces  are  always  covered  with  discharge, 
unless  they  are  fading  or  in  a  position  where  they  get  dried. 
When  cut  into  they  are  seen  to  consist  in  hypertrophy  of  the 
mucous  layer  by  the  invasion  of  leucocytes.  They  are  very  easily 
cured ;  for  all  that  is  needed  is  the  diligent  employment  of  an 
astringent  vaginal  injection,  and  the  frequent  application 
of  a  puff  powder  containing  thirty  per  cent,  of  calomel.  Under 
this  treatment  they  will  vanish  in  a  week ;  but  as  long  as 
the  patient  remains  in  the  secondary  stage  of  her  constitutional 
disease  they  will  return  if  she  becomes  careless,  and  if  she  be  not 
subjected  to  a  prolonged  course  of  constitutional  treatment.  This 
treatment  should,  of  course,  consist  of  iodide  of  potassium  or  of 
mercury,  according  as  the  practitioner  finds  the  disease  best  treated 
by  one  or  other  or  both  in  his  particular  locality  ;  for  I  have 
found  that  the  features  of  syphilis  vary  in  different  localities,  and 
that  these  variations  necessitate  differences  in  its  treatment. 
I  am  also  certain  that  an  unclean  woman  with  constitutional 
syphilis  may  at  any  time  become  a  source  of  infection  by  growing 
a  crop  of  mucous  gummata. 
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HKpia. — The  large  scabs  and  sul)jacent  ulcers  of  this  secoiuhirv 
syphilitic  affection  are  to  be  found  occasi(»nally  on  the  labia,  but 
only  when  it  is  also  present  elsewhere  on  the  skin  ol'  Lhe  jjaticnts. 

Xanthoma. — I  have  seen  one  case  where  tlie  j)eculiar  vellow 
patches  of  this  dermal  change  were  syninietrically  cHstributcd  over 
the  body.  Uoth  upper  eyelids,  the  palms  of  b(,)th  hands,  tlie  soles 
of  both  feet,  large  tracts  on  both  sides  of  the  cliest  and  abdomen, 
and  both  labia  majora  were  occupied  by  it.  The  whole  of  tlie 
rest  of  the  skin  was  darkly  pigmented.  The  patient  suffered  no 
pain  and  had  no  special  symptoms,  but  she  gradually  lost  her 
strength  aud  died  of  marasmus.  I  had  no  opportunity  of  making 
a  post-mortem  examination.  One  other  case,  quite  as  well  marked, 
recovered  completely,  the  recovery  occupying  nearly  ten  years. 

Na^vus. — I  have  seen  one  or  two  cases  of  small  ntevi  on  the 
labia  of  infants.  They  require  removal  in  order  to  satisfy  tlie 
anxieties  of  the  mothers,  though  they  might  very  well  be  left 
alone.      They  are  best  removed  by  ligature  or  cautery. 

Lupus. — This  disease  is  occasionally  met  M-ith  both  on  the 
labia  majora  and  the  mons  veneris.  In  hospital  practice  I  have 
seen  it  only  once,  but  in  private  practice  it  has  come  under  my 
notice  repeatedly.  All  the  patients  have  been  young  women,  none 
being  older  than  thirty.  It  begins  as  a  pimple,  which  is  very 
slow  in  its  progress,  and  which  seems  ultimately  to  exfoliate  and 
to  extrude  from  its  crater-like  opening  a  soft,  yellow,  putty-like 
material.  A  scab  forms  over  it,  and  under  the  scab  the  disease 
seems  to  progress,  sometimes  in  the  direction  of  a  curved  or 
serpiginous  line,  but  more  frequently  by  general  eccentric  advance- 
ment. After  a  slow  progress,  usually  extending  over  a  year  or 
two,  the  ulcers  heal,  and  leave  behind  them  depressed  glistening 
scars.  I  have  not  found  any  treatment  to  be  of  much  service  in 
arresting  it,  and  my  experience  of  the  application  of  escharotics, 
as  advised  by  some  dermatologists,  has  been  especially  unfavourable. 
The  patient  should  be  placed  on  tonic  treatment,  with  cod-liver 
oil  and  arsenic,  and  removed  to  a  warm  climate  if  the  disease 
proves  inveterate.  The  disease  undoubtedly  belongs  to  that  class 
of  ailments  due  to  some  local  infective  process  to  which  we  give 
the  name  of  tubercular.  But  it  is  only  too  clear  that  under  this 
title  a  very  inharmonious  classification  of  diseases  has  been  made, 
many  of  which  have  nothing  in  common  besides  the  mystery 
whicli  surrounds  their  pathology. 

This  disease  is  also  remarkable  for  its  tendency  to  break  out 
at  intervals  after  having  got  perfectly  well ;  and  no  patient  who 
has  ever  suffered  from  it  can  be  assured  against  its  recurrence. 
This  peculiarity   has   induced   some   authorities  to  refer   it   to  a 
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syphilitic  origin,  but  in  none  of  the  cases  which  I  have  observed 
could  I  discover  any  reasonable  basis  for  this  belief. 

I  have  never  seen  lupus  produce  those  extensive  destructions 
of  tissues  which  are  described  by  dermatologists  when  it  attacks 
the  face ;  and  in  all  the  cases  where  I.  have  seen  it  on  the  genitals 
it  has  not  been  found  elsewhere  on  the  patient.  I  have  also  seen 
one  case  of  what  was  undoubtedly  lupus  of  the  vagina.  It 
presented  a  very  peculiar  appearance  not  easy  to  describe.  The 
following  is  extracted  from  the  hospital  notes  of  the  case.  After 
a  confinement  seven  years  before  she  began  to  have  sores  inside 
the  passage,  and  when  the  child  was  only  four  months  old,  her 
milk  disappeared  (it  had  never  been  very  abundant),  and  during 
the  period  referred  to  her  general  health  had  become  very  bad, 
and  slie  had  got  very  thin.  After  a  time  she  became  pregnant 
again,  and  then  her  health  improved  and  the  sores  healed,  and 
this  has  occurred  three  times.  She  has  been  at  various  hospitals, 
but  has  not  found  treatment  which  has  done  her  much  good. 
When  the  sores  are  in  existence  she  always  gets  very  thin  and  out 
of  health.  On  examination  I  found  that  little  masses  of  tubercle 
existing  in  depressed  glistening  cicatrices  of  old  ulceration  of  the 
mucous  membrane.  The  serpiginous  ulcers  formed  no  such 
masses,  and  are  mostly  curious  linear  scores  entering  the  mucous 
surface  in  an  oblique  direction,  and  leaving  one  side  of  the  score 
like  a  flap  under  which  the  ulceration  is  going  on.  Three  or  four 
of  these  flaps  were  lying  almost  parallel  to  each  other,  forming 
thus  a  series  of  friuges.  The  edges  of  the  ulceration  were  red  and 
indurated,  and  the  dischcirge  was  a  thin  watery  pus.  I  put  the 
patient  on  cod-liver  oil  and  arsenic,  and  applied  nitrate  of  silver 
locally.  She  improved  in  health,  and  then  I  suppose,  because  she 
became  pregnant,  she  was  lost  sight  of. 

Inflammations  and  Ulcerations.— 'W\\2it  I  have  to  say  concerning 
these  affections  (jf  the  labia  may  be  taken  to  refer  also  to  other 
parts  of  the  genitals. 

There  can  be  no  doubt  that  the  genital  mucous  surface  of 
women,  like  other  mucous  surfaces,  suffers  from  simple  catarrhal 
inflammation  ;  and  though  in  ninety-nine  cases  out  of  a  hundred 
the  practitioner  may  set  down  acute  vulvitis  of  infective  origin, 
in  the  hundreth  he  may  commit  a  grave  error  by  referring  it  to 
the  usual  source.  It  may  often  be  noticed  that  women  with 
chronic  discharges  have  them  increased  when  suffering  from 
general  catarrh,  and  I  have  seen  cases  where  catarrhal  vaginitis 
was  so  severe  that,  were  it  not  for  the  improbabilities  thrown  in 
the  way  by  surrounding  circumstances,  I  should  have  regarded 
the  disease  as  gonorrhceal.  There  is  one  condition,  however, 
which  I  have  never  found  in  cases  where  the  disease  was 
probably  of    catarrhal   origin,    that   being    oedema   of   the  vulva. 
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I  do  not  mean  to  say  that  vaginitis  I'roni  infection  may  not  be  seen 
without  (I'dcnia,  but  1  regard  its  presence  as  almost  patliognomonic 
of  iul'ection.  When  of  simple  catarrhal  origin  there  is  not  mucli 
pain,  the  chief  distress  being  heat  and  itching  of  the  parts, 
accompanied  by  a  yellow  discharge.  AVlicn  tiie  labia  majora  are 
separated,  tlie  mucous  surfaces  are  fouml  injected  and  puffy,  and 
the  hymen,  it'  it  exist,  of  a  purple  hue,  and  the  discharge  purulent 
and  tenacious,  and  not  very  abundant.  This  disease  is  most 
frequently  seen  in  young  girls  who  are  Airginal,  and  is  at  once 
cured  by  a  weak  astringent  lotion  of  zinc  or  alum.  If  allowed  to 
become  chronic,  as  it  often  is,  it  gets  very  inveterate. 

Vulvitis  of  undoubted  origin  by  infection  is  a  very  different 
disease,  though  it  must  be  borne  in  mind  that  there  are  cases 
between  the  two  classes  where  no  opinion  as  to  the  cause  of  the 
disease  can  be  given.  As  a  rule  an  opinion  as  to  the  canse  of 
vaginitis  should  never  be  given,  women  often  blaming  their 
husbands  unjustly.  In  gonorrhoeal  inflammation  of  the  genitals, 
especially  if  it  be  a  first  attack,  the  pain  and  the  scalding, 
especially  during  micturition,  are  remarkable  ;  and  the  presence 
of  oedema,  with  a  profuse,  pnrulent,  and  not  glutinous  discharge 
puts  the  case  almost  beyond  a  doubt.  A  sudden  access  of  j^ain 
with  discharge  is  also  very  suspicious.  If  the  labia  be  separated, 
the  mucous  surfaces  ^'ill  be  found  swollen,  of  a  yellowish-red 
colour,  and.  bathed  in  pus.  I  may  here  express  my  conviction, 
which  I  find  to  be  quite  in  harmony  with  the  opinions  of  the 
most  recent  authorities  on  the  subject,  that  -while  a  man  may 
contract  a  gonorrhoea  of  the  most  severe  type  from  a  M'oman  who 
is  not  and  never  has  been  the  subject  of  this  specific  disease,  no 
woman  ever  contracts  gonorrhcea  save  by  connection  with  a  man 
suffering  from  it.  The  most  severe  cases  which  have  come  under 
my  care  have  been  very  young  girls,  who  have  been  infected  at 
their  first  connection  ;  and  several  of  these  I  have  found  to  be 
victims  of  the  brutal  superstition  that  a  man  can  get  quit  of  his 
disease  by  conferring  it  on  a  virgin.  For  the  relief  of  the  acute 
stage  no  remedy  is  so  good  as  the  continuous  application  of  hot 
fomentations  of  acetate  of  lead  and  opium,  the  same  drugs 
being  inserted  into  the  vagina  in  the  form  of  soluble  pessaries. 
Sometimes  the  disease  is  so  severe  that  the  margins  of  the  labia 
ulcerate,  and  in  that  case  they  should  be  kept  asunder  by  strips 
of  oiled  lint.  When  the  initial  severity  has  passed  off,  the  most 
useful  applications  are  pessaries  made  of  the  oil  of  the  Theobroma 
Cacao,  containing  tannin  or  acetate  of  lead.  After  that,  the 
prolonged  use  of  injections  of  a  solution  of  four  ])er  cent,  of 
permanganate  of  lime  will  establish  the  cure.  The  absolute 
necessity  of  complete  recovery  must  be  insisted  on  with  every 
patient,  not  only  in  her  own  interests,  but  in  the  interests  of  those 
with  whom  she  may  come  in  contact.      During  the  acute  stage  of 
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vaginitis,  especially  if  of  infective  origin,  vaginal  injections  should 
never  be  used  on  account  of  the  likelihood  of  causing  endometritis 
and  even  peri-oophoritis.  (See  inflammation  of  ovary  and 
Fallopian  tube.) 

In  the  course  of  some  of  the  exanthematic  diseases  acute 
inflammation  is  occasionally  met  with.  I  have  seen  it  in  scarlet 
fever,  and  especially  in  small-pox.  I  once  saw,  in  consultation, 
a  child  of  ten  years  of  age  suffer  from  acute  vaginitis  in  the  course 
of  scarlet  fever  almost  as  badly  as  if  she  had  had  a  severe 
gonorrhoea  ;  and  in  small-pox  it  is  not  unusual  to  find  the  vaginal 
mucous  surface  inflamed  and  covered  with  pustules  of  the  disease. 
In  diphtheria  the  same  surfaces  are  liable  to  the  specific  form  of 
inflammation  seen  in  the  fauces,  and  the  ash-coloured  membrane 
may  be  stripped  off  from  the  vaginal  walls  as  from  the  tonsils. 
But  this  diphtheric  form  of  inflammation  is  never  found  on  the 
vaginal  mucous  surface  alone,  so  that  it  need  not  be  discussed 
here  at  further  length. 

Noma  is  a  disease  almost  entirely  confined  to  the  children  of 
miserably  housed  and  badly  fed  people.  It  is  not  at  all  a  common 
disease,  and  its  most  frequent  seat  is  the  face,  but  sometimes  it 
is  met  with  on  the  external  genitals  of  young  girls.  It  occurs 
always  in  the  course  of,  or  as  a  sequela  to  some  severe  exanthem, 
such  as  measles,  scarlet  fever  or  typhoid.  It  begins  as  a  small 
reddish  yellow  vesicle  or  pimple,  which  rapidly  extends  into  the 
soft  tissues  by  an  indurated  base.  This  soon  becomes  gangrenous, 
and  the  whole  of  the  surrounding  skin  is  occupied  by  an  unhealthy 
oedema,  and  the  constitutional  symptoms  are  very  severe.  Very 
few  of  the  children  attacked  by  this  disease  recover.  I  have  seen 
it  only  once  on  the  genitals,  and  the  patient  died.  The  only 
treatment  which  can  be  entertained  is  the  liberal  administration 
of  easily  digested  and  nutritious  food,  and  the  local  application  of 
some  disinfectant  lotion,  such  as  a  solution  of  chlorate  of  potash. 

Chronic  inflammation  of  the  vaginal  and  vulvar  mucous 
surfaces  is  most  frequently  tlie  result  of  an  incomplete  cure  of  the 
acute  stage  of  the  disease.  It  may  be  safely  said  that  in  unchaste 
women  a  chronic  inflammation  is  almost  as  dangerous  as  the  acute 
form.  Sometimes,  however,  a  chronic  inflammation  of  the  labia 
may  be  the  result  of  mere  inattention  to  cleanliness,  and  without 
any  previous  acute  process.  Whatever  may  be  the  history,  the 
appearances  and  the  treatment  are  the  same.  The  inner  surfaces 
of  the  labia  are  slightly  swollen,  the  labia  minora  are  red  and 
somewhat  tender,  and  if  a  speculum  be  carefully  introduced  into 
the  vagina,  the  whole  mucous  surface  will  be  found  bathed  in  a 
copious,  creamy,  purulent  discharge,  and  its  usual  smoothness 
disturbed  by  round  elevated  papillse,  which  bleed  easily  when 
touched.     The  speculum  should  not  be  used,  however,  if  it  can  be 
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avoided.  This  state  of  matters  may  have  existed  for  years  witliout 
having  called  for  special  attention.  The  history  of  several  cases 
of  vaginitis  which  have  come  under  may  care,  in  perfectly  pure 
"women,  seems  to  have  been  that  the  increased  indulgence 
immediately  after  marriage  has  induced  the  relapse  of  an  old 
gonorrhoea  in  the  husband,  which  has,  of  course,  extended  to  his 
wife.  Under  the  impression  that  her  suffering  was  only  part  of  her 
necessary  experiences,  the  acute  inflammation  had  been  neglected, 
and  it  was  only  when  continued  sterility,  or  the  more  serious 
sufferings  of  chronic  inflammation  of  the  uterine  appendages, 
induced  the  patient  t(j  seek  relief,  that  the  real  state  of  matters 
was  revealed.  In  the  fortunate  cases  wliere  tiie  disease  has  not 
extended  into  the  uterus  it  is  easily  remedied. 

Brushing  the  whole  surface  over  with  a  mixture  of  equal  ])arts 
of  glycerine  and  carbolic  acid,  followed  by  the  use  of  some  simple 
astringent  pessary,  as  acetate  of  lead  or  sulphate  of  zinc,  will 
speedily  effect  a  cure.  In  many  cases  this  kind  of  chi-onic 
inflammation  is  the  cause  of  sterility  ;  and  if  the  generative 
mechanism  has  received  no  permanent  injury,  of  the  kinds  to  be 
afterwards  referred  to,  the  cure  of  the  disease  will  remove  the 
hindrance  to  impregnation.  Those  cases  where  the  disease  has 
passed  within  the  uterus  remain  to  be  considered  in  another 
chapter. 

There  is  a  special  form  of  chronic  inflammation  of  the  genital 
mucous  surfaces  in  young  girls  which  deserves  close  attention,  not 
only  from  its  untractable  character,  but  from  the  disastrous 
mistakes  to  which  it  sometimes  gives  rise.  This  disease  is 
generally  classed  under  the  strumous  affections  of  childhood, 
though  I  really  do  not  know  why  it  should  be  so,  for  I  have  never 
been  able  to  observe  any  close  relationship  between  it  and  the 
ordinary  indications  of  a  strumous  dyscrasy.  There  can  be  no 
doubt  that  it  arises  sometimes  from  the  acute  disease,  whicli  may 
be  of  catarrhal  or  of  specific  origin.  I  have  never  .seen,  so  far  a.c  I 
can  remember,  a  case  of  acute  vulvo-vaginitis  of  catarrhal  origin  in 
a  child  ;  and  I  am  thankful  to  say  that  I  have  seen  very  few  of 
specific  origin.  These  were  of  course  due  to  the  brutal  conduct  of 
such  as  do  not  deserve  the  name  of  men,  but  I  believe  offences 
of  this  kind  to  be  much  more  rare  in  this  country  than  is 
supposed ;  for  I  have  repeatedly  been  called  upon  to  make 
medico-legal  examinations  of  children  wdio  asserted  that  men  had 
assaulted  them,  but  upon  whom  not  the  slightest  evidence  could 
be  discovered  in  support  of  their  statements.  How  they  were  able 
to  give  details  such  as  I  have  heard,  and  which  were  absolutely 
incompatible  with  the  facts,  I  do  not  know. 

Upon  this  subject  I  venture  to  say  to  my  professional  Ijrethren 
that  no  amount  of  care  and  caution  should  be  spared.  Within  a 
few  weeks  of  each  other  the  following  experiences  occurred  to  me. 
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A  child,  aged  about  ten  years,  charged  her  own  father  with  having 
repeatedly  had  connection  with  her,  the  charge  being  given  through 
some  women  who  were  afterwards  proved  to  be  desirous  of  doing 
the  man  some  mischief.  The  child  gave  her  evidence  with  such 
precision  before  the  magistrate  that  it  seemed  as  if  there  could  be 
no  doubt  about  it.  The  doctor  who  examined  the  child,  a  man 
of  considerable  experience,  had,  however,  great  doubt  as  to  the 
possibility  of  her  story,  and  he  asked  the  magistrate  for  an 
independent  examination  of  the  genitals  by  myself.  Without 
knowing  anything  of  the  case  L  answered  the  question  as  to  the 
possibility  of  connection  having  been  made  with  the  child  by  an 
absolute  denial.  The  genitals  were  perfectly  intact  and  undisturbed. 
The  charge  was  dismissed. 

I  happened  to  be  waiting  in  an  Assize  Court  and  was  listening 
to  a  case  where  a  man  was  charged  with  having  committed  a  I'ape 
on  a  child.  Two  medical  witnesses  were  called,  one  for  the 
prosecution  and  the  other  for  the  defence.  One  swore  there  were 
all  the  evidences  of  defloration,  the  other  that  the  child  was 
untouched,  and  unfortunately,  the  judge  was  inclined  to  credit 
the  former.  He  ordered  an  independent  investigation  which 
showed  that  the  child  had  never  been  in  any  way  injured. 

I  do  not  quote  these  cases  to  give  my  readers  an  impression 
that  all  such  charges  are  trumped  up,  but  to  urge  tliat  the  utmost 
caution  should  be  used  in  investigating  each  case  from  its  physical 
facts,  and  those  only,  and  that  it  is  always  advisable  in  case  of 
doubt  to  obtain  the  opinion  of  an  expert. 

As  I  write  these  pages  the  whole  country  is  in  a  condition  of 
excitement  over  the  case  of  a  girl,  aged  eleven,  found  drowned 
and  decided,  most  unfortunately,  by  a  practitioner  of  medicine, 
to  have  been  previously  outraged.  Nothing  could  be  more  horrible 
than  such  a  story,  but  it  was  absolutely  untrue.  The  police,  with 
great  skill  and  patience,  unravelled  the  story  and  found  that  this 
poor  child  was  and  had  been  for  a  long  time  a  juvenile  prostitute, 
who  would  receive  ten  or  twelve  boys  in  rotation,  and  that  her 
drowning  was  purely  accidental.  The  evidence  was  submitted  to 
me  and  I  saw  there  could  be  no  doubt  that  the  medical  man  had 
inadvertently  made  a  terrible  mistake,  the  great  trouble  about 
which  was  the  difficulty  of  disclosing  the  dreadful  alternative  story 
concerning  the  poor  child.  The  authorities  again  managed  this 
cleverly,  and  save  to  themselves  and  to  me  (and  of  course  to  the 
doctor  who  really  was  the  cause  of  all  the  excitement)  the  real 
story  was  never  known. 

The  chronic  vulvo-vaginitis  of  children  usually  has  no  history 
of  an  acute  stage.  It  is  generally  discovered  by  the  child  evincing 
pain  on  micturition,  being  found  manipulating  the  organs,  or  by 
stains  on  the  linen.  Then  the  terrible  idea  that  the  child  has  been 
tampered  with  seizes  upon  the  minds  of  the  parents,  and  it  is  one  of 
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which  they  are  iiol  icinlily  dispossessed.  If  closely  watched,  many 
of  these  children  w  ill  l»t'  found  to  masturbate  ;  but  whether  this 
habit  is  the  cause  or  tlie  consequence  only  of  the  disease,  I  am 
quite  unable  to  say.     In  a  few  cases  1  thiidv  it  is  the  cause. 

When  the  child  is  examined,  the  seat  of  the  inflammation 
will  be  found  to  be  almost  solely  the  labia,  majora  and  minora, 
and  the  anterior  surface  of  the  hymen.  The  vagina  is  rarely 
involved.  1  believe  that  in  a  large  number  of  cases  it  is  due 
entirely  to  a  want  of  cleanliness,  to  the  collection  of  the  natural 
secretion  in  the  parts,  and  its  subsequent  decompo.sition.  In  a  i'ew 
it  will  be  found  to  be  due  to  the  presence  of  ascarides  in  the 
rectum  ;  and  in  one  case  I  found  it  due  to  the  presence  of  a  piece 
of  worsted-thread  which  seemed  to  have  been  gathered  from  the 
carpet.  I  have  had  a  case  of  chronic  discharge  from  the  vulva  of 
a  girl  six  years  of  age,  due  to  a  collection  of  pins,  thread  and 
rubbish  of  various  descriptions,  which  she  asserted  liad  been 
introduced  by  her  companions,  but  which  were  undoubtedly  put 
there  by  her  own  fingers.  Sometimes,  however,  it  does  seem  to 
depend  on  some  constitutional  condition,  for  it  resists  all  treatment 
except  removal  to  a  more  faA^ourable  climate.  It  is  these  cases, 
perhaps,  which  have  earned  for  it  the  title  of  strumous.  Usually 
it  yields  rapidly  to  a  careful  toilette  and  the  use  of  an  ointment 
containing  iodide  or  acetate  of  lead.  Unless  there  are  distinct 
traces  of  injury  no  countenance  should  be  given  to  the  fears  of  the 
mother  that  her  child  has  been  meddled  with.  Under  such 
circumstances  that  must  be  established  by  non-medical  evidence. 

From  what  I  have  previously  said  my  readers  may  be  sure 
that  according  to  my  own  experience  a  real  outrage  upon  a  child 
is  a  very  rare  thing  indeed.  That  indecent  liberties  are  taken  w4th 
cliildren  is,  I  am  afraid,  only  too  commonly  the  case,  and  that 
efforts  may  be  made  to  outrage  them  I  am  sure  there  is  evidence 
enough  to  convince  anyone.  But  in  all  the  numerous  cases  of  children 
that  have  been  brought  to  me,  under  the  suspicion  that  something 
wrong  had  been  done  to  them,  I  liave  not  in  a  single  instance  been 
able  to  satisfy  myself  that  it  w^as  really  the  fact,  although  in  three 
or  four  of  the  cases  there  had  been  grave  suspicions.  The  subject 
of  such  an  outrage  would  be  of  course  free  from  the  usual  evidences 
of  violence  which  affect  matured  women,  because  the  child  could 
not  struggle,  but  any  effort  to  effect  entrance  into  the  delicate 
tissues  of  the  genitals  of  a  child  would  leave  such  injuries  that 
no  mistake  could  be  made  if  the  examination  were  made  within 
a  week  or  ten  days  of  the  attempt.  The  fourchette  of  a  child  is 
extremely  delicate  in  its  structure  and  easily  torn,  so  that  notliing 
like  any  effort  at  rape  could  bp  made  without  leaving  effective 
evidence  of  its  occurrence.  The  charge  of  such  an  offence  is  so 
horrible,  and  when  made  against  an  innocent  man  involves  such 
absolute  ruin  to  him,  even  when  he  is  discharged   without  any 
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stain  upon  his  character,  that  no  kind  of  care  can  be  too  great 
to  prevent  such  a  catastrophe.  On  the  other  Imnd,  no  care  would 
be  enough  to  bring  to  condign  and  just  punishment  the  brutes 
who  engage  in  such  practices.  The  step  to  be  taken  which  is 
most  satisfactory  on  iDoth  sides  is  that  an  examination  should  be 
made  of  the  child  by  at  least  two  competent  practitioners,  one 
of  whom  shall  be  an  expert  either  in  children's  diseases  or  in 
diseases  of  women.  The  criminal  law  of  England  is  unfortunately 
far  too  lax  in  all  such  cases  in  permitting  either  the  discharge  of 
guilty  men,  or  the  conviction  of  innocent  men  to  be  based  upon 
the  opinion  of  _  the  nearest  practitioner  that  may  be  picked  up 
to  make  an  investigation.  It  is  just  as  reasonable  to  expect 
that  a  man  who  wears  a  diamond  ring  should  be  able  to  estimate 
the  value  of  diamonds  generally  because  he  happens  occasionally 
to  look  at  his  own  jewel,  as  to  expect  a  practitioner  who  inspects 
the  vaginal  orifice  of  a  child  or  a  woman  probably  once  in  fifteen 
or  thirty  months,  to  give  satisfactory  and  indubitable  testimony 
upon  the  question  of  defioresence  either  in  a  child  or  a  grown 
woman. 

It  is  natural  enough  to  any  woman  to  suppose  imder  suspicious 
circumstances  that  her  child  has  been  improperly  behaved  to,  but 
the  rule  ought  to  be  to  do  everything  to  assuage  that  fear,  and  not 
to  excite  suspicions  in  the  other  direction,  as  I  have  seen  too  often 
done  in  my  experience  in  criminal  investigations.  For  as  there 
are  women  vile  enough  to  sell  tlieir  children  for  improper  purposes 
so  there  are  others  of  the  same  type  who  will  seize  upon  any 
slight  train  of  circumstances  to  make  a  plunder  out  of  the 
possibility  of  a  rape. 

The  primary  specific  ulcer  from  which  follow  the  group  of 
diseases  which  we  class  under  the  term  constitutional  syphilis, 
presents  quite  different  appearances  on  the  dry  skin  of  the 
genitals  from  those  possessed  by  it  when  it  is  seated  on  the 
mucous  surface.  Opportunities  of  seeing  primary  sores  in  women 
are  not  at  all  common,  for  when  seated  internally  the  women 
are  often  not  conscious  of  their  existence  ;  and  when  external 
they  are  regarded  as  pimples,  and  are  seldom  brought  under 
the  -  notice  of  the  surgeon. 

A  case  came  under  my  observation  many  years  ago  which 
convinced  me  that  certain  suspicions  I  had  entertained  concerning 
syphilis  in  women  were  correct,  and  its  details  are  so  interesting 
that  I  may  give  them  at  length.  A  gentleman  sent  his  mistress 
to  consult  me  concerning  an  obstinate  little  ulcer  which  had 
existed  for  some  weeks  amongst  the  hair  of  the  mons  veneris, 
close  to  its  upper  margin.  I  recognized  it  at  once  as  a  chancre 
for  it  had  exactly  the  cup-shaped  indolent  appearance,  with  an 
indurated  base  and  thin  serous  discharge,  as  characterizes  the 
chancre  on  the  male  prepuce.     She  confessed  to  me  that  she  had 
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suspected  its  character,  and  she  gave  a  singular  account  oi  its 
origin,  wliich  need  not  l)e  repeated  here.  Suitice  it  to  say  that  it 
was  not  derived  from  her  protector,  who  had  never  suffered  from 
any  venereal  disease.  It  healed  rapidly  under  the  application  of 
tiie  nitrate  of  mercury  ointment,  and  tlu'  internal  administration 
of  iodide  of  potassium.  1  lieard  no  more  of  the  couple  for  al)out 
three  months,  when  the  male  came  to  me  with  an  undoubted 
chancre,  which  he  assured  me  he  mu.st  have  acquired  from  his 
mistress,  as  he  had  known  no  other  woman  for  nearly  three  years. 
After  the  episode  of  her  chancre,  of  which  he  did  not  know  tiie 
character,  he  was  absent  from  her  for  eight  weeks,  and  at  the 
first  renewal  of  their  intimacy  they  indulged  in  very  great  excess. 
The  result  was  that  in  a  few  days  she  had  a  very  numerous  crop 
of  nmcous  tubercles  on  the  inner  surface  of  the  labia,  and  in 
three  or  four  weeks  he  had  a  chancre.  Mutual  recriminations 
ensued,  each  asserting  unfaithfulness  on  the  part  of  the  other. 
She  came  to  me  for  the  treatment  of  her  sores,  and  assured  me 
that  no  fresh  contagion  had  been  possilile,  and  that  her  disease 
must  have  come  from  her  protector.  The  most  careful  investigation 
of  her  genitals  supported  her  statement.  The  old  sore  on  the 
mons  was  firmly  cicatrized,  and  nothing  Ijut  the  mucous  patches 
on  the  labia  existed.  I  have  reason  to  believe  that  these  two 
people  gave  me  their  fullest  confidence,  even  though  sexual 
hi.stories  are  notoriously  untrustworthy,  and  the  facts  of  the  case 
seenied  to  resolve  themselves  into  tliis :  The  woman  had  acquired 
syphilis  from  an  outside  source,  and  at  the  time  of  the  excess 
already  spoken  of  was  probably  just  in  the  stage  for  the  outbreak 
of  some  secondary  affection.  The  injury  done  to  the  labia  by 
excessive  intercourse  determined  the  outbreak  of  mucous  tubercles 
there,  and  the  secretion  of  these,  fastening  on  some  abrasion  on 
the  penis  of  the  man,  produced  a  chancre.  I  see  no  possibility 
of  any  other  explanation,  and  only  such  a  view  can  explain  the 
great  disproportion  which  exists  between  the  detection  of  primary 
sores  in  women,  and  the  general  frequency  of  the  disease  in  both 
women  and  men.  If  we  accept  the  possibility  of  the  mucous 
tubercles  becoming  sources  of  infection,  the  number  of  women 
in  which  we  find  them  readily  afford  an  explanation  of  the 
number  of  men  who  are  infected.  When  a  primary  sore  exists 
on  a  woman,  it  is,  of  course  a  source  of  contagion.  When  seated 
on  the  mucous  surface,  it  is  generally  found  to  be  a  deeply 
excavated  ulcer,  with  sharply  defined  edges,  somewhat  undercut, 
and  with,  distinct  induration.  The  floor  of  its  cavity  is  of  a 
greyish-purple  colour,  and  covered  with  a  thin  clear  discharge. 
I  have  .seen  it  most  frequently  in  the  neigbourhood  of  the  clitoris, 
but  it  may  be  met  with  on  any  part  of  the  mucous  surface, 
including  the  lips  of  the  cervix. 

I  have  never  seen  anything  which  I  suspected  to  be  the  initial 
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stage  of  a  chancre  on  the  mucous  surface,  so  that  I  can  give  no 
description  of  its  early  history.  When  seen  in  the  later  stages, 
I  have  always  found  it  to  heal  rapidly,  and  with  much  less  care 
than  a  chancre  on  the  skin  requires.  As  far  as  I  have  been  able 
to  determine,  it  has  a  very  short  course,  and  rarely  receives  any. 
treatment  beyond  what  the  surgeon  himself  gives  it.  I  have 
been  able  to  make  a  microscopical  examination  of  a  fragment  of 
one  of  these  mucous  chancres,  and  found  that  it  corresponded 
with  Eindfleisch's  description,  in  that  it  consisted  of  an  infiltration 
of  all  the  textures  with  round  cells,  and  these  seemed  to  me  to  be 
leucocytes. 

Besides  this  undoubted  primary  ulceration,  we  sometimes  see, 
especially  on  the  inner  margins  of  the  labia  majora,  small,  round,  cup- 
shaped  ulcerations,  often  very  numerous,  which  are  undoubtedly 
syphilitic,  and  are  certainly  secondary,  that  is,  they  follow  a 
primary  sore.  Sometimes  their  bases  feel  somewhat  indurated, 
a  fact  which  makes  me  suspect  that  they  may  be  secondary 
inoculations  from  the  primary  sore.  They  may,  however,  be 
more  truly  secondary,  in  that  they  appear  after  an  interval  from 
the  healing  of  the  primary  sore.  They  are  often  the  fore-runners 
of  the  true  mucous  tubercles.  They  are  very  apt  to  recur  in 
crops,  and  I  am  quite  certain  they  may  infect  the  male  with  a 
primary  sore.  They  should  be  treated  by  the  application  of 
nitrate  of  mercury  ointment,  and  appropriate  constitutional 
remedies.  The  best  of  these  seems  to  me  to  be  the  biniodide 
of    mercury. 

The  so-called  rodent  ulcer  does  not  seem  to  differ  much  from 
epithelioma,  save  that  it  has  not  so  great  a  tendency  to  affect 
neighbouring  glands.  L  removed  one  indurated  ulcer  from  the 
inside  of  the  labium  which  had  been  in  existence  foi  nearly  ten 
years,  yet  had  grown  only  to  the  size  of  a  florin,  and  I  regarded 
it  as  a  rodent  ulcer  because  its  elements  were  chiefly  fibrous  wdth 
a  few  caudate  cells,  and  there  was  no  appearance  of  epithelial 
proliferation  or  nesting,  such  as  characterize  the  true  epitheliomata. 
I  do  not  know,  however,  of  any  clinical  appearances  which  would 
justifv  a  discrimination  between  the  two  diseases  :  and,  as  far  as 
clinical  results  and  treatment  are  concerned,  they  are  much  on 
an  equality.  Eemoval  by  the  knife  or  ecraseur  is  always  to  be 
preferred  to  caustics  ;  and  no  prophecies  against  the  return  of  the 
disease  can  be  made  with  safety. 

Epthelioma  is,  unfortunately,  a  common  disease  of  .the  female 
genitals,  and  may  be  found  on  any  part  of  the  cutaneous  or  mucous 
surface.  According  to  the  usual  descriptions,  it  begins  by  the 
formation  of  one  or  more  nodules  about  the  size  of  pins'  heads, 
with  a  shining  surface,  and  a  slightly  reddish  colour.  Or  it  may 
begin  in  some  already  existing  structure,  such  as  a  wart.     These 
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nodules  coalesce,  ami  form  an  induiatiMl  and  somewhat  yjainful 
swelling,  attached  to  the  subjacent  tissiu-.  On  a  cutaneous  surface 
the  .superficial  epithelium  becomes  loose,  hut  is  not  readily  detached, 
unless  by  being  [ticked  or  brushed  off.  ft  usually,  tor  a  time  at 
least,  adheres  over  the  ulcer  by  the  desiccation  of  the  moisture 
which  oozes  out  from  below  it,  forming  a  scab.  "When  this  crust 
is  removed,  there  does  not  not  seem  to  Ije  much  tendency  for  its 
reproduction,  and  the  subjacent  ulcer  generally  remains  o])en.  On 
a  mucous  surface  the  preliminary  scalj  is  not  formed,  the  ulcer 
being  the  direct  result  of  the  abrasion  of  the  epithelial  surface. 
The  margins  of  these  ulcers  are  raised  and  indurated  in  a  peculiar 
abrupt  line,  which  once  recognized  is  never  likely  to  be  forgotten. 
The  edges  of  the  ulcer  have  a  tendency  to  overhang  tlie  crypt,  and 
the  raw  surface  may  present  varying  appearances  according  to  the 
treatment  it  lias  received  ;  but  under  all  circumstances  it  will  be 
found  to  be  indurated  like  the  edges,  though  not  to  so  marked  an 
extent  if  the  skin  has  been  destroyed  and  the  subjacent  textures 
invaded.  If  carefully  protected  from  interference  and  covered  by 
mild  dressing,  it  will  present  very  much  the  look  of  a  healthy 
wound,  with  bright  red  granulations,  as  if  it  were  making  an 
effort  to  heal.  80  much  is  this  sometimes  the  case,  that  I  liave 
seen  mislakes  in  diagnoses  made  by  really  experienced  surgeons, 
who  have  sent  away  undoubted  epitheliomata  with  the  assurance 
that  recovery  would  be  speedy  under  the  new  treatment  prescribed. 
If  much  interfered  with,  the  surface  looks  dry  and  of  a  purplish 
colour,  and  bleeds  on  the  slightest  touch. 

The  progress  of  the  disease  on  the  external  genitals  is  usually 
slow,  until  it  has  infected  the  inguinal  or  pelvic  glands.  I  have 
met  with  it  on  the  mons  veneris,  on  the  labia,  and  on  the  avails 
of  the  vagina.  Its  most  common  seat  is  the  cervix,  and  the  next 
most  frequent  is  the  neighbourhood  of  the  clitoris. 

If  left  alone,  the  ulceration  gradually  extends  over  the  adjacent 
skin  and  mucous  surface,  lays  bare  the  deeper  structures,  and  by 
the  hemorrhages  and  continuous  discliarge  finally  exhausts  the 
patient.  The  end  is  usually  brought  about  by  an  invasion  of  the 
neighbouring  lympathics,  which  take  on  an  encephaloid  growth. 

The  propriety  of  meddling  with  malignant  growths,  is,  in  my 
opinion,  a  question  which  requires  a  much  more  painstaking 
investigation  than  has  yet  been  given  to  it.  But  I  do  not  think 
that  there  can  he  any  doubt  of  the  advantage  of  removing 
epitheliomatous  ulcers  in  an  early  stage  when  a  margin  of  healthy 
tissue  can  be  removed  with  them.  When  this  is  accomplished, 
the  disease  may  never  return,  even  when  microscopical  investigation 
shows,  as  far  as  it  can,  that  the  elements  of  the  growth  are  truly 
cancerous.  But  no  positive  assurances  that  it  will  never  return 
can  be  given,  for  in  one  case  where  I  removed  a  small-sized  and 
rather  chronic  epithelioma  from  the  right  labium,  death  took  place 
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within  a  year  from  cancer  of  the  pelvic  glands.  As  a  general 
conclusion  I  may  say  that  I  am  getting  less  and  less  disposed 
to  meddle  with  their  growths. 

The  structure  of  these  growths  consists  primarily  of  an  increase 
of  the  epithelial  elements  of  the  skin,  and  to  a  much  less  extent 
of  its  fibrous  stroma.  The  cells  present  here  and  there  a  peculiar 
nodular  arrangement,  to  which  the  term  "  nesting  "  has  been 
applied.  I  think  that  it  is  probable  that  these  nests  are 
endogenous  centres  of  growth  for  the  multiplied  cells.  The  cells 
do  not  present  the  appearances  of  mature  epithelium,  and,  as  the 
growth  progresses,  their  resemblance  to  epithelium  becomes  less 
and  less,  till  at  last,  when  examined  in  the  most  advanced  stage 
of  their  growth,  they  present  the  characteristic  want  of  resemblance 
to  any  kind  of  cell  in  particular,  which  is  really  the  best  description 
of  any  cancer  cells.  It  seems  also  as  if  the  clinical  malignancy 
of  the  growth  increases  just  in  proportion  as  the  elements  lose 
their  resemblance  to  mature  epithelium.  Syme  used  to  teach  us 
that  what  we  could  not  cure  was  cancer,  and  what  we  could  cure 
was  not  cancer,  and  we  have  got  no  further  yet,  either  in 
pathology  or  treatment. 

Epithelioma  has  been  divided  into  the  superficial  and  deep 
varieties  ;  but,  as  far  as  I  have  been  able  to  see,  these  are  mere 
stages  of  the  same  process.  If  a  case  is  very  protracted,  and  we 
see  it  in  the  early  stage,  we  may  call  it  an  example  of  superficial 
epithelioma.  But  if  it  is  rapid  in  its  growth,  or  if  we  see  it  only 
at  a  late  stage,  we  may  refer  it  to  the  deep-seated  variety.  It  is 
quite  certain  that  the  superficial  form  always  merges  into  the 
dee]3-seated  if  left  alone. 

On  mucous  surfaces  epithelioma  presents  some  very  important 
differences  from  its  appearances  and  history  when  it  attacks  skin. 
Thus,  it  does  not  scalo ;  its  apparent  tendency  to  heal  is  never 
visible,  and  its  course  is  much  more  rapid.  The  discharge  from  it 
is  much  more  profuse,  and  the  tendency  to  hemorrhage  is  much 
greater.  It  affects  neigbouring  glands  much  more  rapidly,  and  is 
altogether  a  far  more  formidable  disease.  The  only  possible 
remedy  for  it  is  early  and  free  removal,  and  the  results  of  this 
are  very  doubtful. 

Ahcesses  of  the  labia  may  be  acute  or  chronic.  When  of  the 
former  kind,  they  are  usually  the  result  of  blows  or  severe 
inflammation,  as  gonorrhcea.  They  give  rise  to  severe  constitutional 
disturbance  and  great  pain,  and  they  share  with  abcess  of  tlie  face 
the  peculiarity  of  having  within  them  pus  of  a  particularly  fcetid 
odour.  I  do  not  know  the  cause  of  the  foetor,  indeed  I  have  not 
seen  it  mentioned  by  authorities ;  but  I  have  never  found  the 
peculiar  smell  of  the  pus  from  abcess  in  the  face  or  in  the  female 
genitals  to  be  possessed  by  pus  from  any  other  source.      These 
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acute  abcesses  should  be  opeued  as  soon  as  iluctatiou  is  determined, 
and  poultices  applied  till  the  inllaninialDry  ])rocess  abates. 

The  chronic  labkd  abscess  has  been  stated  to  arise  generally 
from  closure  oi'  the  oritices  of  the  mucous  crypts  or  of  the 
vulvo-vaginai  glaiids.  This  may  be  so  in  many  instances,  but 
there  is  a  peculiar  form  of  chronic  abscess  of  the  body  of  the 
labium  of  a  cystic  character,  which  seems  to  have  its  orioin  in  an 
obstructed  vein.  It  is  peculiarly  apt  to  recur,  and  if  not  freely 
opened  leaves  a  sinus,  which  never  closes  permanently  until  its 
lining  membrane  has  been  excised.  These  abcesses  are  very  slow 
in  their  progress,  and  give  a  great  deal  of  trouble  and  pain.  They 
feel  like  filberts  in  the  substance  of  the  labium,  and  when  opened 
emit  a  small  quantity  of  glairy  pus,  which  has  not,  like  the  acute 
abscess,  any  peculiarly  offensive  smell. 

The  ^^.Tlvo-vaginal  gland  (Bartholini's  gland)  is  apt  to  be  the 
seat  of  an  abscess  in  acute  gonorrhoea,  or  from  obstruction  to  the 
orifice  of  its  ducts.  It  may  also  suffer  from  chronic  inflammatory 
enlargement  to  such  an  extent  as  to  render  intercourse  painful,  in 
which  case  it  ought  to   be  removed. 

Tumours. — In  all  cases  of  general  oedema  of  the  body  in 
women,  the  vulva  is  one  of  the  points  where  it  is  first  displayed, 
and  where  it  becomes  a  source  of  trouble.  In  chronic  oedema  of 
the  labia,  associated  with  general  dropsy,  it  is  often  necessary  to 
make  punctures  with  a  lancet  in  order  to  allow  the  serum  to  drain 
away. 

It  is  safer  to  use  a  lancet  than  a  needle,  but  the  punctures 
must  not  be  made  large,  and  the  patient  ought  to  be  made  aware 
of  the  risk  of  sloughing  which  always  accompanies  the  operation. 
The  relief  afforded  by  it,  however,  is  generally  so  great  as  to 
compensate  fully  for  the  risk.  OEdema  of  the  ^allva,  accompanying 
acute  inflammation,  has  already  been  referred  to. 

Simple  hypertrophy  of  the  labia  sometimes  is  such  a  source  of 
annoyance  and  hindrance  to  sexual  intercourse  as  to  require 
operative  interference.  It  is  often  seen  in  young  w^omen  who  toy 
with  their  genitals,  and  also  in  women  who  have  born  large 
families.  In  hot  weather  the  hypertrophied  organs  get  chafed,  so 
that  the  outer  surfaces  and  the  opponent  surfaces  of  the  thighs 
become  raw  and  sore,  requiring  the  constant  use  of  starch  puff- 
powder. 

The  labia  minora  are  sometimes  so  enlarged,  congenitally,  as  to 
constitute  a  deformity.  I  have  several  times  removed  these  in 
young  girls  to  cure  masturbation  just  as  circumcision  is  required 
for  the  same  reason   in  the   male  child. 

Simple  sclerosis  of  the  labia  is  probably  only  the  early  stage  of 
two    forms    of    disease   of  which    I   shall   speak   immediately — 
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elephantiasis  and  syi^hilitic  hypertrophy.  I  have  had  under  my 
care  a  patient  in  whom  I  have  watched  a  sclerosis  of  the  left 
labium  for  nearly  four  years,  but  it  remains  exactly  where  it  was 
when  she  lirst  came  under  my  notice.  The  tissues  are  not 
hypertrophied,  and  the  labium  is  not  fixed,  but  through  its  greater 
part  it  is  as  hard  as  cartilage.  The  history  is  vague,  but  the 
condition  seems  to    have  been  in  progress  about  eighteen  years. 

Of  elephantiasis  I  have  seen  only  one  case,  which  was  sent  to 
me  by  my  friend.  Dr.  Campbell,  of  Stourbridge.  In  that  case  the 
labia  were  symmetrically  and  enormously  hypertrophied,  and  had 
to  be  removed  by  the  ecraseur  to  allow  the  woman  to  be  delivered. 
The  growths  were  quite  soft  and  were  nodulated  all  over,  and 
were  composed  simply  of  an  overgrowth  of  the  elements  of  the 
skin  and  subcutaneous  tissue,  especially  of  the  fatty  nodules  and 
its  fibrous  trabeculse.  The  wounds  healed  rapidly,  and  now,  after 
four  years,  it  has  shown  no  tendency  to  recur. 

I  have  recently  removed  an  enormous  adenoma  of  the  left 
labium  sent  to  me  by  Dr.  Donovan,  of  Erdington.  The  tumour 
looked  at  first  like  a  huge  inguinal  herina  :  and  it  was  only  by 
most  careful  dissection  of  the  pedicle  that  we  became  quite  sure  it 
had  no  intestinal  contents.  The  parts  were  extremely  vascular 
and  the  operation  was  a  very  serious  one. 

The  tertiary  syphilitic  growth  of  the  genitals,  to  which  I  have 
already  made  casual  reference,  is  a  disease  which  seems  to  be  not 
very  well  known,  and  I  have  not,  as  yet,  seen  any  detailed 
description  of  it.  It  will  be  most  convenient  if  I  give,  first  of 
all,  the  details  of  a  case  which  was  for  several  years  under  my 
care  in  hospital  practice,  and  of  which  I  have  a  very  perfect 
history. 

Mrs.  M.,  aged  thirty-five  when  she  came  under  my  care  in 
1871,  had  contracted  syphilis  from  her  husband  five  years  before. 
The  only  secondary  symptoms  from  which  she  had  suffered  were  a 
slight  sore  throat,  lasting  for  three  or  four  weeks,  and  a  few  crops 
of  papular  eruption.  Previous  to  her  infection  she  had  had  seven 
children,  and  two  years  after  it  she  had  another,  quite  healthy. 
Soon  after  the  birth  of  this  child  she  noticed  a  few  hard  lumps 
growing  upon  the  labia.  They  were  quite  painless  and  gave  her 
very  little  discomfort.  They  steadily  increased  until  the  whole 
vulva  became  involved  and  intercourse  was  impossible.  She  applied 
to  many  institutions,  and  was  always  told  that  her  disease  was 
cancerous,  and  that  a  cure  was  impossible.  When  I  first  saw  her, 
the  condition  was  terrible.  She  could  only  stand  or  lie,  she  could 
not  sit.  Mid-way  between  the  pubis  and  the  umbilicus,  and  from 
that  point  over  the  folds  of  the  groins  for  seven  or  eight 
centimetres  down  the  thighs,  over  the  whole  vulva,  perinseum  and 
round  over  the  greater  part  of  both  buttocks,  the  skin  was  greatly 
thickened,  quite  hard,  and  occupied  by  large  irregular  tuberculated 
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nodules.  The  whole  was  absolutely  fixed  on  the  subjacent 
textures.  These  ncxlules  amounted  to  large  tumours  over  the 
mons  veneris  and  labia,  and  on  the  nates  they  were  traversed  by 
five  or  six  fistulous  tracks,  from  which  feculent  pus  constantly 
flowed.  It  was  quite  impossible  to  discover  exactly  where  the 
anus  was,  and  the  finger  could  not  be  inserted  in  the  vagina.  The 
poor  woman's  life  was  perfectly  wretched. 

Having  previously  seen  some  growtlis  of  much  less  magnitude, 
but  of  quite  the  same  character,  which  were  undoubtedly  syphilitic, 
and  which  disappeared  entirely  under  specific  treatment,  I  gave 
this  poor  woman  the  hope  that  a  cure  was  possible.  I  placed  her 
upon  fifteen  grain  doses  of  iodide  of  potassium  three  times  a  day, 
with  a  carbolic  acid  lotion  to  relieve  the  horriljle  factor.  This  was 
persevered  in  for  some  months  without  the  slightest  improvement. 
She  was  then  treated  by  Donovan's  solution,  which  consists  of  the 
proto-ioduret  of  mercury  and  arsenic,  and  before  she  had  taken  it 
two  months  a  marvellous  improvement  was  effected ;  so  that  in 
March,  1872,  the  growths  had  diminished  fully  one-third  in  size, 
and  she  was  able  to  walk  about  and  sit  down,  the  greatest 
improvement  having  been  effected  in  the  nates,  and  all  the  fistulne 
but  one  having  healed  completely.  In  July,  the  last  fistula  had 
closed,  and  motions  '  of  an  ordinary  kind  were  passed,  though 
ocular  examination  alone  did  not  reveal  the  situation  of  the  anus. 
In  this  month  her  treatment  was  changed  to  the  bichloride  of 
mercury,  of  which  she  took  one-sixth  of  a  grain  thrice  daily 
perseveringly  for  the  next  twelve  months. 

On  October  1st  the  labia  were  so  reduced  in  size  that  the 
finger  could  be  passed  into  the  vagina,  when  it  was  ascertained 
that  the  canal  was  quite  healthy,  as  was  also  the  uterus.  In 
Januar}^  1873,  all  the  induration  had  disappeared  save  from  the 
skin  round  the  anus,  the  rest  of  the  textures  having  become 
perfectly  normal  in  every  respect.  In  October  she  discontinued 
the  treatment,  and  was  then  five  months  pregnant.  In  February, 
1874,  she  was  confined  of  an  enormous  child,  which  had  to  be 
eviscerated,  partly  on  account  of  its  size  and  partly  on  account 
of  a  pelvic  deformity  of  the  mother.  She  imfortunately  died 
of  metria  fourteen  or  fifteen  days  after  confinement.  At  the 
post-mortem  examination  a  small  patch  of  induration  in  the 
neighbourhood  of  the  perinseum  w-as  removed.  Microscopic 
examination  showed  that  it  was  composed  chiefly  of  elongated 
caudate  cells,  imperfectly  transformed  into  fibres,  with  loculi  here 
and  there,  in  which  free  cells  with  large  nuclei  were  lodged.  The 
hypertrophy  seemed  to  be  confined  to  the  papillary  layer  of  the 
skin. 

This  case  has  in  its  history  absolute  proof  that  the  remarkable 
growths  were  syphilomata.  Their  position  and  their  history,  as 
well  as  the  less  satisfactory  results  of  post-mortem  examination. 
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lead  me  to  believe  that  such  a  disease  is  only  a  chronic  form  of 
the  mucous  tubercle.  Before  the  occurrence  of  this  case  I  had 
seen  others,  and  since  then  I  have  had  furtlier  experience  of  this 
singular  disease,  and  in  every  instance  a  cure  has  been  effected 
by  mercury,  whilst  iodide  of  potassium  has  utterly  failed  to  affect 
it  in  any  way.  Were  this  tlie  appropriate  place  I  might  adduce 
at  length  evidence  which  has  been  some  time  accumulating  in  my 
experience,  that  syphilis  presents  very  different  clinical  features, 
and  that  we  also  have  very  different  therapeutical  results  in 
different  localities.  Thus,  in  a  large  number  of  cases  of  syphilis, 
probably  amounting  now  to  many  hundreds,  which  I  have  seen  in 
Birmingham,  I  have  only  three  or  four  times  seen  rupiform 
eruptions,  and  in  all  of  these  cases  the  disease  was  contracted 
elsewhere,  in  seaports.  With  us,  the  immediate  or  secondary 
symptoms  are  rarely  so  severe  as  I  saw  them  in  Edinburgh,  whilst 
the  number  of  syphilomatous  indurations,  in  the  tongue  and  vulva, 
are  most  remarkable.  In  these  latter,  the  only  remedy  which 
need  be  given  is  mercury,  iodide  of  potassium  being  useless. 
Now,  in  my  earlier  experience,  in  Edinburgh  and  elsewhere,  the 
secondary  symptoms  were  noticed  to  be  usually  very  severe,  and 
bad  tertiary  or  gummatous  growths  were  to  me  c^uite  unknown 
by  actual  experience ;  and  iodide  of  potassium  was  the  favourite 
remedy,  mercury  being  regarded  with  disfavour.  The  subject  of 
the  variations  of  disease  according  to  locality  is  one  of  great 
importance,  and  worthy  of  being  far  more  carefully  investigated 
than  it  has  yet  been. 

Hematoma  and  thrombus  of  the  labia  are  conditions  which  are 
chiefly  associated  with  pregnancy,  but  they  may  be  met  with  as 
the  result  of  violence  to  women  who  arc  not  pregnant.  I  have 
been  consulted  by  a  husband  in  great  alarm  on  the  morning  after 
his  wedding,  to  find  that  his  awkwardness  had  caused  a  large 
effusion  of  blood  into  the  subcutaneous  tissues  of  his  wife's  labia. 
A  more  terrible  set  of  cases  are  those  which  come  before  us 
occasionally  as  medical  jurists,  where  a  number  of  men  have 
consecutively  had  violent  intercourse  vv^ith  one  woman  ;  or,  worse 
still,  where  a  man  lias  struck  or  kicked  a  woman  on  the  genitals, 
either  because  she  would  not  admit  his  advances,  or  after  he  had 
accomplished  his  purpose.  Some  of  these  horrible  cases  have 
ended  fatally  by  hemorrhage.  The  most  usual  cause  of  thrombus 
is  pregnancy,  a  condition  which  induces  hyperasmia  of  all  the 
pelvic  organs  and  of  the  lower  limbs. 

It  is  well  known  that  one  of  the  signs  of  pregnancy  is  a 
purplish  colouration  of  the  vulva  and  vagina,  due  to  an  enlarge- 
ment of  the  venous  radicles.  During  the  later  months  of 
pregnancy,  especially  in  women  who  have  borne  a  large  number  of 
children,  the  veins  become  very  much  distended,  and  any  unusual 
strain  will  cause  their  rupture,  and  the  effusion  of  blood  into  the 
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surrounding  tissue.  I  have  known  this  to  occur  by  only  slight 
straining,  such  as  lifting  a  pail  of  water.  It  may  also  occur 
in  coitu,  and  is  especially  common  in  lal)our.  During  the  severe 
expulsive  efforts  which  occur  towards  the  end  of  the  second  stage 
of  labour,  these  veins  often  give  way  and  cause  thrombi,  which 
are  sometimes  so  large  as  to  interfere  with  the  progress  of  tlie 
labour.  If  this  should  be  the  case,  the  labium  must  be  laid  open, 
and  the  clot  turned  out,  but  under  no  other  circumstances  should 
it  be  interfered  with.  In  some  unfortunate  cases  these  collections 
of  blood  break  down  after  a  few  days,  and  become  foetid  abscesses, 
accompanied  by  extensive  slougliing,  and  followed  by  death. 
When  the  possibility  of  this  has  been  suspected,  a  free  incision 
sliould  be  made  to  evacuate  the  debris,  as  being  the  step  most 
likely  to  obviate  the  last  and  most  unfortunate  process. 

Another  and  still  more  sad  kind  of  vaginal  thrombus  is  that 
which  I  have  seen  produced  once  or  twice  by  the  abuse  of 
instruments  in  unskilled  hands.  I  shall  never  forget  being  called 
to  a  case  at  a  distance  where  the  practitioner  had  made  a  most 
unjustifiably  protracted  attempt  to  deliver  a  woman  by  means  of 
the  forceps,  during  which  he  told  me  that  they  had  slipped  at  least 
twenty  times.  I  found  the  vulva  a  mass  of  cuts  and  bruises,  so 
that  its  textures  were  hardly  recognisable,  and  the  whole  of  them 
were  infiltrated  with  blood  clot.  The  whole  of  the  soft  parts 
sloughed  in  a  few  days  and  the  patient  died. 

The  enlargement  of  the  veins  of  the  labia  seen  in  women  who 
have  borne  children  is  sometimes  so  great  as  to  constitute  a 
permanent  and  serious  inconvenience.  Such  A'aricoceles  are  also 
seen  in  women  wdio  have  never  borne  children,  and  in  a  few  rare 
cases  seem  to  have  been  congenital.  Some  three  years  ago,  I  was 
consulted  by  a  young  woman  who  had  been  married  for  five  or 
six  years,  and  in  whom  coition  was  impossible  on  account  of 
enormous  varicoceles  of  both  labia,  which  had  been  in  existence 
all  her  life,  but  had  greatly  increased  since  puberty.  In  fact,  her 
hymen  still  remained  intact.  Two  attempts  had  been  made  to 
remove  them  by  the  knife,  but  the  hemorrhage  was  so  terrible  that 
the  operations  were  not  completed.  As  she  was  determined  to 
run  any  risk  for  their  removal  I  undertook  it,  after  warning  her 
that  it  would  probably  be  fatal.  I  introduced  a  stout  needle 
through  the  bases  of  each  labium,  and  passed  a  strong  india-rubber 
ligature  above  it,  completely  strangling  each  mass.  In  a  week  the 
ligatures  had  cut  their  way  through  the  tissues  without  any  bad 
result,  the  only  trouble  being  the  great  pain  caused  by  the 
ligatures,  which  required  the  constant  administration  of  oj^ium. 
She  is  now  quite  well  and  has  a  living  child.  The  enlargements 
were  found  to  consist  of  large  venous  sunises  with  very  thick 
walls.  I  have  since  had  two  cases  of  similar  tumours,  unilateral, 
and  have  removed  them  both  successfully  by  the  elastic  ligature. 
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Small  cystic  tumours  of  the  labia  are  very  common,  and  are 
usually  of  three  varieties,  the  most  common  of  which  has  simple 
glairy  contents,  and  probably  arises  from  the  closure  of  the  orifice 
of  one  of  the  numerous  mucous  glands.  These  are  usually  placed 
very  superficially  under  the  mucous  surface,  and  are  to  be  treated 
by  simple  evacuation.  The  second  and  less  common  variety  is 
situated  in  the  body  of  the  labium,  is  of  larger  size,  and  its 
contents  may  be  thick  and  tenacious,  but  clear  or  partly  purulent, 
or  even  sebaceous.  To  prevent  a  fistula  remaining  after  the 
opening  of  this  cyst  it  is  always  better  to  dissect  it  out  entirely. 
The  third  and  least  common  of  the  three  kinds  is  that  which  has 
sanguineous  contents,  and  is  probably  the  result  of  the  closure  of 
the  loop  of  a  vein  by  the  inflammatory  adhesion  of  its  inner  coat. 
These  can  be  always  cured  l)y  simple  evacuation  which,  in  my 
experience,  is  quite  without  risk. 

The  extrusion  of  some  of  the  abdominal  contents  into  the 
labia  as  a  hernia  is  common  enough  to  have  come  under  the  notice 
of  most  experienced  gynaecologists.  The  passage  takes  place 
through  an  unobliterated  foetal  structure,  Nuck's  canal,  and  may 
consist  either  of  omentum,  intestine,  or  the  ovary.  The  rarity 
with  which  this  canal  remains  open  explains,  I  believe,  the 
comparative  frequency  of  femoral  hernia  in  women.  But  probably 
in  one  out  of  every  thirty  or  forty  cases  of  inguinal  hernia  in 
women  the  protrusion  will  be  found  to  pass  into  the  labium,  and 
disastrous  cases  are  on  record  where  the  sacs  have  been  cut  into 
under  the  groin  under  the  belief  that  they  were  cysts.  Cases  are  also 
on  record  where  the  ovaries,  and  even  the  pregnant  uterus,  have  been 
found  in  this  unusual  position.  The  diagnosis  of  these  protrusions 
is  not  difficult  if  care  be  taken  to  investigate  the  conditions  of 
the  tissues  between  the  swelling  and  the  abdominal  wall ;  for  in 
the  case  of  a  hernia,  a  neck  will  be  discovered  leading  up  to  the 
inguinal  opening,  which  will  diminish  any  doubt  as  to  the  nature  of 
the  case.  If  the  protrusion  can  be  completely  returned,  a  radical 
cixre  may  be  effected  by  such  operations  as  are  advised  by  AVood 
or  Wutzer.  I  have  twice  removed  cystic  ovarian  tumours  which 
have  presented  themselves  as  hernial  protrusions  in  this  way. 

Lipomatous  growths,  either  encysted  or  the  result  of  hypertrophy 
of  the  locular  fat  of  the  labium,  are  also  met  with  here ;  and  if 
interference  with  them  be  necessary  they  may  be  removed  by  an 
ordinary  cutting  operation.  * 

Simpson  has  met  with  small  true  neuromata  beneath  the 
mucous  membrane  of  the  vulva,  similar  to  the  neuromata  found 
elsewhere,  but  nothing  of  the  kind  has  yet  come  under  my  notice. 
He  recommends  their  removal.  He  does  not  describe  them  fully, 
but  I  presume  that  they  correspond  to  the  painful  subcutaneous 

"*  I  have  seen  a  case  where  the  labia  are  enormously  enlarged  by  fatty  hypertrophy,  the 
patient  being  estimated  to  weigh  nearly  four  hundred  weight. 
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tumour  of  Wood.  The  most  common  form  of  malignant  growth 
on  tlie  vulva  is  the  epitheliomatous,  but  I  have  also  seen  the 
labium  the  seat  of  an  encephaloid  tumour,  a  hopeless  condition, 
of  course. 

Malformations. — Children  are  sometimes  brought  to  us  witli 
congenital  malformati(jns,  which  make  it  a  matter  of  difhculty  to 
determine  which  sex  they  belong  to  ;  and  there  are  others  who  are 
referred  to  one  sex  or  the  other  by  their  parents  without  the 
direction  of  a  skilled  opinion.  In  these  latter  cases  awkward, 
mistakes  are  sometimes  made  which  have  to  be  rectified  in  later 
life.  There  are  many  historic  cases  of  males  having  been  married 
as  women,  and  of  women  who  have  been  placed  in  the  positions 
of  men.  I  know  of  one  male,  belonging  to  a  wealthy  family, 
who  was  christened  as  a  girl,  and  still,  at  an  advanced  age,  is 
regarded  as  belonging  to  the  other  sex  and  dresses  accordingly. 
These  cases  of  malformations  are  always  very  distressing  to  the 
pai'ents,  and  they  become  afterwards  a  great  trouble  to  the  patients 


I  w'  / 


Fig.  3.— Hypospadiac  male  after  puberty  who  had   been  brought  up  as  a  ^V— (Annals  of 
Gynaeculogy.  J 
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themselves.  They  may  be  divided  into  two  classes  for  clinical 
purposes — those  in  which  an  arrest  of  development  in  the  male 
organs  give  them  an  appearance  as  if  the  child  belonged  to  female 
sex,  and  those  in  which  an  excessive  development  makes  the 
female  organs  resemble  those  of  a  male. 

The  first  of  these  two  classes  is  by  far  the  most  common  of 
the  two ;  and  in  all  cases  of  ditticulty  it  is  a  good  rule  to  assume 
that  it  is  a  male  child  unless  the  contrary  can  be  shown,  for  in 
this  way  lamentable  mistakes  may  be  avoided.  By  the  time  a 
male  arrives  at  the  time  of  marriage,  he  will  have  learnt,  from  the 
education  which  all  men  go  through  soon  after  puberty,  whether 
or  not  he  has  a  marital  capacity  ;  and  if  he  finds  he  has  not,  he 
will  not  attempt  to  enter  married  life.  But  the  majority  of  women 
enter  the  married  state  with  but  a  very  hazy  notion  of  what  its 
functions  are,  a  misfortune  to  which  a  large  proportion  of  their 
special  diseases  may  be  attributed.  If  a  malformed  male,  therefore, 
should  be  brought  up  as  a  woman,  he  may  enter,  and  in  very 
many  instances  actually  has  entered  the  state  of  marriage,  utterly 
unaware  of  his  misfortune. 


Fjg.  4. — Hypospadiac   male   after  puberty   who   had  been  brought  up  as  a  girl. — f Annals  of 
G-ynaecoloyy.  J 
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The  vestibule  ul'  the  huniau  fuiuale  is  homologous  with  the 
membranous  and  partly  with  the  prostatic  portions  of  the  male 
urethra,  and  in  some  few  instances  the  male  uro-genital  canal 
becomes  so  moditieil  in  form  as  to  be  undistinguishable  from  that 
of  the  female.  The  points  of  entrance  of  the  AVoltiian  and 
Cowperian  ducts  into  the  uro-geuital  sinus  of  the  male,  and  of  the 
MuUerian  and  Bartholinian  ducts  in  the  female  indicate  the 
corresponding  segment  of  the  canal  in  the  two.  In  women  the 
uro-genital  canal  (vestibule)  measures  only  an  incli  in  depth, 
whilst  the  vagina  is  four  to  six  inches.  In  many  manmials, 
however,  the  uro-genital  canal  is  proportionately  much  longer  than 
m  the  human  female,  and  presents  an  approach  to  the  tubular 
form  in  the  male  of  the  same  animal.  In  the  cow^  and  giraffe  it  is 
much  elongated  and  in  the  lemurs  it  is  one-tliird  of  the  length  of 
the  vagina,  whilst  in  the  platyrrhine  monkeys  its  length  quite 
equals  that  of  tlie  vagina.  In  the  higher  or  catarrhine  monkeys 
the  uro-genital  canal  is  always  shorter  than  the  vagina,  indicating 
an  approach  to  human  proportions. 

Cases  of  extroversion  of  the  bladder,  a  deformity  -svhich  occurs 
much  more  frequently  in  male  than  in  female  children,  have  been 
set  down  as  one  of  the  forms  of  spurious  hermaphroditism  which 
renders  the  determination  of  the  sex  difficult.  But  in  those  cases 
where  it  really  does  so,  the  arrest  of  development  is  so  great  as  to 
render  any  question  of  marriage  impossible.  So  also  we  may 
dismiss  the  cases  where  the  penis  has  become  adherent  to  the 
scrotum,  or  otherwise  covered  by  integument;  for  such  cases  will 
reveal  themselves  at  puberty,  and  no  greater  misfortune  than  an 
error  of  nomenclature  will  have  been   experienced. 

The  real  difficulties  occur  in  those  cases  in  which  the  deformity 
is  due  to  an  arrest  of  development  causing  incomplete  closure  of 
the  genital  raphe.  These  malformations  are  in  fact  a  reversion  of 
type  to  those  classes  of  animals  in  wdiich  there  is  a  cloaca,  or 
common  outlet  for  the  genito-urinary  apparatus  and  the  intestinal 
canal.  The  two  folds  which  are  developed  from  the  Malls  of  the 
cloaca  early  in  the  life  of  the  human  embryo  unite  more  or  less 
imperfectly,  and  the  results  vaiy  according  to  the  degrees  of 
imperfection.  Thus  if  the  first  pair  of  folds  do  not  unite,  the 
cloacal  arrangement  of  the  bird  is  retained  ;  whilst  if  the  second 
folds  remain  separate  anteriorly  from  the  pelvic  portion,  the 
separate  arrangement  of  the  urinarv  and  genital  canals  seen  in 
females,  wdiere  the  Anil\-a  only  forms  the  common  canal,  is 
establi.shed.  The  sexual  differences,  as  far  as  the  external  genitals 
are  concerned,  date  from  this  point  ;  the  organs  of  the  male,  by 
which  the  genito-urinary  track  is  continued  "through  a  common 
tube  from  the  pelvis,  being  formed  by  a  further  union  of  the 
anterior  folds.  Other  clianges  of  course  take  place  in  the  surfaces 
of  the  Wolffian  bodies,  wdiere  the  same  structures  are  developed 
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into  ovaries  or  testicles  as  the  case  may  be.  If,  then,  we  have 
testicles  formed  in  the  abdomen,  whilst  the  anterior  cloacal  folds 
do  not  unite  further  than  their  pelvic  portion,  we  have  a  product 
which  is  the  kind  of  spurious  hermaphroditism  now  under 
consideration.  When  a  case  of  this  kind  presents  itself,  its  most 
striking  feature  is  a  median  cleft  with  two  lateral  eminences, 
which  looks  exactly  like  the  orifice  of  a  vaghia  bounded  up  by  its 
two  labia.  At  the  anterior  commissure  is  a  stunted  penis,  which 
may  be  mistaken  for  a  hypertrophied  clitoris.  But  if  the 
structures  be  examined  carefully,  there  will  be  no  difficulty  in 
determining  that  this  fissure  is  merely  the  open  urethra,  the 
supposed  clitoris  being  groved  in  the  same  way  that  the  glans  of 
the  penis  is  in  hypospadias,  and  the  mucous  membrane  of  the 
unclosed  urethra  is  distinctly  marked  on  the  under  surface  of  the 
stunted  penis,  the  orifice  of  the  lacuna  being  a  persistent  and 
perfectly  trustworthy  evidence  of  the  sex  of  the  patient.  If 
there  is  a  second  canal,  the  sex  of  the  patient  is  beyond  doubt ; 
and  this  is  also  the  case  if  testicles  can  be  found  in  the 
cleft  scrotum,  the  halves  of  which  represent  the  labia.  In  a 
case  I  saw  lately  in  Wales  the  presence  of  the  second  (genital) 
canal  behind  that  which  was  clearly  ui'inary,  clearly  enough 
indicated  the  sex.  But  on  one  side  was  attached  a  clitoris  which 
had  a  ludicrous  resemblance  to  a  minute  penis,  and  this  had  led 
the  majority  of  those  who  had  seen  the  child  to  pronounce  it  to 
be  a  male.  Some  years  ago  I  called  upon,  in  conjunction  with  my 
friend,  Mr.  Langley  Browne,  to  pronounce  an  opinion  on  the  sex  of 
two  children  sent  over  from  Turkey  for  that  purpose.  They  were 
aged  nineteen  months  and  nine  years  respectively,  and  had  both 
been  baptized  and  brought  up  as  girls.  Without  doubt,  however, 
they  are  both  males,  and  the  elder  had  already  given  evidence  of 
coming  functional  activity.  These  children  have  since  clearly 
indicated  their  true  sex. 

But  in  many  of  these  cases  the  testicles  either  do  not  descend 
at  all,  or  do  so  only  incompletely,  and  they  must  therefore  be 
searched  for  carefully  in  the  inguinal  canal.  If  they  are  not  to  be 
discovered,  then,  having  found  the  urinary  orifice,  a  separate 
genital  canal  must  be  looked  for,  and  unless  it  can  be  demonstrated, 
the  suspicion  must  be  entertained  that  the  child  is  a  male.  But  it 
must  be  borne  in  mind  that  there  is  a  peculiar  union  of  the  labia 
minora  (cellular  atresia,  to  be  afterwards  described),  which  may 
completely  hide  the  genital  orifice.  I  have  been  very  often  called 
in  to  give  an  opinion  on  the  sex  of  children  where  this  cellular 
atresia  of  the  nymphse  constituted  the  whole  difficulty.  Where 
this  condition  exists,  there  is  always  a  space  behind  the  urinary 
orifice  which  is  suggestive  of  its  existence,  and  a  touch  of  the 
probe  will  decide  it  at  once,  without  the  possibility  of  doing 
mischief.     If  after  this  no  genital  orifice  can  be  discovered,  let  the 
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patient  he  considered  as  a  male,  tor  if  hruiijflit  up  amongst  males 
but  little  harm  can  come  to  him.  If,  however,  an  individual  were 
brou<^ht  u})  amongst  girls  who  turned  out  to  be  a  semi-competent 
male,  no  end  of  misciiief  might  accrue,  as  is  amply  proved  in  the 
case  of  Madelaine  Mugiioz,  the  nun  of  Ubeda,  who  suffered 
death  for  rape. 

I  was  consulted  in  the  case  of  a  prisoner  in  the Prison, 

who  was  confined  on  the  male  side,  and  who  for  thirty-seven  years 
had  passed  as  a  male  ;  but  1  detected  a  small  but  quite  distinct 
genital  canal  Iceland  tlie  urinary  orifice,  wliich  was  decisive  of  the 
person  being  a  woman.  1  obtained  a  pliotograpli  of  her  naked  ; 
and  the  outlines  of  the  figure,  having  the  wide  pelvis,  narrow 
chest,  and  inturned  thighs,  quite  confirmed  my  opinion.  No 
appearance  of  menstruation  had  ever  been  noticed,  and  she  had 
never  entertained  any  partiality  for  either  sex — facts  probably  due 
to  an  infantile  condition  of  the  internal  organs  as  marked  as  that 
of  the  external.  The  facts  were  fully  placed  before  her,  but  she 
begged  of  us  never  to  reveal  her  secret,  and  she  served  out  her 
time  as  a  male  convict.  She  was  of  a  strong  and  robust  frame,  so 
that  no  harm  was  done. 


Z.  mi 


Fig.  5. — Geuital  organ.s  of  a  hrpospadiac  man. 

g.  Glans.       /.  m.  Labia  majora.       I.  -miii.  Labia  minora.       m.  u.  Meatus  urinarius.       c.  v.  Vulvar 
oritice.       hy.  Hymen.      /  Fourchette.       b.  Frenum. 
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Tliis  drawing  is  from  a  man  who  had  always  lived  and  had 
been  clothed  as  a  woman,  27  years  old.  When  standing,  the 
organs  resembled  the  male,  as  the  testicles,  with  (on  the  right 
side)  some  peritoneal  fluid,  descended  into  the  labia,  or  divided 
scrotum.  When  lying  down  the  testicles  were  retracted,  and  the 
organs  resembled  those  of  a  woman.  'Jlie  penis  was  two  inches 
long,  the  pepuce  divided,  and  the  glans  held  down  in  erection  by 
a  frenum,  shown  in  the  plate. 

This  person  had  sexual  desire  toward  the  female  sex,  and 
had  frequently  attempted  and  performed  an  imperfect  copulation, 
with  ejaculation.  The  semen  contained  no  spermatozoa.  There 
had  never  been  any  menstruation,  or  molimina. — (Pozzi.) 


I.  min 


Fjg.  6.— Genital  organs  of  a  girl  having  no  vagina,  uterus,  or  ovaries. 

This  drawing  is  from  a  young  woman,  aged  19  years,  admitted 
to  the  Lourcine  with  gonorrhoea  and  syphilis.  Although  she 
had  a  perfect  hymen,  there  was  no  vagina,  and,  as  far  as  rectal 
examination  would  show,  there  were  no  ovaries.  She  had.  never 
menstruated,  nor  shown  any  periodical  molimina,  although  at  the 
age  of  twelve  the  breasts  developed,  and  the  body  passed  through 
the  changes  usual  at  the  time  of  puberty.  She  also  later 
acquired  the  habit  of  masturbation. 

Deformities  of  the  external  genitals  of  female  children  are 
much  less  complicated,  and  much  more  rare,  and  are  far  less  likely 
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to  lead  to  mistakes  than  tliose  already  described.  Only  two 
varietie.s  of  nialtbrniatioii  have  been  de.scribed  as  of  im|tortance, 
that  in  which  the  clitoris  is  abnormally  enlarged,  and  that  in 
whch  the  cervix  uteri  is  elongated  and  protruded. 

I  have  now  in  my  posse.ssion  a  preparation  of  a  newly-born 
child  in  whicli  the  cervix  is  protruded  from  the  vulva  nearly  a 
centimetre  ;  but  I  can  hardly  imagine  such  a  protrusion  being 
mistaken  for  a  penis,  save  by  a  very  careless  and  hasty  observer. 
Even  the  case  of  ^Marguerite  Alalanu,  described  in  the  Philosophical 
Transactions  of  London  for  1686,  where  the  cervix  is  stated  Lo 
have  been  seven  inches  long,  we  can  only  accept  the  mi.stake  as 
being  due  to  the  credulity  of  the  observers.* 

Abnormal  development  of  the  clitoris  has  come  under  my 
notice  several  times,  and  in  a  young  infant  it  certainly  has  a 
startling  resemblance  to  the  small  organ  of  a  male  child  on 
superficial  exammation  ;  but  the  separation  of  the  labia  at  once 
reveals  the  orifice  of  the  genital  canal  behind  that  of  the  urethra. 
If  cellular  adhesion  of  the  nymphae  should  co-exist  with 
enlargement  of  the  clitoris,  a  combination  not  impossible  but 
hitherto  unrecorded,  unless  we  accept  the  anomalous  case  recorded 
by  Arnaud  in  his  "Dissertation  sur  les  Hermaphrodites"  (p.  265) 
as  an  instance,  a  mistake  would  be  possible,  but  all  doubt  certainly 
would  be  moved  at  the  first  occurrence  of  menstruation,  a  it  was 
in  Arnaud's  case.  Even  with  this  combination,  however,  a  scratch 
with  the  surgeon's  knife  would  at  once  remove  all  possibility  of 
error. 

Acquired  malformations  are  exclusively  the  result  of  injuries 
or  of  cicatrical  contraction  from  ulceration  or  sloughing.  Cases  of 
this  kind  must  be  very  rare,  for  I  have  met  with  only  one  instance 
of  serious  deformity  of  this  kind  ;  and  the  general  principles  of 
treatment  do  not  differ  from  those  demanded  by  congenital 
deformities. 

Labia   ]\Iinora.  or   Xymph^. 

These  structures  share  with  the  labia  majora  many  of  the 
conditions  akeady  described,  and  these  need  not  be  again  referred 
to.  But  there  are,  in  addition,  certain  states  of  malformation,  and 
certain  results  of  injury  and  disease  by  which  they  are  affected, 
without  the  labia  majora  being  involved. 

The  first  of  these  is  the  very  interesting  and  singularly  little 
known  malformation  to  which  I  have  already  referred  under  the 
name  of  cellular  atresia.  This  term  is  not  a  very  happy  one,  for 
it  does  not  give  anv  clear  notion  of  the  condition.      It  was  first 


*From  the  Transactions  of  the  Royal  Society,  vol  III.,  p.  356.  I  translate  tlie  following  •— 
"  The  member  'penis)  is  well  formed,  e.Kcept  that  it  has  no  prepuce,  and  that  there  is  no  appearance 
of  testicles.  The  menstrual  blood  also  flows  from  its  orifice.  After  having  consulted  Messieurs, 
the  vicar-general,  we  made  him  dress  himself  as  a  man  ! " 
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used  by  Bokai,  from  whom  Steiner  has  taken  a  description 
f  Compendium  der  KinderJcrankheiten,  187Jf.)  ;  and  tiiese  two 
authorities  are,  so  far  as  I  know,  tlie  only  ones  wlio  make  any 
reference  to  tliis  interesting  malformation.  Yet  it  cannot  be  very 
uncommon  for  I  have  seen  at  least  twenty  cases  in  hospital  and 
private  practice.  All  these  were  infants,  as  might  be  expected, 
with  one  exception  ;  for  a  mother's  anxiety  always  detects  any 
malformation  of  the  genitals  very  early  in  life.  In  the  exceptional 
case  the  girl  was  between  eleven  and  twelve  years  of  age,  but  with 
the  addition  that  the  union  was  much  more  firm  than  in  the 
infants,  the  conditions  were  identical  in  all.  When  the  labia 
majora  are  separated  in  such  a  case,  it  seems  as  if  the  skin  of  the 
one  passed  over  on  to  the  other,  forming  a  continuation  of  the 
perinseum,  obliterating  the  vestibulum  vaginse,  as  in  the  guinea 
pig.  Only  a  small  apperture  appears  at  the  anterior  commissure, 
corresponding  with  the  urinary  orifice  ;  but  if  careful  search  be 
made  with  a  probe  immediately  behind  this,  an  aperture  will  be 
found  leading  into  the  vagina,  and  a  sharp  tear  with  the  probe 
will  destroy  the  adhesion  and  put  the  structures  in  their  normal 
relations.  There  can  be  little  doubt,  I  think,  that  this  form  of 
atresia  is  a  malformation  by  hypererchesis,  a  partial  union  of  the 
anterior  cloacal  folds  for  the  continuation  forwards  of  the  genital 
and  urinary  tracks  in  a  common  canal,  as  in  the  male  ;  whilst 
the  internal  developement  has  resolved  upon  ovaries  instead  of 
testicles.  If  a  case  should  be  found  where  this  closure  had 
advanced  so  far  as  to  produce  rudimentary  urethra  on  the  under 
surface  of  an  enlarged  clitoris,  we  should  have  an  exa,ct  reversion 
of  type  to  the  condition  of  the  female  organs  of  the  Loris  gracilis, 
a  small  nocturnal  lemur  which  inhabits  Ceylon,  and  which 
curiously  enough  has  no  tail. 

Both  Bokai  and  Steiner  speak  of  having  seen  cases  where  the 
atresia  was  incomplete,  that  is,  I  presume,  where  it  had  not 
extended  forwards  close  to  the  meatus  urinarius.  I  have  never 
seen  any  in  which  it  was  not  complete. 

The  union  in  tlie  human  nymphas  is,  of  course,  cellular,  as  all 
other  adhesions  are  ;  but  I  think  that  this  interesting  malformation 
is  deserving  of  a  more  distinctive  title,  and  the  most  appropriate 
which  I  can  manufacture  is  "  Congenital  Cheilosyncleisis." 

At  a  woman's  first  intercourse,  the  hymen  and  nymphs  are 
both,  usually  ruptured,  and  if  the  male  organ  be  of  disproportionate 
size,  the  injury  is  sometimes  very  serious.  Every  gynaecologist 
must  have  listened  to  the  histories  given  by  suffering  women  of 
the  miseries  they  underwent  during  the  first  six  or  eight  months 
of  their  married  lives,  miseries  which  are  greatly  due  to  the  absurd 
social  custom  of  tlie  honeymoon.  The  rupture  of  the  nymphse 
does  not  always  occur,  for  the  injury  may  be  limited  to  the  fossa 
navicularis ;   but  I  have  seen  it  as  a  set  of  radiating  fissures  all 
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over  the  vestibule.  In  tliese  cases  the  hemorrliage  is  sometimes 
alarming,  ami  as  intercourse  is  repeated  at  very  frequent  intervals 
during  the  Hrst  few  months  of  married  lih',  the  fissures  are  not 
allowed  to  lieal,  and  tliey  I'esult  in  painful  cracks  which  ultimately 
render  intercourse  so  painful  as  to  oblige  the  woman  sometimes  to 
refuse  altogether  to  submit  to  it,  and  in  nearly  all  cases  slie  does 
not  derive  Irom  it  for  many  months  that  gratification  whicli  is  one 
of  its  legitimate  objects.  This  suffering  may  be  wholly  avoided, 
or  at  least  greatly  diminished  and  curtailed,  by  the  inunction  of 
the  vulva  with  a  simple  cerate  prior  to  congress  ;  and  I  have 
repeatedly  by  such  simple  means  been  enabled  to  put  an  end  to 
sufferings  whicli  were  so  serious  as  to  threaten  to  break  up  a 
household.  If  the  fissures  are  very  deep  and  irregular  they  must 
be  divided,  just  as  similar  fissures  are  divided  in  the  anus,  and 
intercourse  must  be  suspended  till  they  are  healed.  It  would  be 
a  great  blessing  to  women  about  to  be  married  if  their  mothers 
would  give  them  a  little  advice  based  on  their  own  experience ; 
but  there  is  a  false  modesty  ingrained  in  our  English  life  which 
has  to  be  paid  for  in  much  suffering  amongst  women.  The 
injuries  sometimes  inflicted  in  the  marriage  bed  are  very  serious. 
Mr.  Hammond  Smith,  of  Stourbridge,  sent  to  me,  some  years  ago, 
a  young  woman  with  a  large  recto-vaginal  fistula  which  was  the 
result  of  her  husband's  ignorant  violence  on  the  wedding  night. 

By-and-bye,  when  speaking  of  menstruation  and  the  troubles 
incident  to  it,  I  shall  have  abundant  occasion  to  speak  on  this 
subject,  but  here  let  me  say  that  in  my  opinion  a  mother  who 
allows  her  daughter  to  enter  the  married  state  without  something 
like  a  notion  of  what  she  has  to  go  through  is  guilty  of  a  very 
serious  breach  of  her  duty. 

Fissures  at  the  fossa  navicularis  are  often  left  from  the  tear  of 
the  periuieura,  which  occurs  at  almost  all  first  labours,  and  these 
are  sometimes  so  painful  as  utterly  to  prevent  intercourse.  They 
are,  besides,  a  constant  source  of  discomfort  in  walking,  and  when 
the  patient  passes  water.  Sometimes  even  after  the  tear  has 
completely  healed,  the  scar  remains  so  tender  for  months  that 
coitus  is  impossible.  If  there  is  a  fissure  it  had  better  be  divided, 
and  the  whole  surface  touched  with  solid  nitrate  of  silver,  the  parts 
being  kept  absolutely  at  rest  for  a  few  weeks.  If  it  is  only  a 
tender  spot,  the  use  of  a  little  cerate  before  intercourse  will 
obviate  all  pain. 

The  nymphffi  are  also  subject  to  a  peculiar  and  atrophic  change, 
which  occurs  generally  at  or  after  the  climacteric  period.  It  is  a  A^ery 
distressing  complaint,  and  one  of  the  most  intractable  with  which 
we  ever  have  to  deal.  It  is  very  often,  but  by  no  means  always, 
associated  with  vascular  caruncle  of  the  urethra,  of  which  I  shall 
speak  further  on.  This  affection  has  been  alluded  to  by  Simpson 
and  various  other  authors,  but  no  description  which  I  haA'e  seen 
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includes  all  the  facts  that  may  be  observed  in  connection  with  it. 
It  is  always  confined,  in  my  experience,  to  the  mucous  membrane 
on  the  inner  surface  of  the  nymphae,  and  is  never  met  with  on  the 
labia  majora  or  in  the  vagina  higher  than  the  vestibule.  It  is  the 
very  frequent  cause  of  the  total  suspension  of  marital  intercourse, 
and  is  the  real  disease  existing  in  a  vast  majority  of  cases  of  so- 
called  vaginismus,  a  term  whicli  is  widely  used  as  a  cloak  to  cover 
ignorance  and -carelessness.  A  patient  suffering  from  this  disease 
will  nearly  always  be  found  to  be  over  forty  years  of  age,  and  she 
will  state  that  she  has  a  slight  yellow  discharge,  a  good  deal  of 
scalding  when  she  passes  water,  and  that  she  suffers  excrutiating 
agony  on  any  attempt  at  intercourse.  This  latter  is  always  the 
first  symptom  in  date  ;  and  when  a  case  comes  under  the  notice  of 
the  gynaecologist,  it  will  generally  be  found  that  intercourse  has 
been  discontinued  for  many  months,  if  not  for  several  years.  The 
misery  is  very  great,  and  a  great  deal  of  the  chmacteric  drunkenness^ 
too  common  amongst  women,  is  due  to  this  disease.  If  an 
examination  be  made  in  the  early  stage  of  the  disease  when  the 
labia  are  separated  and  an  inspection  made,  one  or  two  spots  of 
redness  on  the  mucous  surface  of  the  vestibule  will  be  observed, 
varying  in  colour  from  a  palish-brick  red  to  a  bright  purple  ;  and 
if  these  be  touched  they  will  be  found  to  be  exquisitely  tender.  If 
very  carefully  observed  in  a  chronic  case,  these  spots  will  be  found 
to  be  very  slightly  below  the  level  normal  mucous  membrance.  If 
a  case  be  watched  for  a  long  time,  it  will  be  found  that  the  spots 
are  transitory  and  spreading ;  that  after  lasting  some  months,  the 
red  colouring  either  entirely  disappears  from  the  spot  observed, 
and  comes  out  at  another,  or  extends  serpiginously,  disappearing 
from  the  old  site  as  it  progresses  towards  the  new.  This  process 
is  very  slow,  but  it  explains  the  intractable  nature  of  the  disease, 
whicli  is  seldom  content  until  it  has  passed  over  the  whole  mucous 
surface  of  the  nymphte.  During  its  progress  the  vestibule  of  the 
vagina  slowly  contracts,  until,  as  in  the  case  of  a  widow  lady  now 
under  my  care,  it  may  be  so  reduced  as  barely  to  admit  a  finger, 
even  though  the  patient  has  borne  several  children.  In  her  case 
the  disease  has  been  going  on  for  nearly  six  years. 

In  one  instance  I  was  enabled  to  remove  a  iragment  of  mucous 
membrane  containing  a  patch  of  this  vascular  change,  and  I  found 
enough  to  display  the  pathology  of  this  mysterious  disease.  I 
placed  the  fresli  fragment  in  my  freezing  leptotome,  and  having 
stained*  the  sections  by  hsematoxylin,  silver  lactate,  gold  perchloride 
and  carmine,  I  found  that  at  the  site  of  the  spot  all  the  textures 
had  been  removed  save  a  few  fibres,  the  walls  of  the  capillaries,- 
and  the  superficial  epithelium,  under  which  the  loops  of 
capillaries  with  thinned  and  dilated  walls  lay  almost  unprotected, 
and  all  traces  of  gland  structure  had  disappeared.  The  gold 
staining  also  showed  nerve  fibres,  which  lay  amongst  the  capillaries 
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almost  as  unprotected.  These  observations  explain  tlie  three 
chief  clinical  tacts  of  tiie  disease,  the  great  pain,  the  abnormal 
vascularity  of  tiie  spots  and  their  tendency  to  bleed  wliea  touched, 
and  tlie  contraction  of  the  surface  in  the  third  stage.  It  is,  in 
fact,  a  progressive  atrophy  of  the  mucous  membrane,  the  last 
textures  altected  being  the  blood  vessels  and  nerves  ;  ibr  when 
tlie  process  has  been  completed  tlie  pain  ceases,  the  redness 
disappears,  and  nothing  remains  but  a  vestil)ulum  vagina?  so 
narrow  that  incredulity  may  be  excused  when  the  patient  states 
that  she  has  borne  children.  I  have  recently  seen  a  most 
exceptional  case  of  this  disease  in  a  girl  aged  seventeen. 

I  have  been  fortunate  enough  in  several  cases,  one  of  which 
furnished  the  specimen  described,  to  watch  the  complete  course 
of  the  disease,  almost  from  its  commencement  to  its  perfect 
recovery,  and  I  have  seen  all  the  stages  described.  This  experience 
is  rare,  because  the  patients  suffer  so  much,  and  they  see  so  little 
prospect  of  cure,  that  they  generally  wander  about  from  one 
gynaecologist  to  another,  until  the  degenerative  process  works  its 
own  cure,  as  it  always  does.  Great  relief  is  obtained,  though  only 
temporary,  by  the  application  of  strong  carbolic  acid  to  the  red 
spots.  The  acid  is  a  powerful  local  anaesthetic,  and  it  never  fails 
to  mitigate  the  tenderness  for  a  time.  The  application  of  a  plug 
of  cotton  wool,  soaked  in  a  saturated  solution  of  neutral  acetate 
of  lead  in  glycerine,  placed  between  the  nymphse  at  bed-time,  is 
also  generally  successful  in  procuring  some  relief  The  new 
fashionable  remedy,  cocaine,  seemed  to  me  at  first  to  offer  a 
brilliant  prospect  of  relief  for  these  wretched  cases,  but  a  brief 
experience  of  it  completely  dispelled  the  illusion.  For  some  ten 
or  twelve  applications  it  affords  marvellous  relief,  but  after  that 
it  increases  the  sufferings.  Destruction  of  the  mucous  covering  of 
the  vestibule  by  the  cautery  is  an  heroic,  but  a  very  effectual 
remedy.  The  patient  should  always  be  informed  that  the  progress 
of  her  disease  will  extend  over  years,  that  it  will  certainly  get 
well  in  time,  but  that  treatment  from  time  to  time  will  give  her 
relief  •  She  seldom  retains  this  belief  for  any  length  of  time,  for  it  is 
the  misfortune  of  gynaecologists  that  the  diseases  they  treat  are 
generally  so  chronic  in  the  courses  they  run  that  the  patients  wander 
about  and  rarely  give  any  one  practitioner  a  very  prolonged  trial. 

Under  the  name  of  "  Kraurosis  vulvae,"  Professor  Breisky,  of 
Prague  ( CentmlUatt  fur  Gyncllwlogie,  June  6th,  1885),  confirmed 
my  original  observations  (1875)  as  follows :— "  He  has  observed 
twelve  cases  of  which  the  following  were  the  characteristics  : — 
Apparent  deficiency  of  the  nymphaj,  the  integument  from  the 
mons  veneris  to  the  meatus  urinarius  passing  smoothly  over  the 
clitoris  without  folds.  Sometimes  a  cicatrical  line  is  seen  in  the 
middle  line  of  the  vestibule.  The  glans  clitoridis  is  either  quite 
concealed  bv  the  shrunken  teguments,  or  lies  underneath  a  small 
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round  depression  in  them.  On  separating  the  labia  majora,  the 
mucous  membrane  below  the  urethra  is  stretched,  and  projects  as 
a  transverse  fold.  An  effect  of  the  atrophic  process  is  a  '  stenosis 
vestibularis^  together  with  which  the  tissues  become  unyielding, 
and  readily  tear.  In  consequence,  after  labour,  extensive  lacerations 
are  often  seen,  and  even  by  coitus  much  Assuring  may  be  produced. 
At  the  places  of  greatest  atrophy  the  integument  is  whitish  and 
dry,  sometimes  covered  with  a  thick  somewhat  rough  epidermis, 
while  the  neighbouring  parts  are  shining  and  dry  and  of  a  pale 
greyish  red.  The  sebacous  glands  of  tlie  pudendal  folds 
generally  appear  remarkably  few.  Breisky  has  made  a  microscopical 
examination  in  one  case,  and  found  a  cicatricial-like  appearance  ; 
the  connective  tissue  being  sclerosed,  nearly  homogenious,  the 
fibres  running  in  a  few  nearly  parallel  bands,  instead  of  having 
the  usual  undulating  appearance.  The  papillee  were  of  unequal 
sizes,  mostly  small,  the  rete  Malphighii  strikingly  thin.  No 
sebaceous  glands  could  be  seen,  and  only  remnants  of  sweat 
glands.  As  to  the  aetiology  of  the  disease,  the  author  can  only 
say  that  in  four  cases  much  pruritus  proceeded  it  ;  only  three 
patients  suffered  from  gonorrhsea  ;  syphilis  was  not  demonstrable 
in  any  ;  none  had  suffered  from  eczema  or  any  other  exanthem  ; 
nor  could  difficult  labours,  parturient  injuries,  or  puerperal  inflam- 
mation be  pointed  to  as  setiological  factors.  Sugar  was  not 
present  in  the  urine  of  any.  Therefore  the  author  has  given  it 
the  name  of  '  kraurosis  '  ('  schrumpfung  ' — shrinking)  '  vulvae!  As 
to  its  course  and  termination  nothing  is  known.  Treatment  as 
yet  has  proved  ineffectual." 

The   Hymen. 

Atresia  of  the  hymen,  or  imperforate  hymen,  is,  I  believe, 
always  congenital,  and  is  produced  by  an  agglutination  of  the 
edges  of  the  two  papillary  eminences  which  Dohrn  describes  as 
forming  the  hymen  at  about  the  nineteenth  week  of  embryonic 
life.  The  fact  that  the  hymen  is  developed  so  late  is  alone  quite 
enough  to  disprove  Simpson's  view  that  atresia  of  the  hymen 
represents  the  closure  of  the  male  perinseum.  The  structures 
engaged  are  wholly  different,  and  the  malformation  now  under 
consideration  is  strictlv  analogous  to  the  closure  of  the  vagina, 
which  exists  in  certain  rodents,  the  atresia  being  temporarily 
undone  at  the  period  of  rut,  or  of  ]  )arturition,  and  closing  again 
immediately  after.  The  closing  of  the  male  perinasum,  I  have 
already  said,  has  its  true  representative  in  congenital  cheilosyncleisis. 
Atresia  of  the  hymen  is  not  very  common,  and  is  discovered 
generally  some  months  after  puberty  by  the  formation  of  a 
tumour,  and  the  general  symptoms  of  retention  of  the  menstrual 
fluid.      Sometimes,  however,  it  is  detected   much    earlier  by  the 
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mother,  and  a  young  child  is  brought  for  treatment.  This  sliould 
consist  of  a  crucial  incision,  followed  by  the  insertion  of  an 
ebonite  plug,  to  prevent  reunion  of  the  cut  surfaces.  In  those 
cases  where  tlie  malformation  has  existed  until  it  lias  become  the 
cause  of  the  detention  of  the  menstrual  fluid,  the  hymen  should 
be  incised  very  freely,  so  as  to  allow  a  free  exit  to  the  thick  treacly 
fluid,  and  the  cavity  should  be  frequently  washed  out  witii  a  Ave 
per  cent,  solution  of  carbolic  acid  used  warm. 

'I'he  hymen  may  be  abnormally  tough  so  as  to  prevent  the 
com})letion  of  marriage.  In  such  a  case  it  must  be  incised,  and  a 
cerate  should  be  employed  to  facilitate  congress.  Cases  are 
brought  occasionally  to  the  specialist  where  women  have  been 
married  for  jnonths  or  even  years,  and  in  whom  the  hymen  has 
never  been  ruptured.  I  have  seen  one  case  where  this  was  the 
case  seven  years  after  marriage,  and  where  it  was  due  (incredibile 
dictu)  to  the  total  sexual  ignorance  of  the  husband.  Such 
instances  of  incompleteness  of  the  marital  act  are  most  frequently 
to  be  explained  by  the  nervous  terror  of  the  patient,  and  her 
refusal  to  submit  to  the  act  of  marital  congress.  Sometimes  they 
are  due  to  incapacity  on  the  part  of  the  husband. 

When  ruptured  by  coitus  painful  fissures  frequently  result,  as 
in  the  nymphpe,  and  may  require  the  same  treatment.  But  a 
more  frequent  result  of  its  rupture  is  the  formation  of  painful 
tuliercles,  the  carunculas  myrtiibrmes,  which  consist  of  the  flaps 
of  the  hymen,  somewhat  shortened.  Their  surfaces  remain  raw, 
and  at  each  renewed  attempt  at  intercourse  they  bleed,  and  give 
rise  to  great  pain.  The  use  of  an  astringent  lotion,  the  application 
of  nitrate  of  silver,  or  even  the  complete  removal  of  the  tubercles 
by  the  scissors,  may  be  required.  In  all  such  cases  the  application 
of  a  simple  cerate  to  the  vulva  should  be  made  before  intercourse 
is  attempted. 

The  so-called  strumous  inflammation  of  the  hymen  I  have 
already  referred  to  under  the  head  of  vuhdtis. 

Pregnancy  may  occur  without  rupture  of  the  hymen,  so  that 
great  care  must  always  be  exercised  in  expressing  any  opinion  as 
to  a  case  of  defloration.  The  presence  of  a  tense  hymen,  and  the 
absence  of  any  tearing  of  the  nymphse  or  of  the  commissure,  would 
be  regarded  as  positive  proof  that  complete  connection  has  not 
taken  place.  When  the  finger  can  be  passed  into  the  vagina  past 
a  lax  hymen,  the  indication  is  negative  ;  but  when  there  is  any 
indication  of  radiatinij  fissures  of  the  nvrnphse,  the  hvmen  or 
commissure,  there  is  ground  for  suspicion  that  intercourse  lias 
been  attempted.  The  hymen  may  be  congenitally  absent,  or  it 
may  have  been  destroyed  by  strumous  vaginitis  in  childhood,  facts 
to  be  borne  in  mind  in  medico-legal  investigations.  The  law^  as  to 
rape  is  in  a  A^ery  unsatisfactory  condition,  and  might  be  very 
easily  amended,  so  as  to  be  of  greater  force  in  protecting  women. 
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and,  what  is  equally  required,  of  some  use  in  protecting  men.  I 
have  had  a  large  experience  in  criminal  investigations  concerning 
this  matter,  and  I  become  more  and  more  satisfied  that  alteration 
of  the  law  is  required. 

When  a  full-grown  healthy  woman  makes  a  charge  of  a 
completely  effected  assault  against  one  man,  the  charge  ought  to 
be  presumed  to  be  false,  unless  the  woman  was  first  stupified  by 
drugs.  I  am  perfectly  satisfied  that  no  man  can  effect  a  felonious 
purpose  on  a  woman  in  possession  of  her  senses  without  her 
consent.  Assault  her  he  may,  but  effect  entrance  he  cannot,  and 
according  to  the  law  this  alone  constitutes  the  major  offence.  But 
it  goes  without  saying  that  the  assault  ineffectual  might,  and 
probably  would,  in  the  same  woman,  under  a  protracted  struggle, 
have  more  serious  effects  than  the  completed  offence  ;  so  that 
women  are  in  this  way  insufficiently  protected.  On  the  other 
hand,  a  woman  may,  after  a  slight  resistance,  consent  to  intercourse, 
and  then  make  a  charge  of  rape  for  some  extrinsic  reason,  such  as 
to  extort  money  or  to  protect  her  character  if  the  intercourse  is 
discovered.  A  charge  of  a  complete  rape  against  one  man  should, 
therefore,  be  to  the  prejudice  of  the  woman  rather  than  otherwise. 
If  she  tells  the  story  of  protracted  and  successful  resistance  and 
shows  marks  of  injury  the  man  ouglit  to  be  visited,  if  found  to  be 
guilty,  as  heavily  as  if  he  had  effected  his  purpose. 

Again,  if  the  evidence  is  against  two  or  more  men  being 
engaged  in  the  offence,  no  difference  in  its  degree  should  be  made 
on  their  conviction,  and  penalties  of  the  utmost  severity  should  be 
infiicted.  So  also  in  offences  against  children,  where,  it  seems  to 
me,  no  penalty  could  be  too  severe  on  a  satisfactory  conviction. 

The  law  of  England  is  especially  faulty  in  these  cases,  and  it 
is  equally  so  in  all  other  criminal  offences,  in  permitting  the 
evidence  of  one  medical  witness  to  procure  conviction.  I  have 
had  to  do  with  several  cases  where  the  result  of  this  was  positively 
outrageous.  The  notorious  case  at  Brimington,  near  Chesterfield, 
is  one  in  point.  A  perfectly  innocent  man  was  sentenced  to  the 
severest  penalty  possible  because  an  ignorant  (or  prejudiced) 
practitioner  swore  that  a  woman's  draw^ers  showed  evidence  of 
being  torn  in  a  struggle,  when  as  a  mattar  fact  they  were  worn  out. 
No  rebutting  evidence  was  called,  and  it  was  only  by  months  of 
agitation  that  we  were  able  to  free  an  innocent  man,  a  man  in 
whose  favour  all  the  evidence  was,  except  the  verdict  of  the  one 
medical  witness.  I  have  a  profound  respect  for  my  professional 
brethren  and  an  absolute  reverence  for  the  art  I  practice,  but 
power  such  as  this  is  too  great  to  be  in  the  hands  of  any  one 
fallible  human  being. 

Clitoris. — The  size  of  this  organ  varies  very  much,  for  in  some 
women   it   is   represented  only   by   a  depression   in  the  anterior 
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coniinissmv,  wliilst  in  a  few  it  is  found  to  lie  really  erectile,  and 
representing  in  miniature  the  appearance  of  the  penis.  Tliere  can 
be  no  doubt  that  it  is  chiefly  in  tliis  oryan  that  the  perijjliL'ral 
nervous  apparatus  is  situated,  by  which  the  sexual  erythisni  is 
produced,  and  it  is  not  unusual  to  find  patients  complaining,  even 
in  comparatively  early  life,  of  loss  of  jjower  in  this  direction.  In 
these  cases,  atrophy  of  the  organ  may  be  observed,  and  its 
consequent  inaction  may  be  the  sul)ject  of  a  request  for  treatment. 
But  as  these  cases  have  too  often  a  moral  complication  tliey 
present  great  difficulties,  and  unfortunately  they  are  seldom 
amenable  to  the  advice  that  they  should  be  resigned  to  their 
condition.  The  question  of  the  se.xual  appetite  of  a  woman,  its 
preservation  and  destruction,  have  been  amplified  into  most 
disgusting  proportions  by  the  writings  of  Dr.  John  Williams,  and 
the  occurrence  of  a  trial  in  Liverpool  last  year,  concerning  the 
operation  of  removal  of  the  uterine  ap})endages  for  various  diseases, 
of  which  I  shall  have  afterwards  to  speak.  At  this  trial  several 
witnesses,  Dr.  Grimsdale,  of  Liverpool,  together  with  Dr.  John 
Wallace  and  Di\  Bennett  of  the  same  city,  gave  evidence  of  a  kind 
which  startled  the  medical  world,  and  exercised  the  lay  public 
to  a  very  unwholesome  extent — evidence  wholly  unjustifiable  and 
lamentable  in  every  way,  to  the  effect  that  the  sexual  appetite  of 
women  was  destroyed  by  removal  of  the  uterine  appendages.  In 
tlie  proper  place  I  shall  show  that  this  is  not  so,  and  even  if  it 
were,  the  husband  who  would  deny  his  wife  relief  from  the 
sufferings  and  risks  of  a  pyosalpinx  or  a  bleeding  myoma  because 
she  would  no  longer  respond  to  his  lust,  could  only  be  regarded  as 
an   inhuman   brute. 

As  a  matter  of  fact  women  are  not  sexual  animals  at  all,  as  a 
rule,  and  when  they  are  aggressive  no  kind  of  surgical  operation 
seems  to  alter  them.  It  has  been  my  lot  in  a  few  instances  to 
hear  complaints  from  husbands  of  too  ardent  affection  on  the  part 
of  their  wives,  but  the  most  accentuated  instance  of  this  kind  I 
ever  met  with  was  in  the  case  of  a  lady  who  certainly  had  led  a 
very  chaste  life  till  the  age  of  thirty  seven.  I  removed  from  her 
an  enormous  uterine  myoma,  taking  away  both  ovaries  and  tubes, 
and  at  least  five-sixths  of  the  uterus.  She  married  at  the  age  of 
forty-three,  and  now  (at  fifty)  she  seems  to  suffer  from  an 
advanced   form  of  satyriasis. 

We  may  fairly  conclude,  therefore,  that  the  sexual  appetite  is 
not  situated  in  the  ovaries  of  women,  just  as  it  certainly  is  not 
situated  in  the  testicles  of  men.  Nor  is  it  in  the  clitoris.  It  is 
chiefly  mental  and  the  sexual  organs  are  only  contributory  to  its 
indulgence. 

Hypertrophy  of  the  clitoris  is,  so  far  as  I  know,  congenital, 
though,  of  course,  it  is  liable  to  increment  at  the  period  of  puberty. 
I  have  seen  it  so  large  as  to  resemble  an  infantile  penis,  and  to  be 
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capable,  according  to  the  statement  of  the  patient,  of  distinct 
erection  during  sexual  excitement ;  but  I  think  that  the  stories  we 
read  of  women  having  tiiis  organ  so  hirge  as  to  be  capable  of 
having,  and  desirous  of  connection  with  other  women,  must  be 
records  of  cases,  which  I  have  already  referred  to,  as  men 
registered  by  mistake  as  women. 

In  the  Medical  Times  and  Gazette  fur  1860,  there  is  a  most 
singular  instance  of  congenital  enlargement  of  the  clitoris  recorded 
by  Dr.  J.  IsT.  Bainbridge,  with  an  illustration  which  I  here 
reproduce.  I  believe  such  malformations  must  be  extremely  rare 
as  it  is  the  only  well  authenticated  case  of  the  kind  I  have  found 
any  record  of.     The  following  is  a  brief  history  of  the  case : — 


Fig.  7. 

"  L.  B.,  aged  thirty-two,  was  confined  of  her  first  child  at  the 
full  period,  December  1st,  at  the  St.  Martin's -in -the -fields 
Infirmary.  Upon  examination  per  vaginam,  the  hand  came  in 
contact  at  the  vulva  with  a  large  body  obstructing  the  passage  ;  it 
was  about  five  inches  in  length,  and  of  the  diameter  of  a  quiescent 
penis  of  an  adult.  The  labour  progressed,  however,  without 
hindrance,  the  enlarged  clitoris  being  reflected  over  the  pubes,  as 
the  head  emerged.  The  woman  informs  me  that  the  enlargement 
was  congenital,  and  that  her  mother  attributes  its  presence  to  her 
having  been  fiercely  attacked  by  a  turkey  cock  when  she  was  three 
months   advanced  in   pregnancy  ! 
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"  When  I  examiued  the  wuiuun,  the  clitoris  measured  three 
inches  from  the  free  to  the  attached  extremity,  and  two  inches  in 
circumference   at  its  thickest  part. 

"  The  free  extremity  represented  a  glaiis  penis  from  tlie  pi-esence 
of  a  fossa  in  the  position  of  the  corona  glandis.  The  surface  was 
slightly  nodulateti  ;  its  erectile  nature  was  marked  by  alternately 
increased  and  diminished  size  upon  exposure  to  the  air  and  vice 
versa.  IMicturition  was  peculiar,  the  stream  being  directed  ibrward, 
a  peculiarity  attributable,  it  appears  to  me,  to  the  urethra  being 
drawn  forwards  by  tlie  erectile  body,  immediately  behind  and 
beneath  which  the  orilice  is  situated." 

No  reference  to  this  organ  would  be  complete  without  a  discus- 
sion of  the  practice  of  masturbation,  of  which  it  is  the  chief  seat. 
This  painful  subject  is  usually  involved  in  such  mystery,  and 
spoken  of  so  seldom  and  so  incompletely  by  medical  authorities, 
that  it  is  by  no  means  easy  to  determine  to  what  extent  it  prevails, 
how  to  discriminate  its  victims,  or  how  to  suggest  a  remedy.  When 
discovered  in  a  school  or  in  a  family  it  strikes  everybody  with 
such  horror  that  it  is  at  once  concealed  and  hushed  up,  instead  of 
being  treated,  as  it  ought  to  be,  as  a  disease ;  and  the  unfortunate 
children  who  are  discovered  in  the  practice  are  regarded  by  their 
discoverers  as  having  sunk  to  the  lowest  moral  depths.  It  is  a 
sad  misfortune  that  all  sexual  questions  are  so  completely  hidden 
from  children  at  puberty  that  they  are  driven  to  make  discoveries 
for  themselves,  often  with  disastrous  results.  One  of  the  greatest 
practical  results  of  the  discovery  of  Mr.  Darwin  of  the  descent  of 
man  from  the  animals  which  have  gone  before  him  is  that  by  it 
the  sexal  instincts,  or  as  they  are  generally  and  most  unfortunately 
termed,  the  sexual  passions,  are  sliown  to  be  the  most  necessary 
as  well  as  the  most  prevalent  of  all  the  instincts  which  have  been 
evolved  by  the  necessities  of  animal  existence.  We  might  just  as 
well  reasonably  speak  of  the  respiratory  passion  or  the  circulatory 
passion.  Eespiration  and  the  circulation  of  the  blood  are  essential 
to  animal  existence.  As  the  best  breathing,  and  those  with  the 
best  blood  circulation  necessarily  have,  under  certain  circumstances, 
the  best  chances  of  survival  in  the  struggle,  so  do  those  with  the 
best  capacity  for  procreation  serve  their  purpose  in  the  struggle  for 
the  maintenance  of  the  race,  of  the  species,  of  the  great  chain  of 
life  itself.  All  the  most  pronounced  organs  adapted  for  struggles 
are  directed  towards  sexual  success.  The  sexual  instinct  has  thus 
become  everywhere  in  the  scheme  of  creation  the  great  wea]ion  of 
evolution.  That  it  should  be  curbed,  properly  restrained,  and 
judiciously  directed  is  now  one  of  the  great  objects  of  civilisation — 
an  object  to  be  aided  in  every  good  and  wholesome  wa5^  But  I 
doubt  very  much  if  some  of  the  methods  employed  for  this  purpose 
are  judicious.  The  female  organism  has  always  been  merely  the 
vehicle  for  the  maturation  of  the  ovum,  and  for  the  receptacle  of 
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the  fertilizing  influence  of  the  male  ;  being,  in  fact,  what  we  may 
call  the  passive  factor  in  the'  reproductive  act.  For  her  part  of 
the  process,  then,  only  enough  of  sexual  passion  or  instinct  is 
required  to  indicate  to  the  male  the  stage  at  which  his  share  may 
be  effectually  performed.  For  the  male,  on  the  contrary,  a 
constant  tendency  to  aggression  is  necessary  that  he  may  be  in 
readiness  at  the  time  required. 

Further,  the  struggle  for  the  survival  of  the  fittest  has 
constantly  been  carried  out  in  its  chiefest  severity  amongst  the 
males  of  animals,  and  only  partially  among  the  females  ;  so  that 
it  has  come  to  be  that  the  physically  fittest  has  necessarily  been . 
also  the  sexually  most  powerful.  This  requires  no  proof,  for  it  is 
demonstrated  by  the  enormous  prices  given  by  breeders  of  all 
animals  for  the  best  males  as  compared  with  the  prices  obtained 
for  the  best  females.  In  fact,  through  countless  generations  of  all 
animals  the  sexual  instinct,  above  all  others,  has  been  developed 
in  the  males  by  the  constant  elimination  of  the  least  fit,  and  the 
subsequent  success  of  the  sexually  fittest.  Every  provision  of 
weapon,  offensive  or  defensive,  in  animals,  from  the  spur  of  the 
cock  to  the  tooth  of  the  tiger,  has  its  primary  object  in  enabling 
its  possessor  to  compete  successfully  in  the  sexual  struggle.  Even 
in  civilised  life  the  chief  desire  to  possess  wealth  seems  to  be  to 
make  a  good  marriage,  and  the  comliest  daughters  of  our  race 
walk  off  with  the  most  successful  (that  is  the  wealthiest)  suitors 
much  as  the  tigress  walks  off  with  the  victorious  male.  It 
ought  to  be,  therefore,  no  matter  of  surprise  that  in  the  human  race 
the  sexual  instinct  is  very  powerful  in  man  and  comparatively 
weak  in  women. 

Another  matter  must  here  be  also  noticed.  The  females  of  all 
animals  resist  the  advances  of  immature  males  for  the  reason  that 
the  struggle  of  the  fittest .  has  taught  the  races  that  the  offspring 
of  such  advances  are  less  fit  for  survival  than  the  offspring  of  the 
mature  males.  Anyone  who  has  kept  poultry  must  have  noticed 
how  soon  cockerels  make  advances  to  hens,  and  how  persistently 
the  latter  refuse  them,  and  how  they  punish  the  cockerels  for 
the  attempts  until  their  perfect  maturity  has  been  attained. 
Considering  these  two  great"  facts  in  animal  life  it  is  not  surprising 
that  masturbation  is  very  common  amongst  boys,  and  comparatively 
rare  amongst  girls.  Indeed  if  we  are  to  believe  some  authors,  and 
I  must  say  I  am  inclined  to  do  so,  boys  always  discover  the 
practice  for  themselves,  and  very  few  of  them  are  free  from  it. 
I  am  quite  certain,  on  the  other  hand,  that  it  is  relatively  rare 
amongst  girls,  and  that  generally  it  is  the  result  of  direct 
contamination.  Sometimes,  however,  they  discover  it ;  for  I  l>ave 
met  with  two  instances  of  children,  almost  infants,  one  being  only 
four  years  of  age  and  the  other  six,  where  it  was  absolutely 
impossible  that  it  could  have  been  communicated  to  them,  and  m 
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both  of  wliom  it  was  found  to  lie  utterly  inipossilile  to  checU  it 
They  were  both  of  defective  intellect,  a  condition  which  I  regarded 
as  the  cause  of  the  masturbation,  rather  than,  as  might  be  more 
generally  held,  that  the  vice  was  the  cause  of  the  deficiency.  I 
look  upon  it,  in  fact,  as  a  reversion  of  moral  type,  for  no  one  can 
have  watched  the  habits  of  monkeys  without  having  discovered 
that  masturbation  is  almost  universal  amongst  them  in  confinement. 
Wiiether  it  may  be  practised  by  them  in  their  native  woods  is 
not  yet  known,  but  J.  fancy  that  it  is  rather  the  result  of  their 
luxurious  living,  their  i'reedom  Irom  the  strain  of  earning  an 
honest  liveliliood  in  the  native  circumstances  of  their  wild  life. 
Idleness  and  luxury  are  always  promotive  of  lust  in  monkeys 
as  in  men. 

Between  the  period  of  puberty  and  the  time  \\hen  young 
members  of  the  human  race  may  legitimately  follow  out  their 
instinctive  tendencies,  there  is  a  number  of  years  during  which 
the  male  glands  are  active  and  troublesome,  and  the  males  discover 
a  method  of  relief.  No  such  relief  is  wanted  for  the  female 
glands,  for  they  discharge  their  products  without  it.  But  if  the 
rudimentary  instinct  be  once  directed  into  this  artificial  channel, 
it  is  oftt'ii  carried  to  great  excess,  and  there  can  be  no  doubt  that 
much  mischief  is  sometimes  done  to  the  economy.  The  most 
pernicious  effects  are  met  with  when  the  contamination  reaches  a 
congregation  of  young  women,  as  in  a  girl's  school.  I  have  been 
consulted  concerning  epidemics  of  this  kind  both  in  boys'  and 
girls'  schools,  and  have  always  found  that  the  chief  difficulty  to  be 
that  of  persuading  those  having  charge  of  the  schools  that  the 
practice  was  to  be  regarded  as  a  physical  delinquency  rather 
than  as  a  moral  evil ;  and  that  the  best  remedy  was  not  to  tell 
the  poor  children  that  they  were  damming  their  souls,  but  to 
tell  them  that  they  might  seriously  hurt  their  bodies,  and  to 
explain  to  them  the  nature  and  purport  of  the  functions 
they  were  abusing.  In  one  instance,  the  head  of  a  very 
large  girl's  school  took  my  advice  on  this  subject  with  the 
best  results. 

The  evil  effects  of  masturbation  have  been  greatly  over-rated, 
thanks  to  a  reticence  on  the  part  of  those  who  know^  all  about  it, 
and  this  has  permitted  a  disagreeable  subject  to  fall  into  the  hands 
of  those  who  live  by  trading  on  the  ignorance  and  misfortunes  of 
their  fellow-beings.  In  the  case  of  men,  it  may  and  often  does 
result  in  serious  mischief,  especially  to  those  of  weakly  constitution. 
In  women,  I  believe,  it  is  not  often  carried  to  such  an  extreme  as 
to  do  any  harm,  though  I  have  met  with  cases  where  serious 
injury  has  resulted  ;  and  I  am  quite  certain  that  girls  may  almost 
always  be  induced  to  give  the  practice  up  when  a  reasonable 
explanation  is  afforded  to  them  of  the  risks  attached  to  it.  I  have 
had    under   my  care  a  lady   who  w^as  educated  in   a  convent  in 
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Belgium,  where,  according  to  her  statement,  the  practice  was 
prevalent,  and  where  she  was  initiated  into  it  at  fourteen  years  of 
age.  She  voluntarily  informed  me  that  she  has  continued  it  ever 
since,  though  she  has  married  and  borne  several  children.  She  is 
now  nearly  forty  years  of  age  and  enjoys  robust  health.  But  there 
is  another  class  of  case  well  illustrated  by  two  patients  whom  I 
watched  for  some  years.  They  are  both  slightly  built  and  rather 
delicate  blondes.  They  were  both  corrupted  at  school  early  in 
life.  In  one  of  them  an  immoderate  indulgence  at  a  menstrual 
period  brought  on  a  hsematocele,  which  lias  ever  since  been  a 
source  of  ill-health,  and  has  rendered  her  married  life  infertile. 
In  the  other,  a  similar  excess,  soon  after  marriage,  induced  a 
miscarriage  ;  a  repetition  of  her  indulgence  excited  a  hematocele 
and  perimetritis  ;  and  to  the  same  cause,  I  am  sorry  to  say,  we  are 
obliged  to  contribute  recurrent  inflammatory  attacks,  which  render 
her  a  chronic  invalid.  In  neither  of  these  cases  has  advice  been 
of  the  slightest  use,  even  though  couched  in  terms  of  the  strongest 
kind ;  but  I  am  bound  to  say  that  such  a  disappointing  result  is 
very  unusual. 

The  method  of  practising  the  vice  is  usually  by  the  fing'^r,  but 
devices  of  a  still  more  mischievous  character  have  come  under  my 
notice.  In  young  children,  masturbation  is  often  associated  with 
defective  mental  development,  and  it  should  always  be  a  ground 
for  placing  them  under  special  care.  In  all  establishments  where 
the  young  of  either  sex  are  congregated,  the  system  of  separate 
cubicles  should  be  employed ;  and  children  ought  never  to  be 
allowed,  under  any  circumstances  whatever,  to  sleep  with  servants. 
In  every  instance  where  I  have  found  a  number  of  children  to  be 
affected  the  contagion  has  been  traced  to  a  servant.  I  think  it 
possible  that  in  some  inveterate  cases  clitoridectomy  might  be 
beneficial,  but  I  have  never  tried  it,  save  in  one  instance.  It  is 
certainly  the  case,  as  I  have  said  on  previous  pages,  that  the  chief 
point  of  local  excitement  in  the  sexual  act  is  in  the  clitoris,  and  a 
recognition  of  this  fact  involves  a  very  strange  and  most 
discreditable  piece  of  surgical  history. 

Some  thirty  years  ago  there  lived  and  flourished  in  London  a. 
surgeon  of  great  ability,  Mr.  Baker  Brown,  whose  influence  in  the 
history  of  ovariotomy  will  be  displayed  in  its  appropriate  place. 
Mr.  Baker  Brown  was  not  a  very  accurate  observer,  nor  a  logical 
reasoner.  He  found  that  a  number  of  semi-demented  epileptics 
were  habitual  masturbators  and  that  the  masturbation  was,  in 
women,  chiefly  effected  by  excitement  of  the  mucous  membrane 
on  and  around  the  clitoris.  Jumping  over  two  grave  omissions 
in  the  syllogism  and  putting  the  cart  before  horse,  he  arrived  at 
the  conclusion  that  removal  of  the  clitoris  would  stop  the  pernicious 
habit  and  therefore  cure  the  epilepsy.  He  operated  in  an  enormous 
number  of  cases,  for  epilepsy  is  very  common,  and  patients  and  their 
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guardiaus  will  submit  to  almost  anythiug  which  promi.ses  a  hope 
of  relief.  There  can  Ije  no  doubt  that  many  ca.se-s  were  temporarily 
benefited,  just  as  cases  of  epilepsy  are  benefited  for  a  while  by 
castration  (in  the  males),  removal  of  the  uterine  apjiendages 
(in  women),  and  trephining  (in  both  sexes).  Besides  Mi:  Baker 
Ijrown's  operations  had  no  mortality,  and  the  reduction  of  the 
sexual  distemper  of  a  number  of  epileptics,  even  for  a  wliile,  or  to 
some  extent,  was  of  itself  a  benefit.  But  Mr.  Brown  carried  his 
efforts  to  a  mo.st  injudicious  extent,  due  to  the  fact  that  he  was 
suffering  from  very  extensive  cerebral  softening,  and  really  was 
incapable  of  forming  a  sound  judgement.  His  subsequent  illness 
and  death  completely  proved  this,  and  I  have  a  large  amount  of 
documeutary  evidence  in  my  possession,  which  some  day  will  see 
the  light,  which  will  place  the  terrible  story  of  this  most  unfortunate 
man  in  a  light  altogether  different  from  that  in  which  it  has 
hitherto  been  regarded.  As  a  result  of  the  disease  from  which  he 
suffered  he  resisted  the  advice  of  his  colleagues  and  the  committee 
of  his  hospital,  and  he  ran  his  hobby  till  he  got  into  trouble  with 
the  Commissioners  of  Lunacy  for  a  technical  infringement  of  the 
conditions  under  which  lunatics  may  be  detained  in  places  not 
licensed  for  their  reception.  This  would  have  been  of  little 
consequence  had  he  not  been  a  successful  ovariotomist  and  had 
he  not  been  pursued  by  a  rival  as  relentless  as  he  was  cruel  and 
persevering. 

The  authorities  of  the  Obstetrical  Society  were  induced  to  take 
the  matter  up,  and  Mr.  Baker  Brown  was  expelled  from  the 
Society,  a  large  part  of  the  evidence  against  him  being  fm^nished 
from  the  common-place  book  of  this  rival  who  seems  to  have 
dogged  his  steps  for  years. 

Calmly  regarded  now  after  the  lapse  of  twenty  years  Mr.  Baker 
Brown's  ruin  is  a  matter  of  regret.  The  voices  of  his  colleagues 
who  knew  the  diseased  condition  of  his  brain  ought  to  have  had 
greater  weight  with  his  professional  judges,  and  milder  measures 
ought  to  have  been  adopted,  measures  less  likely  to  bring  scandal 
and  discredit  on  the  profession,  of  which  ]\Ir.  Baker  Brown  was  a 
distinguished  ornament.  This,  I  predict,  will  be  the  judgement 
of  another  generation  when  all  the  actors  in  the  drama  are  gone 
from  amongst  us. 

One  disastrous  result  came  from  the  decision  of  the  Obstetrical 
Society  at  once,  as  might  have  been  expecied.  The  operation  of 
clitoridectomy  was  absolutely  discarded,  and  I  have  never  heard 
a  surgeon  say  he  had  performed  it  since  1867.  Yet  I  am  certain 
that  in  many  cases  it  would  be  useful.  I  have  performed  it  once 
in  a  case  where  it  was  suggested  by  Dr.  Thuisfield,  of  Bridgnorth, 
for  reasons  altogether  too  disgusting  for  publication.  The  following 
letter  from  Dr.  ThursHeld,  two  years  after  the  operation,  completely 
justifies  his  suggestion  and  my  carrying  it  out : — 
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"39,  High  Street,  Bridgnorth,  May  29th,  1888. 

-'  My  dear  Tait. — Your  request  that  I  will  send  you  a  report 
of  Miss  J's.  case  since  the  operation  of  clitoridectomy  was 
performed  upon  her  two   years   ago  I  hasten  to  comply  with. 

"  You  will  remember  I  told  you  a  few  months  after  the 
operation  that  she  was  dreadfully  depressed  in  spirits  and  annoyed 
she  had  submitted  to  it.  Soon  afterwards  she  became  better  in 
health  and  strength,  and  now  I  am  glad  to  say  she  is  improved 
morally  and  physically.  She  is  nurse,  companion,  and  governess 
to  her  sister's  children,  and  when  I  saw  her  a  month  back,  at  first 
1  did  not  recognise  her,  she  was  so  bright  and  cheerful  in  manners 
and  appearance.  My  opinion  of  her  case  is  that  the  operation  has 
saved  her  from  suicide  or  the  asylum,  and  I  believe  she  will  be, 
instead  of  an  incumbrance  and  anxiety  to  her  friends,  a  comfort 
and  help. — Believe  me,  dear  Tait,  sincerely  yours,  W.  Thuesfield." 

The  clitoris  is  peculiarly  apt  to  be  the  point  of  origin  of 
epithelioma. 

Meatus  Urinarius. — This  orifice  is  apt  to  be  involved  by  any 
inflammatory  attack,  either  of  catarrhal  or  specific  origin,  which 
may  affect  the  vulva.  It  ,is  also  sometimes  the  seat  of  a  chronic 
inflammation,  seen  in  elderly  women,  which  does  not  spread  away 
from  the  meatus,  and  which  is  the  cause  of  great  suffering. 
Chronic  inflammation  of  the  meatus  is  also  an  occasional  result  of 
the  use  of  the  ca.theter  after  abdominal  sections.  A  few 
applications  of  nitrate  of  silver  generally  suffices  for  a  cure. 

The  most  common  affection  of  the  meatus  urinarius  is  that 
for  which  I  have  used  the  name  of  vascular  growth,  and  which 
has  been  variously  described  under  the  terms  of  "  painful  tumours 
of  the  urethra,"  "urethral  caruncles,"  (Simpson),  etc.  The  term 
I  have  employed  seems  to  me  to  be  the  best,  because  the  only 
constant  features  about  these  growths  are  that  they  are  always  at 
or  very  near  the  meatus,  and  that  they  are  always  vascular.  As 
a  rule  they  are  painful,  but  I  have  seen  many  cases  where  the 
patients  were  wholly  free  from  pain.  They  are  very  common, 
and  they  are  not  confined  to  any  age  after  puberty,  for  I  have 
removed  them  from  young  women  of  twenty,  and  from  old  women 
of  seventy  and  eighty.  They  are  always  of  a  bright  crimson 
colour,  bleeding  on  the  slightest .  touch,  and  they  are  generally 
pediculated,  the  attachment  being  to  the  mucous  membrane  just 
outside,  at  or  immediately  within  the  meatus.  Sometimes  the 
attachment  may  be  a  few  millimetres  out  of  the  meatus.  The 
shape  of  the  tumours  is  generally  somewhat  angular,  many  of 
them  resembling  a  cocked  hat  attached  at  one  of  the  corners. 

I  have  only  once  seen  one  larger  than  a  bean,  though 
Madame  Bovin  and  others  figure  them  as  large  as  a  cherry.  They 
are  always  very  friable  so  that  when  seized  by  forceps  they  readily 
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break  up.  As  a  rule,  they  give  rise  to  miicli  pain  and  discomfort 
on  micturition,  and  tliey  may  render  intercourse  impossible. 
Sometimes,  however,  as  1  have  said,  they  are  absolutely  painless. 
For  their  relief,  the  best  remedy  is  removal  by  the  cautery,  and 
for  this  Pacquelin's  instrument  is  very  convenient.  Care  should 
be  taken  to  destroy  a  piece  of  mucous  membrane  along  with  the 
base  of  the  tumour,  though  with  this  precaution  they  are  very 
apt  to  return.  They  are  very  frequently  associated,  in  women  at 
the  middle  period  of  life,  with  the  vascular  degeneration  of  the 
mucous  membrane  already  described  ;  and,  from  a  number  of 
observations  which  I  have  made  on  their  structure,  I  have 
concluded  that  they  have  much  the  same  origin.  The  chief 
histological  characters  of  these  growths  are  the  abundance  of  loops 
of  capillaries,  irregularly  dilated  and  having  very  thin  walls,  with 
a  singular  deficiency  of  cell  elements  and  fibrous  stroma.  I  have 
also  seen  nerve  fibres  in  them.  These  facts  explain  a  great  many 
of  the  features  of  these  growths,  and  it  is  Cjuite  possible  that  they 
are  progressive,  in  the  same  way  as  in  the  vascular  degeneration 
previously  described,  for  their  recurrence  is  not  the  recurrence 
of  malignancy,  but  appears  to  be  rather  the  invasion  of  another 
though  neighbouring  district.  The  fact  that  they  never  reach 
any  great  size  is  in  support  of  the  view  I  have  advanced,  that 
they  are  mere  dilatations  of  the  capillaries  from  the  atrophy  of  the 
surrounding  tissues.  I  have  seen  no  indication,  however,  that 
these  growths  ultimately  cease  to  recur  ;  for  almost  the  last  case 
in  which  I  have  operated  was  one  in  which,  during  a  period  of  as 
long  as  forty  years,  they  had  been  removed  at  intervals  of  every 
four  or  five  years. 

I  have  seen  the  meatus  the  seat  of  a  stricture  which  was  the 
result  of  cicatrical  contraction.  It  was  cured  by  slitting  the 
urethra  up  for  about  a  third  of  an  inch.  I  have  also  seen  an 
encephaloid  growth  originate  at  this  spot,  and  after  repeated 
removals  destroy  the  patient. 

Perinceum. — Abscesses  of  the  perinseum  may  result  from  a  chill 
received  by  sitting  on  cold  damp  ground,  from  violence,  from 
injury  in  labour,  or  from  causes  beyond  the  reach  of  discovery. 
The  disease  is  to  be  easily  recognised  by  the  hard,  painful  swelling, 
and  by  the  agony  which  ensues  when  the  bowels  are  moved. 
These  abscesses  should  be  opened  freely  and  early,  for  they  are 
very  apt  to  open  into  the  bowel  and  form  troublesome  fistulce  in 
ano,  requiring  subsequent  operation.  Their  contents  have  that 
peculiar  foetor  already  referred  to.  Fistulte  resulting  from  perinseal 
abscesses  are  often  very  troublesome.  I  have  seen  them  running 
up  between  the  vagina  and  rectum,  and  opening  into  the  latter 
canal  as  high  as  three  inches  from  the  anus.  In  such  cases  there 
is  some  risk  in  dividing  the  whole  tissue  by  the  knife,  for  I  have 
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seen  troublesome  bleeding  from  an  inferior  hsemorrlioidal  artery. 
I  have  adopted  Dittel's  elastic  ligature  with  great  advantage  in 
some  instances,  passing  an  elastic  thread  of  soft  rubber  through  the 
track  of  the  sinus,  and  tying  it  tightly  round  the  inner  wall  of  the 
sinus.  A  dose  of  morphia  should  be  given  to  diminish  the  pain. 
In  about  sixty  hours  it  cuts  its  way  out  and  the  sinus  heals  from 
the  bottom.  Another  way  is  to  divide  the  wall  on  a  director  by 
means  of   Pacquelin's  cautery   (v.  p.  seq.) 

It  is  not  unusual  to  find  more  than  one  sinus,  and  then  it  is 
best  to  treat  them  one  by  one,  as  sometimes  the  division  of  one 
will  cure  them  all.  Perinseal  fistulse  may  also  result  from  the 
passage  of  the  contents  of  a  pelvic  abscess  down  alongside  the 
rectum  or  vagina,  a  condition  which  will  be  considered  more  at 
lengtli  when  I  speak  of  pelvic  abscess. 

Laceration  of  the  perinseum  to  some  extent  is  the  almost 
inevitable  result  of  a  first  labour.  Unless  a  painful  fissure  or  a 
tender  cicatrix  be  left  from  imperfect  recovery,  it  requires  no 
treatment.  A  fissure  may  be  either  divided  or  treated  by  caustic, 
and  a  tender  cicatrix  will  be  relieved  by  the  occasional  application 
of  strong  carbolic  acid  and  tlie  use  of   an   astruigent  cerate. 

There   are   two    conditions    of     the    perinteum    which    require 
surgical  repair.      The  first  is  almost,  though  not  entirely,  confined 
to  the  hospital  clientele,  rarely  occurring  in  private  practice,  by 
reason   of   the  fact  that  the  women  who   constitute    our  private 
patients  are  better  cared  for,   are  allowed  to  rest  longer  after  their 
confinements,   and  engage  in  less  heavy   occupations  than   those 
poor   sufferers   who   have   to  seek   relief    at   the  hospital.      This 
condition  is  one  in  which  the  perinteum  is  stretched  by  repeated 
labours,  while  the  uterine  ligaments    are  not   sufficiently  powerful 
to  sustain  the  heavy  sub-involved 
uterus  characteristic  of  the  hospital 
patient.      A  complication  is  also 
due    to    the    careless    habits    of 
tliese    women    in    allowing    over- 
distension   of    both    rectum    and 
bladder,     so    that    the     disabled 
perinaeum  will  allow  a  protrusion 
of   uterus    or    of    rectum    (recto- 
vaginocele)  or  of  bladder   (vesico- 
vaginocele)  or  of  all  three  (com- 
plete     protrusions) ;      conditions 
which  I   shall   speak  of  more  in 
detail  afterwards.     A  great  many 
pessaries   have   been    devised    for 
these  complaints,  by  far  the  best 
of  wliichisSimpson's  shelf  pessary ; 
but  I  have  given  them  all  up  for 
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the  reason  that  the  M'uineii  w  ill  not  attend  to  them,  coming  back 
years  afterwards,  having  worn  the  pessary  all  tlie  time,  with  a 
rectal  or  vesical  fistula — or  worse  still,  tliey  go  to  other  surgeons  to 
air  their  troubles,  and  similarly  the  patients  of  otlier  surgeons  have 
come  to  me.  Thereftire  1  will  have  no  more  to  do  with  ])essaries 
for  the  relief  of  i)rutrusions  in  hospital  practice.  1  perform  in  such 
cases  a  simple  operation  which  1  term  extension  of  the  periuieum, 
and  I  use  it  for  protrusion  of  the  uterus,  or  rectum,  or  bladder. 

For  protrusion  of  the  uterus  I  operate  from  behind  forwards, 
truly  extending  the  periuieum.  Por  protrusion  of  the  bladder  I 
operate  from  before  backwards,  making,  as  it  were,  a  second  and 
inverted  perina3um.  But  the  operations  are  practically  the  same. 
Tiiey  make  an  artificial  slielf  on  which  the  previously  protruded 
organs  rest  and  by  which  they  are  retained  completely.  Of  the 
o])eration  for  protruded  uterus  I  can  now  speak  with  the  utmost 
contidence,  for  I  have  cases  in  which  it  has  maintained  absolutely 
perfect  results  for  more  than  ten  years.  Of  the  operation  for 
protrusion  of  the  bladder  I  cannot  speak  so  positively,  for  my 
efforts  in  that  direction  have  been  very  recent.  The  operations 
are  very  simple.  For  the  extension  of  the  perinseum  from  behind 
forwards  I  make,  by  means  of  a  shaip  pair  of  pointed  scissors,  a 
horse-shoe  incision  round  the  perinseum,  the  horns  extending  as 
far  forwards  as  I  judge  to  be  necessary.  It  is  made  deeply  into 
the  substance  of  the  labia  on  each  side,  and  when  its  flaps  are 
separated  it  makes  a  V-shaped  groove  on  each  side.  As  many 
silk-worm  gut  sutures  as  seem  necessary — generally  three  or  four — 
are  inserted  by  a  handled  needle,  exactly  as  lecorded  in  vesico- 
vaginal fistula  (second  method),  the  needle  entering  well  within 
the  margin  of  the  wound  so  as  to  open  out  the  V  completely  and 
evert  its  lips.  The  outer  flaps  of  each  V  oii  the  several  sides  are 
turned  outwards,  and  the  inner  turned  correspondingly  inwards, 
and  when  the  stitches  are  tightened  they  are  in  this  way 
approximated  as  plane  surfaces,  and  so  they  unite,  making  a  very 
firm  and  thick  platlbrm  for  the  displaced  organs  to  rest  upon,  and 
this  rarely  gives  way.  I  generally  now  leave  the  sutures  in  for 
three  or  four  weeks. 

For  protruded  bladder  the  incision  is  reversed,  the  base  of  it 
being  turned  outwards  and  being  kept  above  the  opening  of  the 
urethra,  where  there  is  generally  plenty  of  tissue  to  permit  of  the 
incision,  though  that  is  not  of  much  consequence,  the  necessity  for 
support  being  chiefly  at  the  centre  of  the  vestibule.  I  do  not 
know  whether  this  operation  will  bear  the  test  of  time,  but  I  do 
not  see  why  it  should  not.  Certainly  every  other  operation  I  have 
tried  ibr  bladder  protrusion  has  failed. 

For  torn  perinaium  the  operation  again  is  the  same  in  principle, 
though  different  in  detail.  AVhen  the  marginal  folds  of  the 
buttocks  are  fully  drawn  asunder  in  such   a  case,  the  old  tear  is 
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displayed  by  a  thin  white  line  of  cicatrix,  extending  transversely 
to  the  axis  of  the  rent,  which  of  course  was  at  right  angles  to  the 
plane  of  the  perineum.  The  healing  of  the  tear  has  taken  another 
direction  altogether,  and  w^e  have  the  cicatrix  at  right  angles  to 
the  wound.  This  is,  so  far  as  I  can  think  out  the  question  or 
know  the  facts,  wholly  unique  in  its  occurrence.  It  forms  the 
basis  of  the  principle  of  the  operation  which  I  perform,  and  that 
is  absolutely  the  opposite  of  the  principle  of  all  denuding 
operations.  The  scheme  of  my  operation  is  to  restore  the  old  rent 
and  unite  it  at  right  angles  to  its  representative  cicatrix — that  is,  at 
right  angles  to  the  plane  of  the  perineum.  In  this  way,  and  in 
this  way  only,  can  the  perinteum  be  truly  restored,  and  from  this 
operation  only  can  it  be  hoped  that  the  restoration  will  stand  the 
attacks  of  subsequent  labours,  as  a  large  number  of  my  restorations 
have  done.     I  do  not  know  of  one  having  been  torn  a  second  time. 

Having  the  folds  of  the  buttocks  pulled  iirmly  apart  so  that 
the  cicatrix  is  put  on  the  stretch,  I   enter  the  point  of  the  scissors 
at    its    extreme     end    on    one    side, 
and   keeping    strictly   to    its   line,  I 
run   through  to  its   other  extremity. 
The  incision   is    about    three-eighths      \  (vagina) 

of  an  inch  deep  and  it  forms  two 
flaps,  a  rectal  and  a  vaginal.  From 
each  end  of  the  incision  it  is  carried 
forwards  into  the  tissues  of  each 
labium  for  about  an  inch,  and  again  / 

backwards   for    about  a  third  of  an  e  (rectum) 

inch,  making  a  wound  like  this— 

The  vaginal  flap  A  is  held  upwards    (the  patient  being  on  her 
back)  and  the  rectal  flap  B  being  turned  downwards,  the  angles 
AFC  being  pulled  by  forceps  diagonally  upwards  and  inwards 
towards  the  middle  line,  and  the 
angles  B  D  E  being  pulled  down- 
wards and  inwards.      The  lines 
C  B  thus  become  curved  in  the 
other    direction    and    the  wound 
takes  this  form — 

By  means  of  a  stout-handled 
and  well-curved  needle,  the  silk- 
worm gut  sutures  are  entered  on 
one  side  about  an  eighth  of  an 
inch  within  the  margin  of  the 
wound  (so  as  not  to  include  the 

skin)  at  the  dots  A.  They  are  buried  deeply  in  the  tissues  as 
far  as  B,  and  then  the  needle  is  made  to  emerge  so  as  to  miss  the 
upper  angle  of  the  wound.  The  needle  again  enters  at  the  large 
dots  G,  and  emerges  at  the  dots  D.     By  thus  missing  the  upper  or 
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deep  angle  of  the  wound  between  B  and  C,  tlie  two  great  and 
divided  njasses  of  the  okl  i)enniL'iun,  which  lie  in  the  parallelo- 
grams respectively  bounded  by  the  lines  of  large  dots  A — B  and 
C — D,  are  accurately  adapted.  The  rectal  and  vaginal  Hajjs 
respectively  i^^Jxi  into  the  rectum  and  vagina,  and,  like  an  old- 
fashioned  flap  valve,  prevent  noxious  material  entering  the  wound. 
The  resulting  mass  of  perinieum  is  amazingly  large,  and  union  is 
almost  inevitable,  for  I  have  failed  only  twice  in  many  hundreds 
of  cases,  and  then  because  there  had  been  previous  denuding 
operations.  The  resulting  cicatrix  is  absolutely  linear,  and  so 
resembles  the  natural  raplie  tliat  in  three  or  four  months  after  the 
operation  it  is  quite  impossible  to  determine,  from  the  appearance 
of  the  parts,  that  the  perinanim  has  ever  been  injured,  for  there 
are  no  stitch-liole  marks  left  to  tell  the  story.  The  pain  experi- 
enced after  the  operation  is  trifling  compared  to  the  old  method  of 
quilled  or  shotted  suture.  I  leave  the  stitches  in  ibr  three  or  four 
weeks,  and  take  great  care  that  the  rectum  and  vagina  are  washed 
out  daily.  AVhen  previous  denuding  operations  have  made  the 
tissues  scanty,  deep  relaxing  incisions  should  be  made  in  the  axis 
of  the  ramus  of  the  ischium  on  each  side. 

This  operation  differs  essentially  from  all  which  have  been 
proposed  l:)y  previous  writers  in  several  most  important  particulars, 
both  in  principle  and  detail.  In  the  first  place,  all  other  methods 
have  proceeded  by  a  process  of  denudation — that  is,  valuable 
tissue  has  been  removed — so  that  shoidd  the  operation  fail  the 
patient  is  just  thereby  so  much  the  worse.  In  my  place 
nothing  is  removed,  and,  therefore,  if  the  operation  fails  the 
parts  simply  return  to  their  abnormal  state,  not  to  one  which 
is  more  unlikely  to  be  remedied.  Denuding  operations  are 
wrong  in  principle,  in  so  far  as  they  are  mere  attempts  to 
return  the  vagina  and  rectum  to  their  completely  tubular 
forms,  and  really   makes  no  attempt  to  restore  the  perinseum. 

J\ly  operation,  on  the  contrary,  really  restores  the  perinteum 
to  its  original  form  and  dimensions,  and  makes  the  patient  "  as 
good  as  new.''  That  this  is  so  can  be  seen  at  once  on  considering 
that  the  transverse  incision,  in  splitting  the  septum  with  its 
small  extinnores,  fore  and  aft,  really  reproduces  the  original 
perinseal  tear,  which  runs  in  the  antero-posterior  plane  of  the 
body.  But  the  rent  has  healed  in  the  bilateral  plane  of  the 
body,  as  shown  by  the  transverse  position  of  the  white  line  of 
the  cicatrix.  The  new  incision  is  made  in  this  transverse  line, 
but  the  wound  is  closed  at  right  angles  to  it — that  is,  in  the 
position  of  the  old  congenital  raphe.  Then  as  the  whole 
structure  of  the  perinseum  is  opened  up  and  parts  formerly 
continuous  are  re-united  absolutely  in  their  original  position,  the 
torn  ends  of  the  sphincters  are  thus  again  continuous,  and 
complete  functional  activity  is  restored.      That  this  is  the  fact 
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is  tlie  uniform  experience  of  the  patients.  The  peculiar  method 
of  inserting  the  sutures  is  essential  to  this  means,  for  in  this 
way  only  can  the  old  relation  of  parts  be  restored. 

Finally,  no  other  kind  of  operation  will  stand  the  strain  of 
another  labour,  but  the  results  of  my  method  have  done  so  in 
twenty-six  cases  without  injury,  and  I  do  not  know  of  any  in 
which  they  have  given  way. 

The  annexed  woodcuts  shows  an  additional  method  of  repair 
in  a  case  where  the  rent  extended  very  high  up  the  rectum,  and 
was  too  great  to  be  included  in  one  set  of  sutures,  and  a  double  or 
even  a  triple  set  was  necessary.     The  first  figure  shows  how,  in  such 


Fig.  9. 


a  case  in  situ  you  must  miss  the  top  angle  of  the  wound  at  C  to 
bring  together  the  opposing  surfaces  A  A,  and  how  at  C  the 
stitches  o,  4,  5,  and  6,  which  in  ordinary  cases  constitute  all  the 
sutures  that  are  wanted,  enter  on  the  inside  of  the  line  of  the 
wound,  and  on  the  outside  of  the  marginal  flap  A,  which  is 
turned  into  the  rectum,  everting  similarly  the  marginal  flap  B, 
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wliirh  is  turned  int(i  tlie  vaj^iiiu.  The  next  figure  sliows  the 
closud  ]it'riii;i'uni  wiili  the  threads  ol  silk-worm  gut  outside  the 
line   of    the   Wdund. 


Fig.  10. 


III. 

The  Vagina. 

Hitherto  we  have  had  to  deal  with  conditions  requiring  little  or 
nothing  to  be  said  concerning  the  methods  of  investigation 
involved,  for  they  amount  to  nothing  more  than  mere  inspection 
in  one  or  other  of  the  usual  attitudes  of  the  patient  adopted  in 
practice.  These  are  two,  the  first  being  that  in  which  the  patient 
lies  on  the  left  side,  slightly  turned  over  on  the  face,  with  the 
knees  well  drawn  up  in  front  of  her,  and  the  feet  turned  forwards 
out  of  the  way  of  the  examiner.  For  the  usual  examination  of 
the  external  genitals  this  position  will  suffice  for  all  purposes, 
save  when  it  is  necessary  to  examine  the  pubis  or  the  flexure 
of  the  groins,  when  the  patient  must  be  on  her  back.  An 
exceptional  position — upright^is  sometimes  required  to  ascertain 
the  exact  state  of  matters  in  a  doubtful  hernia,  and  a  stiU  more 
exceptional  position — upright  on  the  knees,  with  the  thighs 
abducted — when  a  doubtful  displacement  of  the  uterus  or  the 
extent  of  a  protusion  must  needs  be  carefully  determined  by  the 
body  being  slightly  bent  forward,  and. the  examination  made  from 
behind. 

In  every  kind  of  investigation  of  the  genitals  the  utmost 
delicacy  and  consideration  for  the  feelings  of  the  patient  ought  to 
be  the  second  object  of  the  gynaecologist,  the  first  being  an 
investigation  of  the  case  as  accurate  as  possible,  and  as  complete 
as  necessary.  Englishwomen,  I  am  glad  to  say,  of  even  the 
humblest  class,  will  not  permit  the  methods  of  investigation 
practised  on  the  Continent,  and  I  am  sure  that  such  a  gynaecological 
chair  aswe  see  largely  advertised  in  American  medical  journals 
would  soon  be  the  ruin  of  any  British  gynaecologist  who  introduced 
it  into  his  consulting-room.  Such  barbarous  and  clumsy  methods 
and  implements  are  wholly  unnecessary.  All  that  is  wanted  is  a 
couch  on  which  the  patient  can  lie  comfortably,  and  of  such  a 
height  as  will  not  necessarily  fatigue  the  operator.  No  uncovering 
of  the  patient  should  be  made  beyond  what  is  absolutely  necessary, 
and  the  more  experienced  a  gynaecologist  becomes  the  more  he 
will  find  he  can  discover  with  his  fingers  without  using  his  eyes. 
The  more  he  is  able  to  do  in  this  way  the  more  he  will  secure  the 
confidence   of  English  patients. 

In  unmarried  women,  particularly  in  young  girls,  the  best 
method  of  examination  to  be  employed  is  that  of  inspection.  Even 
exploration  of  the  vagina  by  the  finger  requires,  in  every  case,  a 
strong  justification,  and  I  say  unhesitatingly  that  any  man  who 
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employs  a  speculum  iu  the  examinatiun  of  a  woman  who  is  a  virgin 
is  unlit  for  the  practice  of  his  profession.  As  1  shall  say  more 
decidedly  further  on,  the  speculum  re([uires  to  be  used  in 
examination  very  rarely :  it  shouUl  be  used  as  an  assistant  for 
operative  jiurposes  only. 

When  the  necessity  for  examinatiun  has  been  I'ully  determined 
upon  the  most  satisfactory  results  will  be  obtained  by  having  the 
patient  in  bed,  and  the  busy  gynaecologist  will  do  well  to  have 
a  room,  with  an  attendant,  where  patients  can  be  fully  undressed 
and  properly  couched.  The  cpiestion  of  this  attendant  has 
frequently  been  discussed,  and  we  often  see  effusive  communications 
in  the  medical  journals  concerning  the  necessity  of  always  having 
a  third  person  present  at  such  examinations  ;  and  perhaps  it  is 
better  to  have  such  an  assistant  at  hand,  though  I  think  occasions 
where  she  is  wanted  for  the  purpose  of  protection  must  be 
extremely  rare. 

Tlie  first  step  in  a  complete  examination  is  to  have  the  patient 
on  her  back,  and  to  direct  her  to  allow  the  abdominal  wall  to 
become  quite  flaccid.  It  is  very  curious  how  difficult  this  simple 
direction  is  to  the  minds  of  some  patients,  and  very  often  an 
examination  is  rendered  absolutely  futile  by  the  persistent  rigidity 
in  which  they  keep  the  abdominal  wall.  But  a  little  patience  will 
overcome  this,  and  then  the  first  step  in  the  examination — that  of 
passing  the  hand  lightly  over  the  abdomen  to  discover  the  presence 
of  any  swelling,  tumour,  hardness,  inequality  or  tenderness,  specially 
of  the  groin — may  be  easily  accomplished.  It  may  be  necessary  to 
inspect  the  abdomen,  but  this  should  not  be  done  if  it  can  be 
avoided.  If  it  is  necessary  to  employ  the  method  of  percussion 
you  must  have  the  patient  nncovered.  If  the  abdomen  is 
prominent  the  outline  of  any  solid  mass  must  be  carefully  observed, 
and  it  must  be  ascertained  whether  there  is  fluctuation  present  or 
not ;  then  the  question  of  a  dull  or  tympanitic  note  and  its  various 
relations  nmst  be  carefully  considered.  All  these  details  will  be 
fully  discussed  in  their  proper  places. 

What  we  are  dealing  with  now  is  chiefly  the  examination  of 
the  pelvis,  for  which  purpose  the  patient  had  much  better  be  asked 
to  lie  on  the  left  side,  the  head  and  shoulders  placed  well  down 
away  from  the  examiner,  and  the  knees  drawn  well  up  in  front 
of  the  patient,  with  the  feet  forwards.  In  this  way  the  most 
complete  and  satisfactory  examination  of  the  pelvis  from  the 
vagina  or  rectum  can  be  made,  either  by  one  hand  or  by  what  is 
known  as  the  bi-manual  method. 

The  second  step  is  to  dip  the  point  of  the  forefinger  into  some 
greasy  substance,  either  oil  or  vaseline,  or  some  kind  of  soap  made 
for  the  purpose — anything  will  do  which  will  enable  the  finger  to 
glide  over  the  parts  with  as  little  friction  as  possible,  and  at  the 
same  time  protect  the  finger  from  the  inoculation  of  poison,  for  it 
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must  not  be  forgotten  that  this  is  one  of  the  most  important  objects 
in  the  use  of  grease  in  vaginal  examinations.  The  communication 
of  syphilis  to  tlie  finger  of  the  examining  practitioner  is  only  too 
frequently  a  terrible  incident  iu  practice,  and  it  has  been  my  own 
misfortune  to  know  nearly  a  dozen  lives  either  entirely  sacrificed 
or  rendered  miserable  for  ever  after  by  this  unfortunate  occurrence. 

The  first  point  in  the  examination  is  to  ascertain  the  condition 
of  the  labia.  If  they  are  tender,  covered  with  discharge,  or  swollen, 
the  presence  of  gonorrhoea  or  some  kind  of  injury  must  be 
suspected.  To  decide  these  questions  a  visual  inspection  must  be 
made.  Should  no  such  conditions  present  themselves  the  finger 
must  be  carefully  inserted  between  the  labia,  and  the  condition, 
presence,  or  absence  of  the  hymen  determined.  If  there  is  a 
perfect  hymen  and  the  patient  a  virgin,  the  utmost  care  must  be 
taken  to  proceed  so  as  to  give  the  patient  the  least  amount  of 
pain.  Supposing  the  finger  to  have  passed  into  the  orifice,  the 
condition  of  the  vagina  must  first  be  determined — has  it  a  large 
cavity  or  has  it  a  cavity  of  the  virginal  condition,  has  it  any 
foreign  body  in  it,  does  it  present  the  appearance  of  a  previous 
maternity,  are  there  any  growths  in  its  cavity,  and  does  the 
mucous  surface  feel  healthy  ?  The  condition  of  the  bladder  and 
the  rectum,  whether  distended  or  tender,  or  whether  they  are 
occupied  by  any  growths,  has  also  to  be  noticed.  The  condition  of 
the  uterus  next  occupies  our  attention,  and  the  first  thing  is 
to  discover  the  condition  of  the  cervix,  whether  it  is  open,  smooth 
or  rough,  occupied  by  any  kind  of  new  growth,  or  the  subject  of 
any  malignant  or  any  other  kind  of  ulceration.  All  this  can  be 
determined  by  the  finger,  and  by  the  educated  finger  alone,  without 
difficuhy.  We  then  have  to  do  with  the  mobility  of  the  uterus,  and, 
if  fixed,  to  determine  as  fully  as  possible  what  the  condition  is 
which  fixes  it,  whether  by  malignant  growth  or  the  inflammatory 
exudation  due  to  chronic  disease  of  the  uterine  appendages. 
Disease  of  the  rectum  may  often  be  determined  with  a  fair  amount 
of  accuracy  by  a  vaginal  examination.  But  supposing  we  have 
the  uterus  not  fixed  and  the  other  viscera  quite  free,  we  have  next 
to  determine  the  position  of  the  uterus,  as  to  whether  it  is  in 
its  normal  axis  or  retro  verted.  This  can  be  easily  accomplished 
by  the  skilled  fingers  without  the  use  of  the  sound,  an  instrument 
which  has  been  the  source  of  far  more  harm  than  good.  Passing 
the  finger  up  behind  the  cervix,  if  the  uterus  be  retroflected  or 
retroverted,  the  fundus  can  be  felt  immediately  in  its  abnormal 
position  and  the  continuity  of  the  cervix  easily  traced.  Conversely 
what  is  usually  called  anteflexion  and  anteversion  can  be  traced 
with  great  ease. 

Then  the  conditions  and  relations  of  the  uterine  appendages 
may  have  to  be  determined.  This  alone,  almost,  is  the  occasion 
for  the  employment  of  what  is  known  as  the  bi-manual  method, 
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although  in  the  great  majority  of  instances  even  here,  in  the  case 
of  the  experienced  gynaecologist,  the  use  of  this  bi-nianual  niethcjd 
is  unnecessary.  Any  coarse  disease  of  the  uterine  ajjijcndages  can 
be  perfectly  well  ascertained  by  examination  Ijy  one  finger,  but 
when  the  a})pendages  are  perfectly  normal  the  ovaries  and  tuljes 
can  be  mapped  out  quite  easily  with  the  fingers  of  one  hand 
pressed  on  the  groin  opposite  the  side  which  is  to  he  examined, 
and  pressing  the  walls  downwards  and  inwards  so  as  to  apjnoximate 
the  points  of  the  opposing  fingers  ;  in  this  way  it  veiy  rarely 
happens,  indeed,  that  it  is  impossible  to  make  out  the  relations  of 
the  uterine  appendages.  In  young  virgins,  where  it  is  necessary 
to  obtain  some  kind  of  information  as  to  the  condition  of  the 
pelvis,  and  wliere  it  is,  as  indeed  it  generally  should  be,  considered 
improper  to  pass  tlie  finger  into  the  vagina,  a  very  fairly  accurate 
notion  of  the  pelvic  condition  may  be  ascertained  by  rectal 
examination.  But  in  making  this  examination  it  is  not  at  all 
unusual  to  find  that  the  beginner  mistakes  the  neck  of  the  uterus 
for  an  abnormal  condition  :  it  should  jut  angularly  into  the  rectum, 
and  feel  like  a  tumour  ;  and  it  is  not  an  unusual  thing  to  find  a 
normally  placed  cervix  sent  to  the  specialist,  having  been  discovered 
in  tlie  rectum  and  regarded  as  a  case  of  retroversion.  The  presence 
of  haemorrhoids,  fissures,  invagination  and  malignant  or  any  other 
kind  of  new  growth  may  be  accurately  deterruined  by  digital 
examination   of  the  rectum. 

Finally  there  comes  the  C[uestion  of  examination  by  inspection. 
If  the  mere  inspection  of  the  labia  is  all  that  is  required,  this  is 
easily  done  by  separating  the  two  lips  by  the  fingers  of  the 
opposite  hand.  If  it  is  requisite  to  have  an  inspection  of  the 
vaginal  mucous  surface  or  of  the  opening  into  the  uterine  canal, 
any  one  of  the  varieties  of  specula  may  be  used  for  this  purpose, 
by  far  the  best  of  these  being  the  simplest  kind  of  contrivance, 
applicable  to  almost  every  purpose  which  ma}'  present  itself,  the 
glass-barreled  speculum  of  Fergusson.  it  should  be  used  of  plain, 
transparent,  toughened  glass;  no  blackening  or  silvering  is  required, 
the  advantage  of  the  transparency  being  that  this  simple  form  of 
instrument  must  always  be  noticed  to  be  clean  before  it  is  used, 
whilst  if  the  outside  be  covered  with  black  it  is  perfectly  easy  to 
believe  that  a  dirty  speculum  might  be  inadvertently  employed,  and 
disease  thereby  communicated.  There  can  be  no  question  Mdiat- 
ever  that  this  accident  has  often  happened,  and  therefore  all  these 
blackened  specula  ought  to  be  abolished  at  once.  They  certainly 
have  been  so  in  my  practice  for  many  years.  Specula  of  different 
dimensions  are  requisite,  of  course,  for  different  patients.  Not  only 
is  this  .simple  form  of  speculum  the  best  for  examination,  but  it  is 
by  far  the  best  in  almost  every  kind  of  operative  work.  Occasion- 
ally the  duck-bill  speculum  of  Sims  may  supersede  it  with 
advantage,  but,   as   I   have    already  often  said,  examinations    by 
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specula  will  diminish  in  proportion  as  the  gynaecologist  becomes 
more  skilled  in  his  art.  Now  I  rarely,  if  ever,  have  to  use  a 
specuhim  for  diagnostic  purposes.  I  limit  its  employment  to  the 
application  of  some  medicant  to  the  inner  surface  of  the  vagina  or 
the  intra-uterine  canal,  or  for  the  purpose  of  performing  some 
operation. 

I  entirely  and  unhesitatingly  condemn  all  kinds  of  bi-valve 
and  tri-valve  speculum  contrivances  with  hinges,  joints,  and  levers, 
as  being  expensive,  dangerous,  and  absolutely  unnecessary.  If  a 
man  cannot  do  his  work  with  Fergusson's  speculum,  occasionally 
replaced  by  the  duck-bill,  he  ouglit  to  give  it  up.  A  workman 
who  needs  complicated  tools  is  an  inefticient  one  or  a  quack. 

The  use  of  tlie  sound  for  the  purpose  of  examination  is  also  to 
be  strongly  condemned,  save  in  most  exceptional  instances,  and  it 
ought  to  be  employed  only  by  those  who  have  special  experience 
in  gynaecology.  The  exceptions  where  its  employment  is  demanded 
will  be  considered  in  their  appropriate  places. 

Finally,  for  the  minute  investigation  of  pelvic  and  abdominal 
changes  of  an  abnormal  kind  the  employment  of  an  ansesthetic 
is  of  immense  gain,  for  it  relaxes  the  muscular  rigidity  of  the 
abdomen,  and  enables  a  research  of  the  organs  to  be  made  of  a 
far  more  complete  and  satisfactory  kind  that  when  the  patient  is 
conscious.  The  best  ansesthetic  for  every  purpose  is  a  mixture  of 
one  part  of  chloroform  with  two  parts  of  ether.  What  I  have 
to  say  further  on  this  most  important  subject  I  shall  defer  till 
the  chapter  on  Abdominal  Sections. 

The  inflammatory  and  ulcerative  diseases  of  the  vagina  differ 
only  in  a  few  details  from  those  already  discussed  in  connection 
with  the  vulva,o  that  much  which  1  have  already  said  may 
be  taken  to  be  applicable  here.  Thus,  the  so-called  strumous 
vaginitis  of  children  may  sometimes  be  found  to  be  due  to  foreign 
bodies  placed  there  by  the  patient  herself,  or  by  some  of  her 
playmates.  Several  extraordinary  cases  of  this  kiud  have  come 
under  my  notice,  showing  a  condition  of  depravity  at  an  early  age 
altogether  shocking.  Ptecently  a  girl  of  little  more  than  five  years 
of  age  was  brought  to  me  from  whose  vagina  I  removed  a  number 
of  pellets  of  her  own  hair.  She  was  in  the  habit  of  rolling  a  few 
hairs  taken  from  her  head  into  pellets  between  her  fingers  and 
this  habit  had  been  noticed  by  her  mother,  but  had  been  dis- 
regarded. It  was  only  when  I  removed  about  thirty  of  these  pellets 
from  the  vagina  that  the  importance  of  this  curious  habit  was  seen. 

Chronic  inflammation  of  the  vaginal  canal  in  children  is  really 
rare,  as  the  trouble  is  generally  confined  to  the  mucous  surface 
outside  the  hymen.  When  the  disease  is  situated  inside  of  that 
point  it  is  extremely  troublesome,  and  gives  rise  to  great  distress 
in  the  minds  of  the  parents,  and  no  small  amount  of  suffering 
on  the  part  of  the  patient. 
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The  continual  acrid  discharge  frets  the  external  genitals  and 
induces  the  child  to  scratch,  and  it  stains  the  linen  profusely. 
As  I  have  said  before,  I  see  no  good  reason  for  regarding  the 
disease  as  strumous,  though  its  cure  is  certainly  assisted  by 
general  constitutional  treatment,  as  removal  to  the  sea-side  from 
inland  districts,  and  to  a  high  bracing  clinjate  if  the  patient 
usually  resides  on  the  Hats.  Injections  are  somewhat  dangerous 
and  do  little  good,  the  best  remedies  being  pencils  of  cocoa  butter 
containing  iodide  of  lead,  boracic  acid,  gall  and  opiun),  and  similar 
applications. 

A  somewhat  severe,  but  certainly  satisfactory,  proceeding  is 
to  swab  the  vagina  out  with  strong  carbolic  acid  ;  but  this  must 
be  kept  as  a  sort  of  last  resource,  for  it  can  be  done  only  under 
an  anaesthetic,  and  the  utmost  care  must  be  taken  that  the 
application  does  not  involve  any  of  the  skin. 

Somewhat  analagous  to  this  condition  is  one  seen  occasionally 
in  adult  women,  usually  such  as  have  not  had  children ;  indeed 
it  is  a  bar  to  intercourse  as  ^^•ell  as  to  pregnancy,  and  is  a  dreadful 
and  inveterate  disease.  I  have  given  to  it  the  name  of  ijcqnllary 
vaginitis,  for  the  papillae  of  the  vagina  are  seen  standing  out 
from  the  thick  layer  of  creamy  pus  which  constantly  bathes  it, 
like  the  beads  of  a  raspberry,  and  they  are  most  sensitive  to  the 
touch.  I  know  of  only  one  way  of  curing  this  disease,  and  that 
is  to  lightly  sear  the  whole  surface  affected  by  means  of  Pacqueliu's 
cautery.  I  have  no  reason  to  believe  that  this  disease  is  ever 
gonorrhceal  in  its  origin  ;  in  fact,  the  majority  of  my  cases  have 
been  such  as  to  exclude  that  consideration  altogether.  Ordinary 
chronic  vaginitis  may  be  either  catarrhal  or  gonorrhceal  in  its 
origin,  but  it  does  not  present  the  special  appearances  of  the 
papillary  disease,  and  especially  it  does  not  give  rise  to  the  intense 
suffering  involved  by  the  latter  disease.  And  it  must  be  borne 
in  mind  that  the  fact  of  any  vaginal  discharge  communicating 
a  urethrites  to  a  husband  is  no  test  of  its  being  of  specific  origin  ; 
for  that  may  arise  from  the  discharge  from  the  cervix  during  the 
process  of  uterine  involution,  under  circumstances  which  put 
gonorrhceal  infection  out  of  the  question  altogether. 

There  is  a  special  form  of  vaginitis  in  old  women  which  gives 
rise  to  a  profuse  watery  discharge,  with  only  a  slight  purulent 
character,  to  which  I  give  the  name  of  senile  vaginitis,  and  the 
symptoms  of  it  are  often  so  pronounced  as  to  give  rise  to  the 
suspicion  that  there  may  be  malignant  disease.  It  causes  a  great 
deal  of  itching  and  discomfort,  and  is  very  intractable. 

All  these  chronic  inflammatory  diseases  are  far  better  treated  by 
soluble  pessaries  than  by  injections,  and  for  two  reasons  :  First, 
the  disease  may  be  driven  upwards  into  the  uterus  by  the  syringe 
and  spread  thence  into  the  tubes  and  peritoneum  ;  the  action  of 
pessaries   is   practically  continuous,    whilst   that  of   injections  is 
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intermittent.  It  must  not  be  forgotten,  however,  that  all  astringents 
make  insoluble  compounds  with  albuminous  discharges,  so  that  if 
a  patient  is  using  astringent  pessaries,  masses  of  this  insoluble 
material  are  apt  to  form  round  the  cervix,  and  they  require  to 
be  periodically  washed  away. 

A  most  unfortunate  invention  was  made  by  the  late  Dr.  Marion 
Sims  of  the  term  "  vaginismus,"  which  he  meant  to  apply  to  a 
condition  which  I  venture  to  say  does  not  exist — a  spasmodic 
contraction  of  the  sphincter  vaginae  muscle.  This  muscle  is 
figured  in  text-books,  but  two  years  ago  T  made  a  systematic 
enquiry  amongst  the  teachers  of  anatomy  in  this  country  and 
abroad,  and  the  result  of  that  enquiry  was  not  only  to  throw 
grave  doubts  on  the  existence  of  the  muscle,  but  to  make  it 
certain  that  the  few  bundles  of  muscular  fibre  which  have  been 
occasionally  seen  in  such  a  position  that  they  could  not  act  as 
constrictors  of  the  vagina,  never  could  by  any  possibility  give 
rise  to  the  symptoms  referred  to  them.  Tiie  term  "  vaginisnms  " 
is,  in  fact,  only  a  cloak  for  ignorance  and  imperfect  examination. 
The  cases  in  which  the  symptoms  referred  to  this  disease  are 
common  enough,  and,  therefore,  the  disease  is  regarded  as  a 
common  one,  and  directions  are  given  in  most  text-books  for 
the  division  of  the  hypothetical  muscle  or  the  forcible  distention 
of  the  canal.  The  fact  is  that  the  symptoms  are  nearly  always 
due  to  the  presence  of  a  urethral  caruncle,  or  to  the  disease 
already  described  at  page  52,  and  for  these  diseases  such  treatment 
is  futile.  I  have  seen  many  cases  of  so-called  vaginismus,  but 
I  have  always  discovered  some  such  reason  for  the  symptoms, 
and  I  do  not  believe  in  the  spasmodic  contraction  of  a  muscle 
which  has  existence  only  as  a  dissecting-room  curiosity. 

When  a  woman  complains  that  intercourse  hurts  her  so  that 
she  cannot  submit  to  it,  the  surgeon  may  at  once  make  up  his 
mind  that  there  is  some  definite  cause  for  her  condition,  and  that 
if  he  looks  with  sufficient  care  and  with  the  eye  of  experience  he 
will  surely  find  it.  I  have  had  a  large  number  of  cases  sent  to  me 
as  vaginismus,  for  the  purpose  of  having  the  operation  of  division 
of  the  sphincter  muscle  performed,  but  I  have  never  yet  performed 
it ;  for  the  simple  reason  that  I  have  always  been  able  to  find  a 
more  tangible  cause  for  the  patient's  distress  than  the  hypothetical 
contraction  of  the  sphincter  muscle.  One  of  the  most  common 
causes  of  the  patient's  sufferings  in  these  cases  are  the  fissures 
resulting  from  marital  rents,  or  too  frequent  intercourse  resulting 
in  excoriations  of  the  nymphse,  or  chronic  vulvitis.  The  great 
majority  of  such  cases  are  cured  by  the  use  of  simple  cerate  and 
the  restriction  of  intercourse  within  moderation.  Other  cases  will 
be  found  to  be  due  to  painful  warts,  urethral  caruncles,  or  patches 
of  the  vascular  degeneration  of  the  mucous  membrane  already 
described.       This    latter   cause   is   especially    frec^uent    near   the 
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('liuKU'tovic  period,  tiiid  a  jiuLcli  the  size  of  a  luilleL-.si.'ed  uili  Le 
tound  enough  to  give  excruciating  agony.  A  few  mouths  ago  a 
lady  cauie  under  my  care  from  one  of  the  northern  counties,  upon 
whom  it  was  ])roi)used  to  perform  the  division  of  the  muscle.  I 
found  a  small  pateh,  touched  it  with  carbolic  acid,  advised  her  to 
use  cerate,  cautioned  lier  tliat  the  symptoms  would  })rol)al)ly  return 
in  a  few  months,  and  that  they  would  need  fresh  applications  of 
the  acid  ;  but  up  to  the  present  moment  she  is  prefectly  free  from 
all  discomfort.  Cases  of  true  vaginisnms  may  occur,  but  1  must 
assert  that  as  yet  they  are  quite  unknown  to  me ;  and  it  seems 
just  as  reasonable  to  set  cases  of  acute  retinitis  down  under  the 
prominent  symptom  of  photophobia,  as  to  class  the  cases  I  have 
referred  to  under  vaginisnjus. 

Polypus  of  the  vagina  is  a  very  rare  disease.  I  have  seen  five 
cases.  Two  of  the  tumours  were  small  solid  myomata  growing 
from  the  posterior  wall,  and  the  third  a  cystic  myoma  growing 
from  a  broad  pedicle  on  the  left  wall.  The  tumour  was  as  large 
as  a  Mandarin  orange,  and  is  now  in  the  Museum  of  the  Eoyal 
College  of  Surgeons.  Dr.  L.  A.  Neugebauer  has  collected  (Prager 
Vieneljahrschrift,  1877)  thirty  -  four  cases  of  fibro-myomatous 
growths  of  the  A'agina,  chiefly  polypoid  in  form,  and  growing  from 
all  parts  of  the  vagina  and  at  all  ages. 

Cancer  of  the  vagina  has  been,  with  only  one  exception,  in 
my  experience  always  of  the  kind  common  in  mucous  tracts — 
ulcerative  epithelioma.  Usually  it  is  an  extension  fiom  the  cervix, 
but  it  may  arise  in  a  centre  situated  in  the  vaginal  walls.  In 
such  a  situation  it  gives  rise  to  few  symptoms,  and  not  unfrequently 
the  first  real  trouble  is  found  in  the  formation  of  a  vesical 
or  rectal  fistula.  ]\Iy  experience  in  removal  of  vaginal 
epithelioma,  as  in  dealing  with  it  in  every  way,  has  been  uniiormly 
unsatisfactory. 

Papilloma  of  the  vagina  consists  in  an  alteration  of  the 
mucous  membrane,  whereby  the  papillary  elements  become 
greatly  hypertrophied.  It  is  found  most  frequently  to  affect  the 
vagina  just  within  the  vestibule,  but  I  have  also  found  it 
on  the  nymphfe,  and  the  area  affected  is  generally  not  very 
large.  It  appears  red  and  velvety,  bleeding  easily,  and  it  is 
exquisitely  tender  to  the  touch.  If  carefully  dried,  its  nature 
can  be  recognised  by  the  minute  finger-like  processes  into 
which  the  papillae  have  become  elongated.  If  a  piece  be 
removed  and  examined  by  the  microscope,  it  will  be  found 
that  the  inner  structures  of  the  papilla?  are  chiefly 
affected,  the  connective  tissue,  stroma,  the  nerve-fibres,  and  the 
vessels,  being  all  thickened,  whilst  the  epithelial  covering  appears 
to  be  quite  normal.  The  papilla?  are  not  only  elongated 
and  thickened,  but  they  become  branched  and  even  dendritic. 
The    chief   symptom,    pain,    is    clearly    due   to    the    pathological 
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changes,  and  it  is  often  so  acute  as  to  render  the  patient's  life 
a  burden  to  her.  I  have  seen  ir>any  cases  of  papilloma  set  down 
as  vaginismus.  The  disease  may  occur  at  any  age,  and  can  be 
treated  effectually  only  by  complete  removal,  either  by  caustics, 
such  as  the  red-hot  iron,  perchloride  of  antimony,  or  a  saturated 
solution  of  chromic  acid ;  or,  better  still,  by  the  use  of  sharp- 
curved  scissors. 

In  speaking  of  the  various  forms  of  prolapse  which  affect  the 
vagina  I  have  adopted  a  slightly  different  nomenclature  from 
that  generally  in  use,  but  I  think  the  additional  convenience  in 
classification  more  than  compensates  for  the  innovation.  I  propose 
to  class  all  these  displacements,  with  one  exception,  under  the 
name  of  vaginocele,  and  to  define  the  variety  by  prefixing  the 
name  of  the  structure  specially  implicated.  Thus,  by  far  the 
most  common  of  these  prolapses  is  the  cystic  vaginocele,  which 
consists  of  a  distention  of  the  trigone  of  the  bladder,  accompanied 
generally,  and  I  believe  always  in  the  first  stage,  by  thinning 
of  the  wall.  In  the  milder  forms  it  consists  of  an  oval  swelling, 
which  may  be  visible  on  examination  only  when  the  patient 
strains,  or  when  the  bladder  is  very  much  distended  ;  or  it  may 
form  a  permanent  tumour,  extruding  from  the  vulva,  with  the 
mucous  membrane  transformed  almost  into  skin,  the  wall  of  the 
bladder  very  much  thickened,  and  then  it  generally  is  a  source 
of  considerable  discomfort.  This  prolapse  is,  according  to  my 
experience,  mainly  due  to  the  habit,  so  prevalent  among  women 
of  retaining  the  urine  in  the  bladder  until  it  is  over-distended. 
The  differences  in  the  anatomical  relations  of  the  bladder  in  men 
and  women  give  rise  to  very  different  habits  in  this  respect.  In 
the  former,  the  neck  of  the  bladder  and  the  trigone  are  firmly 
supported,  so  that  over-distension  can  be  accommodated  in  the 
upward  direction  only,  and  the  weight  of  the  superincumbent 
viscera  makes  it  much  sooner  painful  than  in  women.  In  the 
latter,  a  large  amount  of  accommodation  for  over-distension  can 
be  obtained  by  dilatation  of  the  unsupported  lower  wall,  especially 
if  the  vagina  has  been  previousl}'  J-^ated  by  the  birth  of  children. 
Our  social  habits  make  it  much  easier  for  men  than  for  women 
to  empty  their  bladders  with  sufficient  irequency,  so  that  women 
become  accustomed  to  supply  their  additional  accommodation  at  the 
expense  of  their  organs,  and  the  trigone  being  mechanically  the 
point  of  least  resistance,  it  becomes  gradually  dilated.  As  this 
dilatation  proceeds,  it  becomes  more  and  more  difficult  to  empty 
the  bladder  completely,  so  that  ultimately  a  residuum  of  urine 
is  retained  at  the  point  of  dilatation,  which  decomposes,  and  gives 
rise  to  chronic  catarrh  of  the  bladder,  reducing  the  patient  to 
very  much  the  same  condition  as  we  find  in  men  with  enlarged 
prostate.  This  inflammation  chiefly  affects  the  dilated  sac,  so 
that    the    walls    become    thickened,   and,    finally,  the   vaginocele 
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becomes  irreducible.  In  private  practice,  cases  so  bad  as  this  are 
very  rare  ;  but  in  hospital  practice  we  see  them  frequiiutly,  their 
prevalence  there  hcing  due  to  the  extreme  carelessness  of  won)oi) 
in  the  lower  rank  of  life  about  the;  proper  performance  of  theii' 
functions.  In  the  earlier  stages  of  this  form  of  prolapse  little 
inconvenience  is  experienced,  and  the  patient  is  generally  made 
tirst  aware  of  it  by  tlie  sudden  discovery  of  the  lump.  If  she 
apj)lies  for  advice  then,  and  is  properly  treated,  the  deformity  is 
very  easily  cured.  She  must  be  instructed  never  to  allow  the 
bladtler  to  remain  for  more  than  eight  hours  without  being 
emptied,  and  not  so  long  as  that  if  she  can  manage  it ;  and  she 
must  be  provided  with  a  properly  fitting  support.  This  consists 
of  the  smooth  ebonite  ball  pessary,  made  for  me  by  Mappin  and  Co., 
which  lias  no  holes  in  it,  and  which  is  fitted  with  a  loop  of  very 
strong  whipcord.  The  old-fashioned  ball  pessary  was  furnished 
with  a  number  of  holes,  through  which  mucus  flows,  and, 
becoming  decomposed  in  the  cavity,  gave  rise  to  the  most  offensive 
foetor.  If  the  loop  be  not  properly  fastened  and  made  of  very 
strong  flaxen  whipcord,  it  will  break,  and  then  in  all  probability 
the  patient  will  wear  it  for  some  years  without  removing  it. 
The  ball  should  be  removed  every  night,  the  vagina  well  washed 
out  with  lotion  of  one  per  cent,  of  permanganate  of  lime,  and 
the  pessary  replaced  in  the  morning.  By  a  perseverance  in  this 
treatment  for  some  months,  or  even  years  if  necessary,  every 
patient  so  affected  will  be  at  least  made  comfortable,  and  the 
great  majority  of  cases  may  be  permanently  cured.  In  the  worst 
class  of  cases,  where  there  is  a  chronic  catarrh  of  the  bladder, 
this  must  first  be  cured  by  injections  into  the  bladder  of  solutions 
of  one  or  two  per  cent,  of  neutral  acetate  of  lead,  the  bladder 
being  first  completely  emptied  of  urine.  This  treatment  may  easily 
be  carried  out  by  the  patient  herself  after  she  has  been  taught 
how  to  pass  the  catheter.  If  the  protrusion  be  irreducible,  and 
the  inconvenience  caused  by  it  be  very  great,  I  should  not  hesitate 
to  remove  a  piece  of  the  whole  thickness  of  the  wall  of  the 
■bladder,  of  apropriate  size,  and  close  the  wound  as  in  a  fistula. 
But  this  is  manifestly  a  form  of  treatment  to  be  reserved  for 
the  very  worst  cases  only,  and  for  others  I  do  not  believe  that 
any  operative  measures  are  necessary.  A  variety  of  ingenious 
proposals  have  been  made  for  the  cure  of  cystic  vaginocele,  all 
depending  on  the  principle  of  removing  a  piece  of  the  vaginal 
mucous  membrane,  and  by  bringing  the  edges  together  temporarily 
to  diminish  the  prolapse.  I  say  temporarily,  because  for  any 
permanent  purpose  all  such  operations  are  a  delusion  and  a  snare, 
on  account  of  the  practically  unlimited  extensibility  of  the  vaginal 
mucous  surface  as  long  as  the  producing  causes  are  at  work. 

Eecto-vaginocele  is  of  the  same  character,  and  is  produced  by 
much  the  same  kind  of   habit,  in  the  matter  of  neglect  of  the 
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periodicity  of  function,  as  cystic  vaginocele.  The  terrible  carelessness 
of  the  majority  of  English  women  about  the  evacuation  of  the 
rectum  is  scarcely  creditable,  and  can  only  be  fully  understood  by 
those  who  have  had  experience  in  the  out-patient  room  of  a 
hospital  for  women.  Many  women  do  not  have  their  bowels 
opened  oftener  than  once  in  ten  days,  and  to  accomplish  this  they 
require  some  purgative.  Like  every  other  habit,  the  use  of  the 
purgative  grows  with  the  need  of  it,  until  we  cease  to  wonder  at 
the  story  of  the  patient  who  used  to  take  a  breakfast-cupful  of 
pills  once  in  every  six  weeks.  Regularity  of  intestinal  evacuation 
is  a  mere  matter  of  habit,  and  there  is  very  rarely  any  need 
whatever  for  the  habitual  use  of  aperients.  I  always  instruct  my 
patients  to  retire  to  the  closet  immediately  after  breakfast,  and 
never  to  omit  doing  so.  For  the  first  week  or  two  the  efforts  may 
be  futile,  and  it  may  be  necessary  to  direct  the  use  of  a  suppository 
of  gamboge  or  aloin  about  half-an-hour  before  breakfast,  or  the  use 
of  a  small  enema.  But  perseverance  will  enable  the  artificial  aids 
to  be  dispensed  with,  and  if  once  the  habit  is  fully  established  it  is 
not  easy  to  discontinue  it.  The  use  of  the  ball  pessary,  formerly 
described,  will  greatly  assist  in  the  cure.  In  some  specially 
careless  women  we  find  both  cystic  and  recto  vaginocele. 

Entero-vaginocele  is  where  there  is  a  vaginal  prolapse  behind 
which  ther^e  is  intestine.  This  is  occasionally  met  with  simply  as 
a  distension  of  Douglas's  pouch ;  but  in  the  great  majority  of  the 
cases  it  is  associated  with  complete  protrusion  of  the  uterus  and 
inversion  of  the  vagina,  a  condition  which  will  be  spoken  of  in 
connection  with  the  displacements  of    the  uterus. 

Occasionally  the  canal  of  the  urethra  becomes  dilated  so  as  to 
form  a  small  oval  tumor,  giving  rise  to  considerable  discomfort  by 
wetting  the  patient's  dress  with  the  small  quantity  of  urine  it 
contains,  a  few  minutes  after  she  has  ceased  mictAirating.  The 
dilatation  may  also  be  accompanied  by  chronic  urethritis.  A 
speedy  and  safe  cure  may  be  effected  hj  removing  an  elliptical 
piece  of  tire  mucous  memlDrane,  with  its  long  axis  in  the  direction 
of  the  urethra,  and  bringing  the  edges  together  by  stitches. 

About  fifteen  years  ago  I  recorded  a  case  of  sacculated 
dilatation  of  the  urethra,  which  closely  imitated  a  cystic 
vaginocele  of  the  worst  type,  and  which  forms,  so  far  as  I  know, 
an  affection  not  previously  described  until  a  paper  by  me  appeared 
on  the  subject  in  the  Lancet  for  1875.  I  have  had  a  number  of 
cases  now,  and  as  they  all  present  similar  features,  the  description 
of  two  will  suffice. 

Mrs.  B.,  mother  of  a  large  family,  had  suffered  for  many  years 
from  a  protrusion  from  the  vulva,  about  as  large  as  an  egg, 
exceedingly  painful  and  quite  irreducible.  She  passed  large 
quantities  of  very  foetid  pus  from  the  bladder.  The  protrusion 
looked  like  an  ordinary  cystic  vaginocele,  was  very  hard,  and  when 


CYST   OF    T^KETHRA,  83 

firmly  pressed  a  large  (luantity  of  fiL'tid  aimnoniacal  pus  escaped 
from  the  urethra.  It  was  ch-arly,  therelbre,  not  an  ordinary 
cystocele,  but  probably  a  sacculation  of  the  urethra,  and  tiie  only 
benefit  to  be  obtained  was  by  its  removal.  She  M-as  accordintjly 
])laced  under  ether,  and  the  lower  hall'  of  the  protrusion  was 
removed  by  a  cut  of  llie  .scissors.  This  opened  a  large  cavity 
lined  witli  thiekened  corrugated  nuicous  membrance,  and  at  the 
bottom  of  it  1  found  an  aperture  in  the  lower  wall  of  the  urethra, 
about  half-way  between  the  external  orifice  and  the  neck  of  the 
bladder,  large  enough  to  admit  a  number  9  or  10  catheter. 
The  whole  of  the  lining  membrane  of  the  sac  was  removed,  and 
the  cavity  closed  by  deep  sutures.  The  wound  healed  rapidly,  and 
a  complete  cure  resulted.  My  only  explanation  of  this  remarkable 
case  is  the  supposition  that  the  sac  was  congenital,  as  was  also, 
in  all  probability,  the  ojDening  between  it  and  the  urethra.  The 
following  remarkable  case  was  placed  on  record  by  my  colleague, 
the  late  Dr.  Hickinbotham,  in  the  British  Medical  Journal  for 
April,  1882. 

"  On  ISTovember  12ili,  1880,  in  consultation  with  Dr.  Young  of 
Erdington,  I  saw  Mrs.  S.,  aged  twenty-one,  who  was  daily  expecting 
her  first  confinement.  An  examination  revealed  a  huge  mass 
protruding  from  the  vulva,  which  consisted  of  a  greatly  hypertro- 
phied  cer^dx  ;  and  in  front  of  it  a  large  soft  tumour,  which  I  took 
for  a  cystocele.  Behind  the  prolapsed  mass,  and  lying  in  a  flaccid 
condition  against  the  posterior  vaginal  wall,  was  a  perfect  hymen 
of  the  typical  sickle  shape.  The  pelvis  seemed  of  average  size, 
and  there  was  nothing  in  the  general  state  of  the  patient  to  cause 
anxiety.  The  os  uteri  easily  admitted  a  finger ;  and  with  some 
trouble  (from  the  extreme  length  of  the  cervix;  I  was  able  to 
recognise  the  head  presenting. 

"  As  the  patient  showed  signs  of  exhaustion,  it  was  decided 
to  attempt  delivery  without  further  delay  ;  she  was,  therefore, 
chloroformed,  the  bladder  emptied,  and  with  great  caution  I 
endeavoured  to  overcome  the  rigidly-contracted  os.  After  con- 
siderable effort  I  was  able  to  get  in  three  fingers,  when  a  smart 
gush  of  blood  warned  us  that  the  vascularity  of  the  cervix  had 
not  been  over-estimated. 

"  The  cranium  was  perforated  and  crushed  by  a  small 
cephalotribe,  after  which  there  was  no  difficulty.  She  went  on 
well ;  but  the  tumour  anterior  to  the  cervix  began  to  increase, 
and  there  was  some  pain.  On  the  tenth  day  it  ruptured,  and  there 
was  a  free  discharge  of  puriform  fluid,  after  which  convalescence 
was  uninterrupted.  Xeither  during  pregnancy  nor  after  labour 
was  there  any  incontinence  of  urine,  or  other  trouble  connected 
with  the  bladder. 

"The  prolapse  of  the  uterus  had  occurred  quite  gradually,  so 
gradually,  indeed,  as  to  push  aside  the  hymen  without  rupturing 
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it,  and  so  entirely  without  inconvenience  that  the  poor  woman 
did  not  know  until  her  marriage  that  she  was  different  from 
other  women.  Her  menstruation  was  always  regular,  and  her 
health  had  always  been  robust.  The  cause  of  the  procidentia 
was,  no  doubt,  lifting  and  carrying  heavy  weights  whilst  very 
young.  Six  weeks  after  her  confinement  she  called  upon  me,  at 
Dr.  Young's  request.  I  found  the  womb  still  prolapsed,  but  the 
OS  and  cervix  were  nearly  natural.  The  tumour  which  I  have 
described  lay  in  a  flaccid  state  upon  the  anterior  vaginal  wall, 
or  rather  hung  from  it,  and  a  large,  hole  admitting  my  finger, 
still  remained.  A  sound  passed  into  ihe  bladder  showed  nothing 
abnormal,  and   she  could  hold   her  urine  from  morning  to  night. 

"  When  the  cyst  was  itself  examined,  by  the  finger  or  sound, 
I  could  merely  make  out  a  large  empty  cavity  between  the  bladder 
and  uterus,  and  apparently  communicating  with  nothing." 

"  She  was  afterwards  admitted  into  the  Women's  Hospital,  under 
my  colleague,  Mr.  Lawson  Tait,  who  has  kindly  given  me  the 
following  report  of  her  condition,  and   the  treatment  adopted. 

"  '  On  examining  the  patient,  there  appeared,  protruding  from 
the  vulva,  what  looked  exactly  like  a  cystocele,  but  which  had 
the  peculiarity  of  having  a  hole,  about  the  size  of  a  shilling, 
punched  (as  it  were)  into  its  most  prominent  part.  The  finger 
was  admitted  into  a  large  pear-shaped  cavity,  having  its  apex 
directed  up  towards  the  urethra  ;  and  it  was  ascertained  that  it 
opened  into  this  canal  by  a  small  aperture,  not  larger  than  a 
hemp-seed.  When  the  bladder  was  injected  full  of  milk,  and 
the  external  meatus  forcibly  closed,  some  of  the  milk  found  its 
way  into  the  sac.  The  cyst  ran  backwards  as  far  as  the  cervix 
uteri,  and  seemed  to  double  up  on  each  side  of  this  structure 
into  small  pockets.  I  laid  the  whole  cavity  open  from  the  urethra 
to  the  cervix,  dissected  out  the  mucous  membrane  over  the  whole 
surface,  and  shortened  the  remaining  flaps  of  the  vaginal  surface, 
so  that  they  met  correctly  in  the  middle  line  when  united  by 
suture. 

"  The  removal  of  the  cyst-wall  from  the  cervix  was  difficult, 
and  the  haemorrhage  was  profuse  and  troublesome.  The  patient 
made  a  perfectly  uninterrupted  recovery,  and  all  trages  of  the 
abnormal  cyst  have  disappeared,   and  the  protrusion  is  cured.' " 

I  have  no  doubt  this  case  is  an  illustration  of  the  rare  form 
of  congenital  malformation  which,  I  believe,  I  was  the  first  to 
describe,  in  the  Lancet  of  January  9th,  1875.  I  have  seen  five 
such  cases,  and  in  two  of  them  the  distress  of  the  patients  was 
very  great,  on  account  of  the  urine  escaping  into  the  sac,  and  there 
becoming  ammoniacal  and  purulent.  In  the  present  instance  this 
was  obviated  by  the  hole  in  the  depending  part  of  the  cyst ;  but  it 
is  perfectly  certain  that  iirine  in  considerable  quantity  must  have 
passed  through  the  cyst. 
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The  size  of  the  sac  in  this  case  was  probably  as  great  as  that 
of  the  bhidder.  and  it  was  proI)ably  five  times  as  large  as  in  eitlier 
of  the  other  cases  upon  wliich  I  have  operated.  In  all  five  cases 
I  dissected  the  cyst  out,  and  found  the  aperture  into  the  urethra  to 
be  very  small,  being,  as  I  have  said,  about  the  size  of  a  hemp-seed. 

1  think  the  relations  of  the  cyst,  in  Dr.  Hickinbotham's  case, 
prove  its  origin  to  have  been  congenital,  as  it  is  perfectly  im])ossible 
to  imagine  that  a  cyst  could  develop  itself  from  any  structuie  lying 
between  the  urethra  and  the  cervix  uteri,  so  as  to  have  relations  so 
intimate  with  both,  as  existed  in  this  case.  In  all  five  cases  the 
cure  by  oj)eration  has  been  complete. 

I  may  just  remark,  concerning  J)y.  HickinlioLham's  case,  that 
his  hypothesis  that  the  absence  of  symptoms  was  due  to  the  hole 
in  the  cyst,  could  only  be  correct  after  labour,  since  before  that 
there  was  no  hole.  1  think  a  more  likely  explanation  is,  that  tlie 
opening  into  the  urethra  was  protected  in  some  way  by  a  valvular 
fold  of  the  mucous  membrane,  which  was  sufficient  until  there 
was  obstruction  in  front,  and  more  pressure  than  usual  from  the 
bladder.  These  conditions  no  doubt  obtained  during  the  labour, 
and  then  for  the  first  time  urine  found  its  way  into  the  cyst,  whose 
contents  had  previously  been  nnirritating  and  harmless. 

Since  the  above  was  written,  the  patient  presented  herself  at 
the  hospital,  complaining  of  a  "  lump  in  her  stomach  which  gave 
her  great  pain."  Her  temperature  was  102",  and  pulse  quick.  She 
was  therefore  admitted,  and  examination  showed  a  tender  tumour 
above  and  to  the  right  of  the  umbilicus,  which  I  believed  to  be  a 
movable  kidney.  A  day  or  two  of  entire  rest  in  bed  seemed  to 
put  matters  right ;  the  tenderness  and  fever  disappeared,  and  she 
was  again  sent  home. 

Since  my  original  paper  on  this  subject  it  has  been  written 
upon  by  Dr.  Duplay,  of  Paris,  in  a  very  interesting  paper  in  the 
Archives  Generales  de  Medicine  for  July  1880,  and  by  Mr.  Alban 
Doran  in  the  Medical  Record  for  March,  1885.  In  a  paper  of  the 
sixteenth  volume  of  Archiv  fur  Medicin  there  is  another  case 
recorded,  and  the  view  that  I  have  advanced,  that  these  cysts 
must  be  congenital,  is  supported.  Santesson,  the  author,  draws 
the  distinction  between  a  sac  caused  by  simple  dilitation  of  the 
urethra,  and  one  caused  by  a  sac  pre-existing  and  opening  into 
the  urethra  either  by  ulcerative  process  or  by  congenital 
formation. 

Wounds  of  the  vagina  are  always  the  result  of  direct  violence, 
which  may  be  either  accidental  or  intentional,  or,  in  a  few  rare 
cases,  the  result  of  surgical  incompetence.  It  has  fallen  to  my 
lot  to  see  a  considerable  number  of  cases  of  such  injury,  and 
some  of  these  cases  were  of  extreme  interest  both  on  surgical 
and  medico-legal  grounds.  Of  those  which  were  accidental,  I 
have  seen  two  cases  in  which  the  injury,  in  one  case  fatal,  was 
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unqiiestionablj  cine  to  the  patient's  falling,  whilst  in  a  semi- 
sitting position,  upon  an  upriglit  stem.  In  both  cases  the  injury 
was  at  the  flexure  of  the  vagina  behind  the  uterus  and  in  both  cases 
I  think  the  peritoneum  was  injured  ;  but  as  one  recovered,  this  is, 
in  that  case,  a  matter  of  conjecture.  In  the  other,  death  took 
place  in  five  days  from  peritonitis,  and  a  small  fragment  of  the 
patient's  dress  w^s  found  in  the  peritoneum.  No  other  organ 
was  injured.  We  ought  to  have  opened  that  patient's  abdomen, 
and  I  should  do  so  now  as  a  matter  of  course. 

ISometimes  we  have  serious  ruptures,  in  a  few  instances  known 
to  be  fatal,  inflicted  during  coition,  where  the  male  organ  has 
been  disproportionately  large  ;  but  the  chief  trouble  with  these 
marital  ruptures  is,  primarily,  the  haemorrhage,  which  may  be 
serious,  and,  secondarily,  the  interference  with  the  healing,  by 
frequent  repetition  of  intercourse. 

Some  years  ago  Mr.  Hammond  Smith  sent  me  a  case  where 
a  large  recto-vagimd  fistula  had  been  made  on  the  wedding  night, 
and  it  was  difficult  to  see  how  it  had  been  done,  for  the  vagina 
was  not  exceptionally  small,  nor  was  the  male  organ  exceptionally 
large. 

Of  the  cases  of  intentional  wounds  of  the  vagina,  the  most 
common  are  those  in  which  the  injury  is  done  during  an  attempt 
at  another  offence— the  procuring  of  abortion.  This  crime  is 
becoming  fearfully  common  in  our  manufacturing  centres,  and 
the  difficulties  which  present  themselves  in  procuring  convictions 
render  nearly  all  the  eftbrts  of  the  police  ineffectual  to  stop  it. 
The  instruments  employed  in  this  nefarious  practice  are  nearly 
always  improper  and  dangerous,  so  that  every  now  and  then  we 
find  death  occuring  from  a  punctured  wound  of  the  vagina, 
injuring  the  peritoneum.  As  these  wounds  are  always  small,  and 
as  the  examination  is  usually  made  some  days  after  their 
infliction,  much  care  is  required  to  find  them  in  cases  where 
there  is  suspicion.  They  are  nearly  always  behind  the  uterus. 
One  horrible  case  of  intentional  wounds  of  the  vagina  came 
under  my  observation  many  years  ago,  where  a  man  murdered  his 
wife  during  her  drunken  sleep  by  pushing  a  walking-stick  up 
her  vagina,  through  the  posterior  flexure  and  up  through  the 
liver  and  diaphragm.  Many  of  the  other  abdomnal  viscera 
were  greatly  injured,  and  the  woman  died  from  haemorrhage 
and  shock.  The  case  of  course  came  before  criminal  courts, 
and,  hardly  credible  though  it  may  seem,  an  eminent  physician 
was  actually  obtained  who  gave  evidence  that  the  wounds  might 
have  been  suicidal.  The  jury,  however,  convicted  the  prisoner 
of  murder. 

There  are  a  few  rare  cases  on  record,  and  it  is  fervently  to  be 
hoped  that  they  will  grow  rarer  as  the  practitioners  of  medicine 
become  better  educated,  where  wounds  of    the  vagina  have   been 
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made  by  the  use  of  obstetric  iiupiciueiits  in  iUc.  hands  of  unskiUed 
operators,  or  in  the  hands  of  operators  whose  skill  has  been  undone 
by  intemperance.  One  such  case  I  have  had  the  misfortune  to 
witness,  in  which  there  is  reason  to  believe  that  a  blade  of  tlie 
forceps  was  forced  through  the  posterior  flexure  of  the  vagina. 
The  expulsive  eftbrts  of  the  patient  forced  down  the  intestines 
througli  the  wound  ;  and  the  post-mortem  proved  that  the 
attendant  must  then  liave  torn  down  almost  the  whole  length  of 
the  intestine,  stripping  it  from  the  mesentery,  and  actually  dragging 
the  peritoneum  off  the  kidneys  and  posterior  abdominal  walls. 

The  vagina  is  apt  to  be  ruptured  during  labour  by  the 
continuance  of  a  disproportion  between  the  canal  and  the  foetal 
head,  but  there  can  be  little  doubt  that  Dr.  McClintock  is  right 
when  he  says :  "  On  very  many  occasions  the  vagina  has  been 
torn  by  attempts  to  force  the  hand  into  the  uterus  for  the  purpose 
of  turning  the  child,  or  of  rectifving  some  real  or  fancied 
malposition  of  the  head.  It  has  also  been  lacerated  by  the 
premature  or  unskilful  use  of  the  forceps."  The  treatment  of  all 
such  cases  is  clearly  laid  down  by  Dr.  McClintock,  and  from  it 
I  think  there  can  be  no  appeal  Having  made  "  sure  that  no 
portion  of  gut  lias  prolapsed  through  the  rent,  we  should  next 
endeavour  to  place  the  edges  of  the  laceration  as  accurately  in 
contact  as  can  be  done  under  the  circumstances."  Under  no 
circumstances  whatever  can  cutting  the  intestines  be  justified,  for 
McKeever's  celebrated  case  can  always  be  quoted,  in  which  when 
it  was  found  that  four  feet  of  intestines  protruded  and  could  not 
be  returned,  the  intestine  was  left  alone  and  sloughed,  and  the 
patient  recovered  with  a  foecal  opening  into  the  vagina. 

In  cases  of  chronic  irreducible  entero-vaginocele,  the  wall 
sometimes  ruptures  from  sudden  strain,  and  tlie  intestines  may 
be  protruded,  as  in  a.  case  narrated  by  Dr.  Fehling,  of  Leipsic,  in 
"Archiv  fiir  Gynsecologie,"   vol  VI.,  p.  103. 

Foreign  bodies  in  the  vagina  are  either  such  as  are  placed  there 
by  the  silly  practices  of  young  women  of  a  libidinous  tendency,  or 
such  as  are  left  there,  having  been  placed  by  a  medical  practitioner, 
by  the  carelessness  and  inattention  of  the  patient.  In  the  first 
class  the  most  extraordinary  substances  are  found,  such  as  hair-pins, 
tooth-picks,  and  shaving-brushes,  and  sometimes  these  have  been 
allowed  to  remain  in  their  unexpected  position  for  years,  the  shame 
of  the  patient  hindering  her  from  asking  for  advice  until  some 
disaster  happens  which  renders  further  concealment  impossil)le. 

I  have  met  repeatedly  with  cases  where  intra-vaginal  supports 
of  various  kinds  have  been  left  unattended  to  in  the  vagina  for 
years,  until  serious  accidents  have  arisen  from  their  presence ;  and 
therefore,  in  introducing  any  kind  of  mechanical  contrivance  into 
the  vagina,  care  should  be  taken  eitlier  that  it  is  of  a  kind  \A'hich 
the  patient  can  remo\'e  and  replace  herself,  or  that  injunctions 
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should  be  given  that  she  should  have  it  seen  to  from  time  to  time. 
Some  years  ago  a  woman  came  to  me  in  a  deplorable  state,  from  a 
pessary  which  she  had  worn  for  seventeen  years,  without  having 
had  it  once  removed  during  that  time.  It  was  one  of  the  hollow 
boxwood  ball  pessaries,  closed  at  the  end  by  a  screw  plug.  This 
plug  had  come  out,  and  the  wall  of  the  bladdei'  had  grown  into  the 
hollow  till  it  formed  a  large  polypus.  The  outside  of  the  pessary 
was  coated  with  calcareous  matter  nearly  half-an-inch  in  thickness, 
so  that  it  was  not  only  difficult  to  remove  the  pessary,  but  it  was 
even  difficult  to  make  out  what  it  was.  I  broke  it  up  by  means  of 
a  lithotrite,  and  removed  it  in  pieces,  discovering  as  I  did  so,  the 
polypoid  growth  of  the  bladder,  which  was  fortunately  not  injured. 

Shelf  pessaries  are  very  lisky  if  left  unattended  to,  and 
accidents  have  twice  occurred  in  my  practice  owing  to  the 
negligence  of  the  patients  in  presenting  themselves  for  inspection 
at  intervals.  One  patient,  a  very  stupid  Irishwoman,  presented 
herself  two  years  after  I  had  placed  a  shelf  pessary  for  an  enormous 
entero-vaginocele,  and  I  found  that  she  had  a  large  hole  into  her 
rectum,  and  another  into  her  bladder.  She,  however,  expressed 
herself  as  perfectly  satisfied,  and  declined  all  operative  interference. 
Even  ring  pessaries  are  not  free  from  danger  if  neglected ;  indeed, 
no  pessary  is. 

In  fact,  my  belief  in  pessaries  has  so  much  diminished  with 
,  experience,  and  I  have  seen  so  much  more  harm  than  good  from 
their  employment,  that  I  have  practically  abandoned  their  use  for 
the  ignorant  women  who  form  the  bulk  of  our  hospital  patients. 
Even  in  private  practice  their  employment  in  my  hands  becomes 
less  and  less  frequent,  as  I  shall  tell  by-and-by. 

Vaginal  fistulse,  when  not  due  to  cancerous  ulceration,  are 
always  caused  either  by  an  acute  laceration  of  the  wall,  or,  what 
is  much  more  frequent,  by  the  continuous  and  long-sustained 
pressure  of  some  neglected  instrument,  or  of  the  foetal  head  in 
labour.  The  latter  is  by  far  the  most  frequent  of  all  the  causes  ; 
and  the  one  fact  that  very  few  operations  for  vesico-vaginal  fistulse 
are  paid  for  is  sufficient  to  show  that  very  many  of  these  cases 
arise  either  from  neglect  on  the  part  of  the  patient  or  of  the 
patient's  friends  to  procure  efficient  assistance  at  the  labour,  or 
from  an  inexcusable  delay  on  the  part  of  the  accoucheur  in 
assisting  the  natural  efforts  by  instrumental  interference.  In 
some  cases,  however,  a  fistula  seems  inevitable,  for  every  now  and 
then  we  meet  with  a  case  where  the  labour  has  been  comparatively 
short,  yet  where  the  separation  of  a  slough  leads  to  the  establish- 
ment of  a  fistula.  In  the  humbler  class  of  patients,  a  great 
majority  of  the  cases  occur  in  primipa.rse,  and  are  unquestionably 
due  to  the  patient's  concealing,  as  long  as  possible,  the  fact  that 
they  are  in  labour,  they  being  unmarried.  One  case,  which  I 
utterly   failed   to   improve   in   any   way,   had   the   whole   vagina 
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destroyed  by  sloughing,  so  thut  the  rectum,  ureters,  and  uterus 
opened  into  a  common  cloaca  about  two  inches  deep,  with  walh 
ot'  cartilaginous  hardness.  In  such  cases  the  damage  is  nearly 
always  ver}'  extensive,  and  very  difficult  to  remedy.  In  marrie<l 
women,  especially  in  multipane,  the  fistulas  are  generally  of  a 
dili'erent  stamp  altogether,  arising  usually  from  pressure  of  the 
bladder  between  the  foetal  head  and  the  sharp  angle  of  the 
symphysis  pubis.  The  slough  in  these  cases  is  seldom  extensive, 
and  is  usually  situated  high  up.  The  subsequent  aperture  looks 
as  if  it  had  been  punched  in  the  septum,  and  this  is  by  far  the 
most  common  form  of  vaginal  fistula.  Sometimes  it  is  so  high 
up  that  the  aperture  is  within  the  cervi.x,  constituting  the  variety 
of  utero-vesical  fistula.  Such  fistulte  are  very  difficult  to  remedy  : 
and  in  one  case  where  I  assisted  the  late  Sir  James  Simpson,  he 
was  obliged  ultimately  to  close  the  cervix  and  allow  the  patient 
to  menstruate  through  the  bladder,  a  course  which  \\as  found 
to  be  accompanied  by  no  great  disadvantage,  whilst  it  had  the 
very  obvious  recommendation  that  it  most  effectually  prevented 
any  recurrence  of  the  cause  of  the  fistula  ;  yet,  singularly  enough, 
a  case  is  narrated  by  j\Ir.  J.  E.  Lane  where  a  patient  became 
pregnant  after  this  operation  had  been  accomplished,  to  all 
appearances  with  absolute  completeness.  Jobert  de  Lamballe's 
plan  of  slitting  np  the  cervix  in  order  to  reach  the  opening — in 
other  words,  enlarging  the  fistula- — will  sometimes  be  found  of 
great  service.  Cases  of  uretero-vaginal  fistula  have  been  mentioned, 
one  case  being  notable  as  having  occurred  from  the  injury  to  the 
ureter  by  the  needle  used  to  close  a  utero-vesical  fistula  in  the 
hands  of  Di'.  Bozeman.  The  late  Professor  Simon,  of  Heidelberg, 
had  a  case,  which  I  saw,  where  a  ureteral  fistula  was  left  in  the 
median  wound  after  an  ovariotomy,  and  which  he  cured  by  the 
bold  and  radical  step  of  remo^'ing  the  kidney  corresponding  to  the 
injured  ureter.  The  case  is  narrated  in  his  "  Chirurgie  der  Xieren," 
Erlangen,  1871. 

Urethro-vaginal  fistulse  are  rare,  and,  in  my  experience,  are 
always  the  result  of  direct  injury.  In  one  notable  case  wdiich  has 
recently  been  under  my  care,  a  surgeon  performed  a  somewhat 
eccentric  lithotomy  on  a  patient  by  slitting  up  her  urmary  tract 
from  near  the  meatus  urinarius  as  far  as  the  cervix  uteri,  leaving 
only  about  a  quarter  of  an  inch  of  urethra  intact.  To  close  the 
large  aperture  as  far  forward  as  the  neck  of  the  bladder  was  an 
easy  matter,  and  I  succeeded  at  the  first  attempt ;  but  to  close  the 
neck  of  the  bladder  and  urethra  required  many  repeated  trials.  1 
did  not  succeed  until  I  made  a  false  urethra  to  one  side  of  the 
original  canal,  by  passing  a  drainage-tube  into  the  bladder,  a 
process  which  was  an  original  idea  on  my  part,  but  wdiicli  I  find 
was  proposed  long  ago  by  Baker  Brown  and  others.  This  operation 
was  perfectly  successful,  and  the  patient,  after  having  spent  nearly 
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ten  years  of  her  life  on  a  bed-pan,  can  now  retain  ten  or  twelve 
ounces  of  urine.  ■  The  case  is  detailed  in  the  "  Transactions  of  the 
Obstetrical  Society  of  London"  for  1876. 

Eecto-vaginal  fistulse  are  not  very  common  unless  of  cancerous 
origin,  only  seven  liaving  come  under  my  notice,  and  of  these,  two 
were  the  result  of  neglected  pessaries.  One  seemed  to  have 
been  the  result  of  tertiary  syphilitic  disease,  and  was  associated, 
as  these  fistulas  often  are,  with  stricture  of  the  rectum. 

However  caused,  with  the  exception  of  the  cancerous  cases  for 
which  there  is  no  cure,  all  fistulfe  depend  for  their  remedy  upon 
very  simple  principles,  in  the  carrying  out  of  which,  however,  very 
considerable  ingenuity  is  often  required  on  the  part  of  the  surgeon. 
These  are,  that  the  edges  of  the  fistulse  shall  be  carefully  and 
smoothly  made  raw  over  the  whole  thickness  of  the  wall,  that  the 
edges  thus  treated  shall  be  carefully  and  accurately  adapted,  being 
secured  by  some  materinl  which  shall  not  cut  its  way  rapidly  through 
the  tissues,  and  that  when  the  bladder  is  implicated  the  urine 
shall  be  allowed  a  free  and  constant  exit  until  the  wound  is  healed. 

This  may  be  done  in  one  of  two  ways— either  by  the  old- 
fashioned  way  of  paring  the  edges,  wliich  is  bad,  or  by  the 
method  first  invented  and  described  by  Maurice  Collis,  of  Dublin. 
This  method  was  neglected  and  forgotten,  and  was  re-invented  by 
myself  in  1881.  The  following  extracts  from  Collis's  paper 
(Biibiin  Medical  Journal  May  1861)  will  at  once  describe  the 
details  and  emphasize  the  merits  of  the  proceeding. 

"  The  operation  consists,  first,  in  splitting  the  margin  of  the 
fistula  all  round,  so  as  to  separate  the  vesico-vaginal  septum 
into  two  equal  portions,  one  half  consisting  of  the  vaginal  mucous 
membrane  and  submucous  tissue,  the  muscular  portion  of  the 
septum  being  equally  divided  between  the  two.  The  extent  of 
this  artificial  separation  is  to  be  regulated  by  the  extent  of  the 
fissure,  by  the  condition  of  the  margins,  and,  to  a  certain  extent, 
by  the  position  of  the  fissure.  Where  the  fissure  is  near  the 
vesical  end  of  the  urethra,  or  near  the  cervix  uteri,  the  dissection 
need  not  be  carried  to  any  great  depth. 

"  Anyone  who  has  removed  a  ring  of  mucous  membrane  from 
ever  so  small  a  fistula  will  have  observed  how  large  it  becomes 
under  the  process,  and  sooner  or  later  will  have  probable  cause 
to  regret  t'ae  loss  of  substance  thus  entailed ;  whereas,  in  my 
operation,  if  carefuUy  done,  no  loss  of  material  occurs;  and  even 
if  it  fail,  it  leaves  the  patient  in  no  worse  condition  for 
subsequent  treatment  than   before. 

"  In  this  operation  we  have  a  double  prospect  of  success.  It 
will  be  seen  when  the  raw  surfaces  are  drawn  together  by  quilled 
sutures,  that  a  ridge  rises  up  on  the  vaginal  surface  between  the 
quills.  A  similar  and  larger  ridge  is  thrown  up  towards  the 
bladder  ;    this  acts  as  a  valve  to  prevent  the  water  escaping,    or 
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even  coming  in  contact  with  the  woniul  ;  and  even  if  the  parts 
included  between  the  quills  should  slough,  the  tiaps  which  point 
tow  aids  the  bladder  are  exempt  from  the  pressure  of  the  quills 
and  the  strain  of  the  sutures,  so  that  they  escape  from  sloughing 
and  actually  unite  before  the  other  flaps,  and  remain  united,  excn 
if  the  latter  give  way. 

"  The  operation  is  sinq^le  and  requires  no  very  conq)lex 
armamentarium,  and  only  the  amount  of  dexterity  which  should 
Ite  ])ossessed  by  every  surgeon  deserving  of  the  name,  for  it  is  not 
so  nmch  the  inq^lement  as  the  hand  that  guides  it  that  secures 
success,  and  all  surgeons  ought  to  be  able  to  do  their  work  with 
as  few  implements   as  possible. 

"My  operation  is  suitable  to  almost  every  case,  and  to  many 
eases  which  could  not  be  subjected  to  the  older  methods  with 
the  smallest  chance  of  success. 

"  In  a  large  gap,  when  the  loss  of  substance  is  to  be  measured 
by  square  inches,  no  person  could  expect  union  by  simply  paring 
the  edges  and  drawing  them  together  by  the  interrupted  suture. 
The  strain  on  the  threads  would  be  too  great,  and  they  would 
inevitably  cut  out.  Nor  is  the  success  of  autoplastic  operations, 
by  which  Haps  are  transplanted  from  neighbouring  parts,  such  as 
to  lead  us  to  expect  much  from  them.  In  these  cases  it  is  of 
great  importance  to  have  a  mode  of  operating  which  can  be 
frequently  repeated  without  repeated  dinjinution  of  the  already 
scanty  material. 

"  In  small  gaps,  on  the  other  hand,  it  will  not  redound  to  the 
credit  of  the  operator  if  the  rent  is  made  worse  each  time  he 
interferes.  Such  a  misfortune  cannot  happen  by  my  operation  in 
any  case  to  which  it  is  suited.  There  is  no  loss  of  substance ; 
and  the  surgeon  can  begin  again  de  novo  in  a  few  weeks  wdth 
parts  in  at  least  as  favourable  a  position  as  before." 

It  is  very  curious  that  this  ingenious  method  is  not  to  be 
found  described  in  any  of  the  text-books,  for  with  one  accord  they 
describe  the  paring  operation,  the  objection  to  which  is  thftt  it 
removes  tissue  to  n  consideralile  extent  where  every  atom  may  be 
of  service.  I  have  already  said  that  operations  for  vaginal  fistulee 
are  rarely  paid  for,  except  in  gratitude,  because  the  patients  are 
nearly  always  poor.  I  must  have  operated  on  two  or  three 
hundred  cases,  and  I  have  not  yet  been  remunerated  to  an  extent 
which  would  pay  for  the  instruments  I  have  bought  for  the 
purpose.  I  have  thought  it  my  duty  to  try  every  new  instrument 
that  seemed  to  have  a  reasonable  pro.spect  of  advantage,  and  those 
which  I  have  seen  (but  which  I  have  not  bought)  for  the  purpose 
of  curing  vaginal  fistulas  have  often  been  most  marvellous  for 
complexity  and  misplaced  ingenuity. 

As  I  have  grown  in  experience  I  have  developed  an  increasing 
tendency  to  put  all  complicated  instruments  on  the  shelf     I  still 
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go  on  buying  many,  but  it  is  only  to  please  their  inventors  and  the 
instrument-makers.  I  think  the  only  instruments  wanted  for 
operation  on  vaginal  fistulse  are  a  Fergusson's  glass-barrel 
speculum,  a  straight  knife,  and  a  curved-handled  needle. 

Hardly  two  vaginal  listuliB  resemble  each  other  so  closely  that 
a  detailed  description  of  the  process  of  operation  would  exactly 
apply  to  both.  I  can  do  no  more,  therefore,  than  lay  down  the 
general  principles  that,  when  possible,  I  raw  the  flaps  by  splitting 
them,  and  always  apply  the  sutures  within  the  denuded  surfaces. 
I  have  found  it  much  easier  to  apply  the  stitches  by  the  use  of 
my  finger-tips  only,  without  speculum — a  statement  which  will  be 
found   to  be   quite  correct   by   anyone  who   will   try  it. 

Upon  the  use  of  the  catheter  after  operations  for  vesico- 
vaginal fistulse  opinions  differ.  I  can  only  express  my  own  as 
being  strongly  in  favour  of  it,  if  used  with  proper  care.  But  I 
have  seen  a  careless  nurse  push  a  catheter  so  far  in  as  to  pass 
through  the  wound,  and  I  have  also  seen  a  wound  torn  open  by 
over-distension  of  the  bladder  some  days  even  after  the  stitches 
had  been  removed.  The  safest  and  best  catheter  is  the  self-retaining 
convolvulus  of  the  late  Mr.  W.  D.  Napier,  having  one  of  his  movable 
balls  run  on  outside,  to  prevent  its  being  passed  in  too  far.  This 
instrument  is  one  of  the  most  ingenious  surgical  contrivances  I 
have  met  with. 

Eecto-vaginal  fistulse  require  the  rectum  to  be  very  carefully 
emptied  by  enemata  every  day,  or  even  twice  a  day,  after  the 
operation,  for  any  strain  by  engorgement  will  prove  fatal  to  the 
success  of  the  operation.  Stitches  should  never  be  removed  till 
the  tenth  or  eleventh  day,  and  even  then  this  must  be  done  with 
care.  The  injection  of  a  little  milk  into  the  bladder  or  rectum  will 
at  once  display  any  leakage.  In  cases  where  there  is  such 
destruction  of  tissue  that  no  hope  can  be  entertained  of  repairing 
the  organs  by  the  ordinary  method,  closure  of  the  vagina  may 
yield  some  amount  of  comfort  to  the  patient,  especially  if  the 
defect  be  in  the  recto-vaginal  septum.  It  is,  however,  but  a 
clumsy  expedient,  and  every  other  plan  which  ingenuity  can 
suggest  should  be  tried  before  recourse  is  had  to  it,  for,  according 
to  my  experience,  the  rectum  will  not  bear  for  a  long  time  the 
irritation  produced  by  the  decomposing  mixture  of  urine  and  foeces. 

I  have  lately  succeeded  in  curing  a  recto-vaginal  fistula  of  a 
very  inveterate  kind  by  first  of  all  divesting  the  foeces  by  a 
lumbar  colotomy. 

Sometimes  recto-vaginal  fistulse  are  met  with  as  the  result  of 
a  tearing  of  the  septum  during  labour.  These  are  always  small 
in  size,  and  situated  just  within  the  sphincter.  They  are  trouble- 
some to  cure,  and  the  easiest  way  to  deal  with  them  is  to  make 
the  opening  free  by  dividing  the  perinaeum  -up  to  it,  and  dealing 
with  the  case  for  perineorraphy. 
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Maltbniiatioiis  oi'  the  vagiiui  arc  brought  luulei'  uiir  iKitiee 
chietly  at  three  periods  of  lile— during  infancy,  at  puberty,  and 
at  the  time  of  marriage.  Those  seen  in  early  life  are  chieliy  such 
as  are  confined  to  the  vestibule,  though  occasionally  a  case  of 
atresia  is  brought '  to  us  in  an  infant,  in  such  a  ca.'-e,  the  advice 
always  to  be  given  is  to  wait  till  puberty,  for  belore  that  time 
nothing  can  be  done  with  safety  or  advantage ;  and  it  must  be 
borne  in  mind  that  until  that  time  no  exact  decision  can  be  arrived 
at  as  to  whether  the  case  is  one  of  mere  closure  of  the  canal  or  of 
congenital  absence  of  the  more  essential  organs. 

At  the  time  of  puberty,  or  more  usually  at  the  age  of  sixteen 
or  seventeen,  the  cases  of  malformation  brought  to  us  are  nearly 
all  those  in  wliidi  the  internal  organs  are  normal,  but  where  there 
is  some  hindrance  to  the  escape  of  the  menstrual  Huid.  In  these 
cases  attention  is  i.sually  attracted  by  the  extreme  pain  the  patient 
suffers  at  the  monthly  intervals,  without  any  corresponding 
external  appearances  ;  but  sometimes  even  this  is  not  sufficient  to 
induce  the  parents  to  seek  special  advice,  and  the  poor  child  may 
have  to  endure  her  miseries  for  a  year  or  two  until  the  discovery 
of  an  abdominal  tumour  thoroughly  alarms  them.  It  will  hardly 
appear  credible,  but  I  have  operated  for  hsematokolpos  upon  a  girl 
aged  eighteen  years,  who  liad  suffered  from  all  the  symptoms  of 
atresia  for  two  years,  had  been  admited  twice  into  a  large  hospital, 
and  dismissed  each  time  with  her  condition  unrelieved,  because 
she  never  was  examined.  The  monthly  pain  in  these  cases  is 
sometimes  very  terrible,  as  indeed  may  be  well  appreciated  if  we 
bear  in  mind  the  great  expulsive  power  of  the  uterus,  which 
seems  under  such  circumstances  to  be  overcome  by  the  force  of  a 
hydraulic  apparatus  still  more  powerful.  The  menstrual  fluid  is 
poured  into  the  uterus  and  vagina,  if  that  be  not  wholly  obliterated, 
and  distends  them  in  spite  of  the  powerful  muscular  walls.  During 
the  inter-menstrual  periods,  the  more  fluid  parts  of  the  blood  seem 
to  be  absorbed,  leaving  behind  a  characteristic  treacly  fluid  which 
distends  the  cavity.  This  increases  in  quantity  every  month,  and 
may  go  on  till  the  uterus  approaches  the  size  it  has  in  the  fifth  or 
sixth  month  of  pregnancy.  If  no  menstrual  flow  has  ever  a])peared, 
if  there  has  been  the  constantly  repeated  monthly  pain,  and  at  the 
same  time  there  is  evident  imperfection  in  the  vaginal  canal,  the 
diagnosis  is  clear.  But  in  some  rare  instances,  as  in  one  published 
by  me  in  the  Lancet  for  1876,  there  may  be  a  kind  of  menstruation 
going  on  at  the  same  time,  which  greatly  complicates  the  diagnosis, 
in  a  way  to  be  afterwards  described  when  I  refer  to  the  malforma- 
tions of  the  uterus.  The  degree  and  kind  of  the  atresia  may  vary 
very  greatly,  so  as  not  only  to  make  the  diagnosis  difficult,  but  to 
make  it  far  from  easy  to  decide  what  the  treatment  shall  be. 
When  merely  the  hymen  or  a  narrow  zone  of  the  vagina  is 
affected,  so  that  the  tumour  can  be  felt  by  the  finger  in  the  rectum 
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comino'  low  down  towards  the  site  of  the  obstruction,  an  operation 
is  very  easy.  But  when  the  atresia  amounts  practically  to  an 
absence  of  the  vagina,  so  that  a  sound  in  the  urethra  can  be  felt 
in  the  rectum,  as  if  there  was  only  a  single  layer  of  membrane 
between  them,  operative  measures  are  difficult,  risky,  and  by  no 
means  certain  to  give  permanent  relief.  One  such  case  was  sent  to 
me  from  Wales,  and  the  tumour  seemed  so  Idgh  up  tliat  it  would  be 
impossible  to  reach  it  safely  between  the  urethra  and  rectum.  I 
therefore  opened  it  in  the  rectum,  and  for  three  years  the  result 
was  satisfactory.  But  ultimately  the  distended  uterus  suppurated 
because  the  fistula  into  the  rectum  could  not  be  kept  open,  and 
the  patient  died  after  long  suffering.  Such  a  case  now  I  should 
treat  by  the  removal  of  the  uterine  appendages;  I  should  not 
open  the  haematocolpos  at  all.  In  anotlier  case  from  Herefordshire, 
placed  under  my  care  by  my  friend  ]\Ir.  Shirley  Palmer,  where  the 
tumour  was  not  quite  so  liigli  up,  where  there  was  no  trace  of  a 
vaoina,  I  performed  a  very  careful  and  elaborate  dissection  for 
about  three  inches  upwards,  having  one  finger  in  the  rectum  and 
a  sound  in  the  bladder  ;  hut  although  the  patient  made  a  complete 
recovery,  the  difficulty  ot  keeping  the  passage  open  was  so  great, 
the  pain  of  wearing  instruments  for  t^c  purpose  was  so  unendurable, 
and  the  likehood  of  any  such  artificial  opening  ever  being  capable 
of  use  as  a  vagina  is  so  small,  that  I  may  regard  the  operation  as 
a  failure.  If  the  site  of  the  occlusion  extends  upwards  more  tlian 
two  inches,  I  should  always  advise  that  the  uterine  appendages 
should  be  removed. 

In  the  performance  of  these  operations,  the  question  has  been 
much  debated  whether  the  aperture  into  the  cavity  containing 
the  menstrual  fluid  should  be  free,  so  as  to  admit  of  rapid  and 
complete  evacuation,  or  whether  the  fluid  sliould  be  drawn  off 
gradually  by  the  aspirator.  I  find  iatal  results  recorded  in  the 
case  of  both  of  these  plans.  I  have  used  them  both,  and  have 
not  lost  a  case  out  of  ten  operations,  in  six  of  which  the  fluid 
was  allowed  free  exit,  in  the  other  lour  the  aspirator  having  been 
used  at  intervals,  and  the  inci-sion  made  only  after  the  tumour 
had  been  considerably  reduced.  Such  good  fortune,  however, 
does  by  no  means  always  Ibllow  the  treatment  of  these  cases. 
Death  appears  to  be  the  result  of  a  septic  metro-peritonitis, 
induced  probably  by  the  decomposition  of  the  fluid.  To  prevent 
this  I  always  have  the  cavity  frequently  injected  with  clove-water. 
After  recovery  from  the  operation,  it  is  always  necessary  for  the 
patient  to  wear  some  apparatus  to  keep  the  passage  open,  and  the 
ultimate  results  of  the  operations  are  far  from  satisfactory. 

Besides  these  cases  of  congenital  atresia,  w^e  meet  occasionally 
with  an  acquired  occlusion,  the  result  generally  of  sloughing  after 
labour.  Such  cases  vary  very  greatly  according  to  the  damage 
done,  but  the  principles  governing  their  treatment  do  not  differ 
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from  those  i'ec|uired  liy  the  congenital  casr.s  I'urther  than  tliat  it 
must  be  very  rarely  the  case  that  it  will  he  necessary  to  make  an 
opening  into  the  uterus  from  the  rectum.  Aluch  care  must  also  be 
exercised  in  order  to  be  sure  that  the  enlarging  uterus  is  not 
occupied  by  a  pregnancy  instead  of  retained  menstrual  iiuid  ;  and 
until  the  time  has  arrived  when  Icetal  sounds  ought  to  Ije  lieard,  it  is 
not  easy  to  point  out  how  the  ditierential  diagnosis  may  ])e  made. 

Young  women  about  to  marry,  or  who  may  have  been  married  for 
some  tinje,  occasionally  apply  to  us  for  some  malformation  of  the 
genitals,  which  is  discovered  to  be  absence  of  the  vagina  without 
any  of  the  symptoms  of  retained  menstrual  lluid.  In  these  cases, 
the  deformity  is  accompanied  by  a  deficiency,  or,  it  may  be,  a  total 
want  of  development  of  the  internal  organs.  I  liave  seen  one 
dissecting-room  specimen,  and,  curiously  enough,  it  was  in  the 
body  of  a  prostitute,  where  there  was  a  canal  about  two-thirds  of 
an  inch  long,  but  capable  of  extension  inwards  to  about  tliree 
inches,  by  an  indrawiug  of  the  neighbouring  skin,  but  in  which 
there  was  not  a  trace  of  uterus  <  r  ovaries.  In  hospital  practice, 
two  cases  have  come  under  my  care  of  young  married  women  in 
whom  the  same  conditions  of  the  external  organs  were  observed, 
and  in  whom,  so  far  as  a  most  careful  examination  under 
anaesthetics  could  determine,  an  equal  deficiency  of  the  internal 
organs  existed.  With  one  of  those  striking  coincidences  which  are 
met  with  so  often  in  surgical  practice,  these  two  young  women 
presented  themselves  the  same  day,  were  examined  at  the  same 
visit,  took  both  the  same  satisfied  view  of  their  cases — that  it  was 
a  relief  to  know  they  would  have  no  children.  They  have  since 
remained  firm  friends,  for  I  often  pass  thera  walking  together  in 
the  streets.  Both  declared  that  they  suffered  no  kind  of 
inconvenience  fiom  their  defect  and  that  their  husbands  seemed 
perfectly  satisfied. 

In  another  case  where  I  had  to  operate  for  chronic  suppurating 
peritonitis,  I  had  previously  discovered  by  vaginal  examination 
that  there  were  no  indications  of  uterus  and  appendages.  At  the 
operation  I  found  that  this  absolutely  was  so,  by  the  bi-manual 
method,  my  left-hand  being  inside  the  pelvis.  Contrary  to  the 
general  statement  that  in  complete  congenital  absence  of  the  uterus 
and  appendages  there  is  no  hair  on  the  pubes,  this  woman's  pubis 
was  exceptionally  well  covered. 

I  have  met  with  several  cases  were  the  vagina  was  abnormally 
short,  and  were  the  cervix  seemed  to  be  just  within  the  vulva. 
These  cases  do  not  seem  to  present  any  difficulties,  either  in  their 
marital  relations  or  in  child-bearing.  They  do  seem  apt,  however, 
to  suffer  from  protrusions,  and  when  this  is  the  case  there  is  usually 
much  difficulty  in  fitting  them  with  efficient  supports. 

Cases  of  congenital  narrowing  of  the  vagina  to  such  an  extent 
as  to  interfere  with  marital  intercourse  are  not  common,  but  they 
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are  sufficiently  so  for  nearly  every  writer  on  these  subjects  to  be 
able  to  detail  one.  I  have  met  with  uue  case  of  a  woman  who  had 
been  married  nearly  twenty  years,  and  in  whom  the  vagina  was 
only  sufficiently  wide  to  admit  a  number  9  catheter.  She 
menstruated  regularly,  and  a  normally  large  uterus  could  be  felt 
in  the  rectum.  Intercourse  took  place  only  at  long  intervals,  and 
for  three  or  four  days  after  it  she  was  always  quite  unable  to  hold 
her  water.  The  urethra  was  wide  and  flabby,  and  I  have  no  doubt, 
from  the  appearances  of  the  parts,  that  the  urethra  was  penetrated 
by  the  penis  in  coition.  In  such  cases,  slow  and  gradual  dilatation 
of  the  vagina,  by  means  of  glass  or  ebonite  pessaries,  might  aiter 
prolonged  use  be  productive  of  good. 

A  few  cases  are  on  record  of  double  vagina,  but  of  this  malfor- 
mation I  have  seen  only  two  instances.  It  must  be,  of  course, 
an  extension  downwards  of  the  septum  of  a  double  uterus,  and 
therefore  an  arrest  of  development,  or  reversion  to  a  type  of  organ 
seen  in  earlier  animals.  The  proper  proceeding  in  such  a  case 
would  be  to  divide  the  septum  as  high  up  as  the  lips  of  the  os 
uteri. 

In  one  of  the  cases  of  this  malformation  which  I  saw,  the 
ridiculous  incident  occurred  of  the  practitioner  examining  for  a 
presentation  up  one  vagina,  whilst  the  baby  was  slowly  coming 
down  the  other. 

Urethra. 

The  urethra  is  always  more  or  less  involved  in  any  acute 
vaginal  inflammation,  and  in  gonorrhoea  it  is  the  urethritis  which 
causes  most  distress.  To  relieve  this,  there  is  no  application  so 
good  as  a  morphia  pessary.  After  the  acute  stage  of  the  gonorrhoea 
has  passed  off,  a  chronic  urethritis  is  often  left,  which  becomes 
very  distressing  to  the  patient ;  but  it  is  very  easily  cured  by  the 
application  of  equal  parts  of  carbolic  acid  and  glycerine  on  a 
probe  armed  with  cotton  wool.  The  various  forms  of  dilatation  of 
the  urethra,  and  of  its  other  diseases,  have  already  been  described 
in  speaking  of  the  meatus  urinarius  and  of  vaginal  prolapses. 

Only  one  other  condition  need  be  referred  to  here  ;  and  though 
the  causes  which  produce  it  are  not  always  resident  in  the  uretha, 
yet  its  most  convenient  position  is  in  this  chapter.  I  refer  to 
enuresis,  or  incontinence  of  urine.  Cases  of  this  affection  fall  into 
two  categories  :  those  in  which  there  is  constant  dribbling  of  the 
urine,  and  those  in  which  it  is  retained  for  a  time,  but  discharged 
at  intervals  involuntarily.  In  the  first  variety,  the  condition  will 
almost  always  be  found  to  depend  upon  some  central  disease  of  the 
nervous  system,  or  upon  some  previous  injury  to  tlie  urethra,  or  to 
be  the  mere  expression  of  an  over-distended  bladder.  In  cases 
where  there  is  central  disease,  the  symptom  falls  under  the  notice 
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of  the  yyiuecologist  only  when  it  is  desired  that  some  mechanical 
contrivance  should  be  made  use  of  for  the  purpose  of  mitigating 
the  inconvenience.  1  have  strong  objections  to  tlie  use  of  any  kind 
of  apparatus  for  compressing  the  urethra,  and  have  always  advised 
the  use  of  the  ordinary  pouch  urinal,  unless  the  patient  be  bed- 
ridden, when  'My.  Xapier's  catheters  will  be  fuund  extremely  useful, 
and  quite  free  from  risk.  When  the  incontinence  is  due  to 
mechanical  injury,  of  course  excluding  fistulas,  the  source  of  that 
injury  will  generally  be  found  to  have  been  the  introduction  of 
some  foreign  body  into  the  urethra.  I  know  of  an  instance  where 
permanc^-nt  incontinence  resulted  from  the  presence  of  the  handle  of 
a  parasol  in  the  urethra  for  some  moutlis,  and  I  have  already  referred 
to  a  case  where  it  was  caused  temporarily  by  the  use  of  the  urethra 
as  a  vagina.  I  have  seen  cases  of  permanent  incontinence  result- 
ing from  the  dilatation  of  the  urethra  for  the  purpose  of  examining 
or  removing  foreigrn  substances  from  the  bladder.  The  custom  of 
dilating  the  urethra  for  these  purposes,  introduced  chiefly  by 
Simon,  is  by  no  means  free  from  the  ri.sk  spoken  of,  however 
carefully  it  may  be  done.  I  have  seen  three  instances  of  this 
result,  one  of  which  unfortunately  occurred  in  my  own  practice. 
I  am  by  no  means  sure  that  an  aperture  made  in  the  neck  of  the 
bladder  and  closed  immediately  is  not  much  better  and  safer 
practice,  for  it  will  always  be  possible  to  secure  its  closure.  How 
to  cure  incontinence  after  dilatation  of  the  urethra  I  do  not  know, 
every  effort  having  failed  in  my  hands.  One  expedient  which  I 
have  several  times  tried  was  suggested  to  me  by  Sir  Spencer  Wells — 
that  of  applying  a  cautery  to  the  site  of  the  sphincter — but  it  failed 
completely. 

In  some  few  cases,  dribbling  is  the  result  of  over-distension 
of  the  bladder,  just  as  it  often  is  in  men.  An  instance  of  this 
kind  came  under  my  care  lately,  the  patient  being  a  young 
lady  of  twenty-two  years  of  age.  A  sample  of  urine,  which  had 
been  brought  to  me  by  the  patient,  having  a  specific  gravity  of 
only  1005,  I  immediately  suspected  that  she  was  malingering, 
and  that  she  had  diluted  her  urine,  for  she  had  no  complaint  to 
make  save  the  distress  caused  by  the  dribbUng.  Placing  her  on 
the  couch  in  my  consulting-room,  I  saw  the  urine  issuing  from 
the  meatus,  and  in  order  to  collect  some  I  passed  a  catheter  into 
the  bladder.  Much  to  my  suprise,  I  drew  off  about  thirty  ounces 
of  limpid  urine,  ha\dng  exactly  the  same  character  as  the  specimen 
she  brought.  She  was  instructed  how  to  pass  the  catheter,  and 
to  use  it  every  four  or  five  hours,  and  in  this  way  .she  maintains 
a  tolerably  comfortable  existence. 

Occasional  incontinence  of  urine  is  most  frequently  met  with 

in  children  before  puberty,  and  is,  in  the  vast  majority  of  instances 

merely  a  bad  habit.      They  prefer   to  sleep   rather   than  rise  to 

micturate.     They  should  never  be  punished  for  it,  otherwise  than 

7 


98  BED-WETTING. 

by  some  moral  influence,  and  it  is  always  best  corrected  by 
careful  attention  to  their  early  rising.  In  many  instances  it  is, 
however,  a  j)hysical  infirmity,  often  accompanied  by  defective 
intellect.  In  these  cases  it  may  be  retained  beyond  puberty, 
and  prove  incurable  throughoul:  life.  Pregnant  women,  and  women 
who  have  borne  a  large  number  of  children,  are  subject  to 
occasional  incontinence ;  and  I  have  often  found  them  completely 
relieved  by  the  use  of  an  ebonite  vaginal  ball,  such  as  I  have 
already  described. 

I  have  nothing  to  say  about  the  bed-wetting  of  children  except 
that  I  know  nothing,  either  in  the  way  of  surgical  or  medical 
treatment,  which  does  it  any  good.  Punishment  is  equally  useless, 
and  the  children  always  grow  out  of  it,  unless  they  are  idiotic. 

The  bladder  is  sulDJect  to  two  forms  of  ulceration  of  a  non- 
malignant  character,  the  first  of  which  is  by  far  the  more  common. 
It  consists  in  the  destruction  of  the  mucous  membrane  in  patches, 
which  vary  greatly  in  size  and  shape,  but  which  are  usually 
situated  at  the  base  of  the  bladder.  It  is  always  associated  with 
chronic  cystitis,  the  urine  being  ropy  purulent,  albuminous  and 
ammoniacal,  the  bladder  very  tender  on  pressure  and  incapable  of 
enduring  distention.  For  the  relief  of  the  pain  the  use  of  pessaries 
containing  morphia  or  extract  of  belladonna  will  be  found  very 
useful,  but  a  cure  can  be  effected  only  by  the  introduction  of 
remedies  into  the  bladder.  By  far  the  best  of  these  are  carbolic 
acid  and  neutral  acetate  of  lead.  The  former  should  be  used  in 
the  form  of  injections  of  a  two  per  cent,  solution  night  and 
morning,  until  the  urine  has  lost  its  ammoniacal  character,  and 
then  the  acetate  of  lead  should  be  very  perseveringly  employed. 
Sometimes  more  potent  astringents  are  required,  as  nitrate  of 
silver  ;  but  these  should  be  used  very  cautiously.  In  many  cases, 
the  cystitis  and  ulceration  depend  upon  mischief  higher  up,  as 
pyelitis,  and  then  they  fall  more  properly  under  the  category  of 
diseases  of  the  kidney. 

The  other  form  of  ulcer  is  very  rare,  and  may  be  described  best 
under  the  term  of  the  chronic  perforating  ulcer.  In  anatomical 
characters  as  well  as  in  semeiology,  it  closely  resembles  the* 
perforating  ulcer  of  the  stomach ;  and  Eokitansky  tells  us  that,  as 
in  the  latter  organ  so  in  the  bladder,  one  of  the  methods  of  its 
fatal  issue  is  by  complete  perforation,  causing  general  peritonitis. 
It  seems  to  occur  most  frequently  at  the  neck  of  the  bladder,  and 
gives  rise  to  agonising  pain  at  this  part,  which  is  seldom  absent 
save  when  the  patient  is  under  the  influence  of  some  narcotic. 
During  micturition  the  pain  is  intensified  ;  but  a  few  minutes  of 
comparative  ease  are  usually  obtained  after  the  bladder  is  emptied, 
and  until  the  urine  again  begins  to  distend  it.  The  symptoms  at 
once  remove  the  possibility  of  mistaking  the  disease  for  stone,  and 
the  comparative  absence  of  abnormal  products  in  the  urine,  except 
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blood,  make  it  easy  to  distinguish  it  from  the  other  form  of 
iilceration. 

The  only  cure  for  this  disease  is  one  devised  by  the  late 
Sir  James  Simpson,  and  first  described  by  myself,  as  having  been 
witnessed  in  his  jiractiee,  in  the  Lancet  for  November,  1870.  It  is 
to  establish  a  vesico-vaginal  fistula,  and  by  keeping  it  open  for 
some  months  to  give  the   bladder  perfect  rest. 

The  same  object  has  been  accomplished  in  another  way  in  the 
case  of  a  lady  from  Derbyshire,  who  came  to  me  ten  years  ago, 
suffering  from  spanremia,  associated  with  intense  albuminuria,  and 
from  bladder  symptoms.  Slie  had  been  condemned  as  the  victim 
of  Bright's  disease,  but  the  bladder  symptoms  induced  me  to  dilate 
the  urethra  and  search  for  a  perlurating  ulcer.  This  I  found  at  the 
upper  and  back  part  of  the  bladder.  The  dilatation  of  the  urethra 
resulted  in  dribbling,  and  the  rest  thus  obtained  for  the  bladder 
is  enabling  the  ulcer  slowly  to  heal.  The  blood  has  entirely 
disappeared  from  the  urine,  and  pus  is  only  found ;  and  I  hope 
in  time  tliat  a  perfect  cure  will  be  accomplished.  Sir  James 
Sawyer  saw  the  case  with  me,  and  at  first  we  both  feared  that 
the  ulcer  was  cancerous. 

There  is  another  disease  of  the  bladder  of  rare  occurence  and, 
so  far  as  I  can  find,  hitherto  quite  undescribed.  I  venture  to 
give  it  the  name  of  atrophic  contraction  of  the  bladder,  because 
the  change,  whatever  it  may  really  be,  brings  the  retaining 
capacity  of  the  bladder  down  to  an  ounce  or  an  ounce  and  a 
half  The  result  is  that  the  patient  is  in  misery  from  constant 
micturition.  In  despair  1  have  explored  the  bladder  in  two  or 
three  of  these  cases,  only  to  find  that  I  could  do  notiiing. 

Sloughing  of  the  entire  mucous  coat  of  the  bladder  is  a  well- 
established,  but  fortunately  rare,  accident  from  over-distension  of 
the  bladder  after  labour.  I  have  twice  been  called  in  consultation 
in  cases  of  dribbling  of  urine  after  laboiu',  to  find  it  due  to  the 
bladder  being  over-distended,  far  above  the  umbilicus,  in  which 
condition  it  had  been  for  days,  the  unhappy  practitioners  having 
failed  to  recognise  the  fact.  In  one  of  these  cases  the  whole 
mucous  coat  sloughed  and  was  discharged  by  the  urethra,  a  few 
hours  before  the  patient  died. 

Stone  in  the  bladder  is  much  less  common  in  women  than 
in  men,  for  obvious  anatomical  reasons,  and  the  symptoms  it  gives 
rise  to  in  M'onien  are  rarely  so  severe  as  those  suffered  by  the 
other  sex.  Into  the  nature  and  characters  of  the  various  kinds 
of  calculi  met  with  in  women  it  is  hardly  my  province  here  to 
enter.  According  to  my  own  experience,  the  smooth  uric  acid 
calculus  is  by  far  the  most  common  when  the  stone  is  not  due  to 
the  presence  of  a  foreign  body  ;  when  the  concretion  is  formed 
round  a  nucleus  it  is  always  phosphatic.  The  diagnosis  of  the 
disease  is  very  easy,  for  unless  the  stone  be  very  small,   or  the 
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bladder  walls  very  thick,  it  may  always  be  felt  from  the  vagina. 
The  symptom  which  most  conclusively  points  to  the  presence  of 
a  stone  in  the  bladder  is  the  pain  and  straining  after  the  viscus 
has  been  emptied,  and  if  this  is  persistent,  the  bladder  should  be 
carefully  explored  by  one  of  Napier's  lead  sounds.  For  the 
removal  of  the  stone  the  urethra  may  be  dilated — occasionally  a 
risky  proceeding ;.  and  it  will  always  be  better  to  break  the  stone 
up  by  the  lithotrite  if  it  be  more  than  fifteen  millimetres  in 
diameter. 

But  it  will  be  found  very  often — indeed,  I  am  sure  in  by  far 
the  great  majority  of  cases — that  stone  in  the  bladder  in  women 
is  due  to  the  introduction  into  the  bladder  of  a  foreign  body — 
very  often  a  hair-pin.  I  have  removed  hair-pins  encrusted 
with  phosphates  from  ten  different  female  bladders,  and  not  one 
of  the  owners  of  these  bladders  would  give  any  account  of  the 
incident.  Lithotomy  in  women  is  such  an  easy  and  safe  proceeding 
that  it  may  always  be  proceeded  Math  if  the  lithotrite  will  not 
close,  showing  that  there  is  a  foreign  body.  The  wound  should  be 
immediately  closed  by  stitches.  I  once  had  to  do  supra-pubic 
lithotomy  on  a  woman  in  whom  I  had  constructed  a  new  bladder 
from  the  ruins  left  by  an  awful  confinement.  A  calculus  was 
formed  in  my  new  construction,  and  I  dare  not  cut  from  the  vagina 
lest  I  should  fail  to  close  the  wound.  I  therefore  cut  from  above, 
with  a  most  perfect  result. 

Polypus  of  the  bladder  is  a  very  rare  disease,  and  only  one 
case  has  come  under  my  notice.  I  felt  a  thickening  in  the  anterior 
wall  of  the  vagina;  and  having  dilated  the  urethra,  I  discovered 
a  small  pediculated  tumour  just  within  the  neck  of  the  bladder. 
I  removed  it  by  evulsion  with  a  pair  of  forceps,  and  found  it  to 
be  a  myomatous  polypus,  similar  exactly  to  those  met  with  so 
often  in  the  uterus.  She  had  no  more  hsematuria,  and  rapidly 
recovered. 

Cancer  in  the  bladder  is  generally  secondary,  extending  from 
the  uterus,  and  in  that  case  it  is  generally  ulcerating  epithelioma. 
This  form,  however,  occasionally  arises  in  the  bladder  primarily, 
as  I  have  lately  seen  in  an  old  lady  nearly  seventy  years  of  age. 
Villous  cancer  is  a  much  rarer  form  of  epithelioma,  but  it  occurs 
more  frequently  in  the  bladder  than  in  the  intestines,  its  only 
other  seat.  I  have  never  seen  a  case  of  it,  and  therefore  think 
it  well  to  give  the  following  extract  from  an  admirable  description 
of  the  disease  as  seen  in  the  bladder  of  a  male,  by  my  friend 
Mr.  Joseph  Bell,  of  Edinburgh,  and  published  by  him  in  the 
Edinburgh  Medical  Journcd  for  1864: — "About  seven-eighths  of 
the  mucous  surface  were  coated  with  a  soft  villous  growth  like 
the  pile  of  very  loose  velvet,  the  processes  growing  directly  from 
the  mucous  membrane  itself,  and  connected  by  pedicles.  The 
villi    were    in    some    instances    branched     or    had    club-shaped 
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processes,  and  they  were  occupied  by  small,  Lraiis})areiit,  and 
closely-packed  cells,  which  also  infiltrated  the  adjacent  mucous 
membrane."  This  disease  stands  to  the  other  form  of  epitlielionia 
of  the  bladder  in  exactly  the  same  relation  as  the  cauliflower 
growth  of  the  cervix  does  to  the  excavating  form  of  cancer. 

Cases  are  on  record  where  the  bladder  lias  been  congenitally 
absent,  the  ureters  opening  directly  into  the  urethra  or  into  the 
rectum  ;  but  the  more  common  conditiun  is  where  the  cavity  not 
having  been  closed  in  Iront,  no  bhalder  is  really  formed,  and 
there  is  only  an  extroversion  of  the  posterior  parietes  and  trigone, 
with  the  ureters,  like  two  papilla',  on  the  red  fungous-looking 
mass.  This  deformity  is,  in  females,  less  seldom  accompanied  by 
other  malformations  than  it  is  in  males.  In  the  latter,  it 
necessarily  invoh'es  the  absence  of  procreative  power;  but  not 
so  in  women,  as  some  have  been  mothers  who  were  thus  deformed. 
The  ingenuity  of  some  modern  surgeons,  especially  Professor 
John  AVood,  of  King's  College,  London,  and  the  late  Gustav  Simon, 
of  Heidelberg,  has  enabled  us  to  mitigate  the  inconvenience  which 
this  malformation  gives  rise  to.  The  plastic  operations  devised 
for  the  purpose  will  be  found  described  in  the  writings  of  these 
two  surgeons,  but  they  are  hardly  within  the  province  of  this 
work,  and  I  have  had  no  personal  experience  of  them.  Like  most 
other  plastic  operations  of  a  similar  nature,  as  those  on  the  nose, 
the  results  after  the  lapse  of  a  few  years  are  not  worth  the  trouble 
involved. 

I  have  met  with  two  very  curious  cases  which  I  desire  to  place 
on  record  here,  having  much  difficulty  in  putting  them  in  any 
special  category.  They  were  characterised  by  one  symptom  only — 
that  of  a  most  extraordinary  discharge  of  clear  fluid  from  the 
vagina,  in  quantities  which  were  perfectly  astounding. 

The  first  was  in  a  lady  of  over  sixty  years  of  age,  extremely 
stout,  and  of  a  marked  gouty  habit,  in  whom  these  attacks  had 
occurred  for  more  than  thirty  years,  and  for  the  treatment  of 
which  she  had  been  under  the  care  of  a  large  number  of  practi- 
tioners without  any  benefit.  For  a  few  weeks  she  would  be 
perfectly  free  from  any  discharge,  then,  to  her  extreme  discomfort, 
a  quantity  of  clear  fluid  would  be  discharged  from  the  vr.gina, 
which  not  only  saturated  everything  that  she  wore,  but  literally 
flowed  round  the  floor  from  the  spot  on  which  she  was  sitting,  so 
that  she  and  her  attendants  would  estimate  that  some  two  or  three 
gallons  would  be  lost  at  a  sitting.  In  every  other  respect  she  was 
in  perfect  health. 

Various  opinions  had  been  given  as  to  the  origin  of  the 
hydrorrhoea.  The  general  opinion  was  that  it  came  from  the  uterus  ; 
some  expressed  an  opinion  that  it  was  an  instance  of  excessive 
polyuria.  When  she  came  under  my  care  first,  some  six  or  seven 
years  ago,  my  first  effort  was  to  establish  exactly  the  origin  of  the 
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discharge,  and,  by  a  simple  arrangement  of  specula  secured  in  the 
vagina,  I  speedily  discovered  that  it  proceeded  neither  from  the 
uterus  nor  the  bladder,  but  from  two  small  apertures,  one  on  each 
side  of  the  urethra,  which  were  doubtless  remains  of  Gartner's 
canals.  I  destroyed  these  apertures  by  the  application  of 
Pacquelin's  cautery,  and  for  a  while  I  arrested  the  discharge ;  but 
after  a  time  the  distress  of  the  patient  was  so  great  that  it  was 
evident  that  she  would  suffer  seriously  unless  the  discharges  were 
again  established,  and  this  they  were  by  the  bursting  of  the  canals. 
I  tried  more  than  once  the  wisdom  of  closing  them,  but  they 
re-opened,  after  a  continuance  of  the  feeling  of  distress  for  some 
days. 

I  found,  on  searching  into  the  literature  of  these  canals,  that 
Schuller  and  Hocks  had  recorded  instances  of  the  persistence  of  the 
ducts  in  women,  but  that  these  instances  had  been  discovered  by 
accident,  and  had  no  pathological  importance.  M orison  Watson 
has  also  described  similar  cases  in  the  Journal  of  Anatomy  and 
Physiology,  but  it  appeared  to  him  from  the  description  given  that 
all  the  cases  I  have  just  alluded  to  have  a  direct  communication 
with  the  cavity  of  the  peritoneum,  and  that  the  fluid  was  probably 
the  serum  of  that  cavity.  The  conclusion  was  substantiated  by 
the  fact  that  on  analysis  it  was  found  to  contain  a  small  quantity 
of  albumen,  chloride  of  sodium  and  salts  of  potash,  and  was 
entirely  free  from  any  trace  of  urea. 

If  the  patient  had  been  younger  I  should  have  submitted  her 
to  an  abdominal  section,  for  the  purpose  of  closing  the  ducts  by 
destroying  the  broad  ligaments,  but  at  her  age,  and  with  her 
constitution,  such  a  proceeding  was  out  of  the  question,  and  the 
poor  old  dame,  at  the  age  of  more  than  seventy,  still  continues  in 
her  miserable  condition. 

The  second  case  was  in  the  person  of  a  young  married  lady, 
aged  twenty-eight,  who  was  sent  to  me  by  Dr.  Eoberts,  of  Chester, 
in  1884.  When  I  saw  her  first,  in  March  of  that  year,  I  agreed 
with  Dr.  Eoberts  that  it  was  a  case  of  hydrosalpinx,  where  the 
fluid  accumulated  to  a  large  quantity  and  then  discharged  itself 
through  the  uterus.  When  I  saw  her  there  was  a  distinct  mass 
in  the  pelvis,  and  a  sense  of  dulness  on  percussion  of  the  lower 
part  of  the  abdomen,  which  gave  me  the  impression  that  a  flaccid 
half-emptied  cyst  was  present,  and  therefore  I  advised  abdominal 
section.  I  prepared  'the  patient  for  the  contingency  of  such  an 
operation  involving  both  sides,  but  as  she  already  had  as  many 
children  as  she  cared  for  she  had  no  desire  to  run  the  risk  of 
failure  by  leaving  one  side  if  I  found  both  implicated.  On  opening 
the  abdomen,  to  my  surprise,  I  found  no  dilated  tube,  but  both 
ovaries  greatly  enlarged — together,  they  subsequently  weighed  a 
little  over  a  thousand  grains.  I  looked  all  over  the  broad 
ligaments  very  carefully,  to  see  if  I  could  discover  any  trace  of  a 
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dilated  Gartner's  canal,  but  could  uot.  Dr.  Roberts  fully 
concurred,  and,  seeing  nothing  else  to  do,  I  removed  botli  sets 
of  uterine  appendages  as  close  to  the  uterus  as  I  could  tie  them. 
She  made  a  very  easy  recovery,  and  went  home,  remained  quite 
well  till  the  middle  of  May,  and,  to  my  disappointment,  I  then 
got  a  letter  from  I  )r.  Koberts,  to  the  effect  that  the  discharge  had 
re-appeared  on  the  loth,  but  not  quite  so  profuse,  and  attended 
with  as  much,  if  not  more,  bearing-down  pains.  "  It  is,"  he  added, 
"  a  most  puzzling  case." 

The  last  tliat  I  heard  of  the  patient  was  that  she  had  passed  a 
small  renal  calculus,  but  I  do  not  in  the  least  degree  associate  this 
incident  with  the  quantities  of  fluid  which  passed  from  her  vagina. 
The  fluid,  to  my  certain  knowledge,  was  not  in  the  least  degree  of 
a  renal  character,  and  did  not  come  from  the  bladder.  I  have  had 
several  communications  from  her  since,  in  which  .she  has  expressed 
herself  enormously  benefited  by  the  arrest  of  menstruation.  In 
her  last  letter  she  says,  "  You  would  liardly  recognize  me,  I  am 
now  so  well  and  strong,"  and  aU  appearances  of  the  hydrorrhoea  • 
have  long  since  ceased. 

In  this  case  the  origin  of  the  fluid  is  still  unascertained,  but 
I  am  quite  disposed  to  regard  it  from  A?  features  as  resembling 
the  other.  It  is  perfectly  certain,  however,  that  I  did  not  succeed 
in  discovering  the  orifice  in  Gartner's  canals  in  the  second  case, 
but  I  am  quite  convinced  that  the  cure  arrived  at  originated  in  the 
destruction  of  the  broad  ligaments,  and  the  removal  of  the  uterine 
appendages. 


IV. 

Uterus. 

Os  Externum. — Any  acute  inflammatory  affection  of  the  vagina 
may,  and  too  frequently  does,  extend  to  the  uterus  ;  and  long  after 
catarrhal  or  gonorrhceal  vaginitis  has  ceased,  we  may  find  remains 
of  it  within  the  uterus.  When  seen  still  in  the  acute  stage,  the 
lips  are  swollen,  red  and  vascular,  bleeding  readily  on  touch,  and 
the  inner  mucous  surface  is  everted,  and  of  a  darker  hue  than  the 
outer.  The  lips  may  also  be  dotted  with  pustules,  which  are  the 
mucous  crypts  in  a  state  of  suppuration.  This  state  of  matters,  if 
neglected,  will  last  a  long  time,  and  the  profuse  purulent  discharge 
which  arises  from  it  is  a  fruitful  source  of  gonorrhoea  in  men.  Tt  is 
also  a  certain  cause  of  sterility  in  the  sufferers.  I  have  repeatedly 
seen  young  women  who  have  been  sterile  for  three  or  four  years 
after  marriage,  become  pregnant  immediately  after  such  a  condition 
was  cured.  Inflammation  of  this  kind  is  usually  confined  to  the  os 
and  cervix ;  for  even  in  the  most  acute  gonorrhcea  the  body  of  the 
uterus  seems  to  have  great  powers  of  resistance,  and,  save  from 
septic  or  traumatic  causes,  acute  general  metritis  is  very  rare.  But 
the  specific  inflammation  spreads  easily  along  the  epithelial  surface, 
and,  as  will  be  seen  when  T  come  to  speak  of  the  diseases  of  the 
Fallopian  tubes,  gonorrhceal  disease  of  the  genital  canals  of  women 
is  so  inveterate  that  there  is  good  reason  to  believe  it  is  never- 
cured  in  the  majority  of  instances.  If  seen  in  the  primary  acute 
stage,  the  patient  must  be  kept  perfectly  quiet  in  bed,  and 
injections  should  on  no  account  be  used.  Pessaries  containing 
acetate  of  lead  and  opium  are  by  far  the  safest  local  applications, 
for  by  them  no  risk  is  run  of  driving  the  infecting  dischai'ge  into 
the  cavity  of  the  uterus.  They  have,  besides,  the  advantage  of 
securing  a  continuous  application  of  the  remedy,  which  injections 
do  not.  In  the  sub-acute  stage,  I  have  found  no  remedy  so  good 
as  a  saturated  solution  of  acetate  of  lead  in  glycerine,  accurately 
applied  on  a  plug  of  cotton  wool,  and  nothing  is  so  unsuitable  as 
that  favourite  remedy,  solid  nitrate  of  silver.  Armed  with  the 
caustic  stick,  the  inexperienced  practitioner  is  apt  to  think  he  can 
cope  with  all  uterine  maladies ;  and  very  numerous  are  the  cases 
in  which  I  have  seen  irretrievable  mischief  done  by  this  potent 
remedy.  I  have  seen  a  very  simple  chronic  inflammation  trans- 
formed into  a  serious  acute  traumatic  form  by  the  injudicious  use 
of  nitrate  of  silver;    and  over  and  over  again  T  have  had  to  re-open 
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the  uterine  canal  when  it  liad  heen  ocehided  hy  repeated 
applications.  It  is  constantly  forgotten  that  solid  nitrate  of  silver 
is  an  escharotic,  and  that  every  time  it  is  applied  a  process  of 
sloughing,  followed  hy  cicatricial  contraction,  is  induced.  Nitrate 
of  silver,  having  heconie  a  popular  remedy,  has,  in  inexperienced 
hands,  been  productive  of  far  more  harm  than  benefit. 

There  is  a  form  of  chronic  granular  intiammation  of  the  inner 
mucous  surface  of  the  os  Mdiich  is  one  of  the  most  common  diseases 
from  which  women  suffer,  and  which  usually  goes  by  the  name  of 
"  ulceration  of  the  womb,"  though  there  is  no  ulceration  at  all  in 
nine  hundred  and  ninety-nine  cases  out  of  a  thousand.  The  disease 
arises  in  very  many  different  ways,  some  of  which  are  tangible 
enough,  but  in  the  nuijority  of  cases  no  explanation  of  its  occurrence 
can  be  obtained.  It  is  very  often  a  sequela  of  the  first  labour,  or 
indeed  of  any  labour  or  miscarriage,  but  it  is  also  very  common  in 
nulliparous  and  in  virgin  women.  It  is  characterized  by  obscure 
pains  in  the  groin  and  back,  somewhat  profuse  menstruation, 
followed  by  a  profuse  thin  vdiitish  or  yellow  discharge,  which 
diminishes  in  quantity  to  a  marked  extent,  or  even  may  wholly 
disappear,  liefore  the  next  period.  If  the  os  be  inspected,  its 
vaginal  mucous  surface  will  be  found  normal ;  but  just  at  the 
marginal  line  the  inner  mucous  surface  will  be  found  everted, 
raised  above  the  surface,  of  a  bright  pink  colour,  and  bathed  in  a 
purulent  discharge.  If  this  discharge  be  seen  to  well  out  of  the 
cervix,  then  a  more  serious  state  of  matters  exists.  This  chronic 
granular  inflammation  is  almost  uniformly  set  down  by  the 
inexperienced  eye  as  ulceration,  and  is  far  too  often  subjected  to 
the  heroic  treatment  which  is  traditionally  associated  with  that 
word.  It  needs  no  such  violent  treatment.  A  simple  astringent 
lotion  of  sulphate  of  zinc  or  of  alum  will,  in  the  majority  of  cases, 
speedily  cure  it.  If  it  does  not  yield  to  that,  it  should  be,  in 
adclition,  touched  once  a  fortnight  with  carbolic  acid,  or  have 
the  glycerine  of  lead  applied  twice  a  week.  Xone  of  these 
remedies  will  do  any  harm,  whilst  the  repeated  application  of  an 
escharotic  always  does,  especially  if  the  mischief  is  not  quite 
confined  to  the  os. 

When  these  cases  have  followed  a  bad  labour,  especially 
when,  from  various  reasons,  the  process  of  involution  has  been 
incomplete,  it  is  not  unusual  to  see  a  "  laceration  "  of  the  cervix 
on  one  or  other  side,  sometimes  on  both.  A  well-known 
American  gynaecologist  has  conceived  the  idea  that  this  rent  is 
the  cause  of  all  the  mischief,  instead  of  being  a  mere  incident 
which  is  not  of  the  sHghtest  consequence  in  itself.  A  great  flood 
of  operations  has  in  consequence  gone  through  the  practice  of 
gynaecology  of  recent  years  for  tlie  stitching  up  of  this  innocent 
fissure.  The  real  trouble  is  the  sub-involution  and  the  conse- 
quent chronic  metritis,  as  we  shall    see  by-and-by,   and  nothing 
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more  useless  than  "  Emmett's  operation"  has  ever  been  iutrodaced 
into  surgical  practice. 

Follicular  suppuration  is  indicated  by  small  punctate  patches 
on  the  everted  lips  of  the  os,  of  a  yellow  colour,  resembling 
small  pustules.  This  disease  seems  to  be  an  extension  of  the 
chronic  granular  inflammation  to  the  suppurative  stage.  It  is  very 
obstinate  and  very  apt  to  recur,  so  that  considerable  persever- 
ance is  often  wanted  to  effect  a  cure.  By  far  the  best  applica- 
tion is  the  glycerine  of  lead,  applied  twice  a  week  on  a 
cotton-wool  ijlug. 

The  OS  uteri  is  occasionally  the  seat  of  a  primary  syphilitic 
sore,  and  it  is  not  always  ea;5y  to  detect  it.  Usually,  however, 
the  excavation  is  so  deep,  its  purplish  hue  so  decided,  and  the 
induration  of  its  edges  so  well  marked,  that  no  doubt  can  be 
entertained  as  to  its  character.  Exceptionally,  the  nature  of  the 
ulcer  is  not  displayed  till  the  onset  of  the  constitutional 
symptoms.  When  discovered,  there  can  be  no  doubt  as  to  the 
propriety  of  destroying  the  ulcer,  and  of  at  once  placing  the 
patient  on  a  course  of  iodide  of  potassium  or  of  mercury. 

Tliere  is  besides  a  w^ell-marked  form  of  syphilitic  ulceration 
of  the  OS  uteri,  accompanied  by  interstitial  induration,  which 
belongs  to  the  secondary,  or  perhaps  even  tertiarv^  stages  of  this 
disease.  It  is  not  common ;  and  in  all  the  instances  I  have  seen 
it  w^as  at  first  mistaken,  either  by  myself  or  others,  for  the  early 
stage  of  malignant  disease.  It  differs  from  cancer  chiefly  in  the 
comparative  absence  of  pain,  the  purulent  character  of  the 
discharge,  and  the  clear  history  of  syphilis.  In  one  case  now 
under  my  care  it  had  advanced  so  far  that  the  complete 
diagnosis  was  possible  only  after  the  improvement  obtained  by 
mercury.  In  this  disease  the  process  seems  identical  with  a 
similar  condition  met  with  in  the  tongue.  Both  organs  are 
liable  to  epitlieliuma  and  to  gummatous  disease  ;  and  in  the 
early  stage  of  any  _  doubtful  case,  even  where  no  history  of 
syphilis  can  be  obtained,  a  prolonged  mercurial  course  should 
be  tried  before  any  absolute  opinion  as  to  the  malignancy  of 
the  disease  is  given.  Early  in  practice  I  received  a  memorable 
lesson  on  this  subject,  which  has  since  kept  constantly  before 
me  the  possibility  of  condemning  a  syphilitic  patient  to  death 
under  the  erroneous  belief  that  her  disease  was  cancer.  The 
case  was  one,  to  all  appearance,  of  epithelioma  having  destroyed 
tlie  posterior  lip  of  the  uterus,  and  eaten  a  hole  through  the 
septum  into  the  bowel.  A  more  experienced  practitioner  recog- 
nized the  possibility  of  the  disease  being  syphilitic,  and  cured 
the  patient  completely. 

The  rarest  of  all  the  diseases  which  affect  the  uterus  is  a  form 
of  ulceration  which  is  undoubtedly  tuljercular.  I  have  seen 
only  three  cases,   and  all    three  only  once.      The   last   instance 
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wliicli  came  under  my  notice  was  in  a  woman  sent  to  me  by 
my  friend  Mr.  Harries,  of  Shrewsbury,  under  whose  care  she 
liad  been  for  two  years,  and  wlio  had  completely  exhausted  the 
round  of  therapeutics  in  his  efforts  to  benefit  her.  The  uterus 
was  large  and  hard,  but  perfectly  movable.  The  cen'ix  was 
widely  open,  ragged,  and  had  a  greyish-yellow  colour  all  over, 
and  gave  exit  to  a  profuse  unhealthy  yellow  discharge.  Tlie 
appearance  of  the  cervix  was  not  altered  after  being  cleaned, 
and  it  did  not  bleed  on  being  touched.  The  disease  had  seemed 
to  be  stationary  for  some  months,  but  the  patient  was  getting 
much  thinner,  and  I  could  discover  no  trace  of  tubercular 
disease  elsewhere.  I  think  that  this  disease  might  perhaps  yield 
to  the  heroic  application  of  caustic,  but  I  have  as  yet  had  no 
opportunity  of  trying  it.  The  clear  indications  for  treatment 
are  those  of  general  tubercular  disease  ;  but  the  general  prog- 
nosis, so  far  as  I  can  discover  from  the  few  authors  who 
mention  this  affection,  is  not  favourable. 

To  avoid  needless  repetition,  I  shall  defer  the  discussion  of 
of  epithelioma  till  I  treat  of  diseases  of  the  cer\ix. 

I  have  met  with  one  case  of  congenital  absence  of  the  os 
uteri — that  is,  where  atresia  of  the  genital  canal  existed  by  the 
agglutination  of  the  lips  of  the  uterus.  The  defect  was  not 
discovered  till  the  girl  suffered  from  the  symptoms  of  haema- 
tokolpos,  and  it  was  completely  rebeved  by  free  crucial  incision. 
The  patient  was  perfectly  virginal,  so  that  there  was  every 
reason  to  believe  the  closure  to  have  been  the  result  of  some 
error  in  development. 

Stricture  of  the  external  os,  with  "  conical  cervix,'"'  is  one  of 
the  characters  of  "  infantile  uterus,"  though  it  may  be  met  with 
in  a  fully-developed  uterus,  and  as  a  cause  of  '•'  obstructive 
dysmenorrhcaa  "  and  sterility. 

Sometimes  the  cervix  is  elongated,  and  at  its  extremity  the 
ciperture  may  be  found  only  with  some  difficulty.  This  condi- 
tion seems  often  to  cause  chronic  endometritis,  due  apparently 
to  the  hindrance  to  the  exit  of  the  uterine  discharges.  The 
proper  treatment  is  to  slit  the  cervix  on  each  side  up  to  the 
vaginal  insertion  by  scissors,  and  to  insert  a  glass  stem  pessary 
to  prevent  the  re-imion  of  the  cut  surfaces.  The  endometritis 
must,  if  it  does  not  get  well  after  the  cure  of  the  stricture,  be 
Treated  as  will  be  afterwards  described.  Of  all  the  mechanical 
causes  of  sterility  this  is  the  most  satisfactory  to  treat,  because 
in  a  large  number  of  cases  the  patients  become  pregnant  soon 
after  the  operation. 

Most  of  the  cases  of  closure  by  cicatricial  contraction  wliich  I 
have  seen  have  been  due  to  the  heroic  use  of  caustics,  a  fashion 
which  was  brought  in  by  the  last  generation  of  gj'nsecologists, 
which  still  rages  amongst  practitioners  of  limited  experience,  and 
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which  produces,  as  I  have  already  said,  a  great  deal  of  mischief. 
Nobody  would  dream  of  subjecting  any  other  mucous  orifice  to 
such  violent  treatment  as  many  are  in  the  habit  of  daily  applying 
to  the  OS  uteri.  Similar  occlusion  is  occasionally  due  to  sloughing 
after  labour.  It  may  generally  be  cured  by  an  incision,  followed 
by  the  prolonged  use  of  an  ebonite  stem  pessar3^  I  have  met  with 
a  case  lately  in  which  the  patient  complained  of  the  greatest 
distress  during  intercourse  if  intromission  was  complete.  On  the 
most  careful  examination  of  the  os,  both  by  myself  and  others,  no 
abnormal  condition  could  be  discovered,  but  the  most  acute  pain 
was  caused  by  any  pressure  on  the  lips  of  the  uterus.  We  could 
only  call  the  disease  hypersesthesia,  and  it  has  been  completely 
cured  by  a  liberal  application  of  the  actual  cautery  to  the  lips, 
avoiding  the  cervical  canal. 

Cervix. — Acute  inflammation  extending  to  the  cervix  is  almost 
always  either  of  gonorrhoeal  or  septic  origin,  or  it  may  occasionally 
occur  from  a  traumatic  cause,  such  as  a  surgical  operation  on  the 
organ.  Acute  gonorrhoeal  cervicitis,  or  endo-cervicitis,  may  be 
suspected  when,  in  addition  to  the  characteristic  appearances  of 
gonorrhoea  already  described,  the  patient  complains  of  supra-pubic 
pain,  and  if,  on  examination  by  the  speculum,  a  copious  discharge 
seems  to  issue  from  the  os.  Such  a  condition  is  full  of  anxiety, 
for  the  disease  may  spread  up  the  uterus  and  along  the  tubes  to 
the  ovaries.  The  patient  must  be  kept  rigidly  in  bed,  and  be 
treated  by  soluble  pessaries  of  acetate  of  lead  and  opium,  and 
general  antiphlogistic  remedies.  On  no  consideration  whatever 
should  injections  be  employed  in  such  a  case,  on  account  of  the 
accidents  which  are  described  at  greater  length  in  the  chapter  on 
inflammation  of  the  ovaries. 

Acute  septic  cervicitis,  associated  df  course  with  general 
metritis,  will  be  spoken  of  in  another  chapter.  Traumatic 
cervicitis  often  occurs  after  operations  on  the  cervix,,  such  as 
division  of  strictures,  amputation  of  a  part  of  a  hypertrophied 
organ,  but  more  especially  after  the  use  of  the  sponge  and  sea- 
tangle  tents.  It  must  always  be  borne  in  mind  that  the  use  of 
these  appliances  is  accompanied  by  a  very  great  risk ;  so  great, 
indeed,  have  I  found  it,  that  lor  many  years  I  have  given  up  the 
use  of  all  other  means  for  dilating  the  uterus  than  the  method  of 
continuous  elastic  pressure  by  means  of  the  conical  dilators,  of 
which  I  may  here  conveniently  give  a  description. 

The  idea  of  employing  continuous  elastic  pressure  for  dilating 
the  uterus  arose  out  of  the  success  that  I  had  in  driving  back 
an  inverted  uterus  by  the  same  method.  I  had  long  been 
dissatisfled  with  the  risky  methods  of  dilating  previously  in 
use  by  means  of  sponge  and  other  tents  ;  it  never  was  very 
effectual,  and  always  dangerous,  on  account  of  the  decomposition 
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of  the  sponge,  or  the  violent  and  uncontiulhible  force  exercised 
by  the  sea-tangle  or  tupelo-wood.  The  methods  employed  for 
dilatation  by  Hegar  and  others,  l>y  the  use  of  the  graduated 
ebonite  stems,  seems  to  me  just  as  dangi-rous  as  the  use  of  the 
tangle  teut,  and  certainly  is  a  piece  of  work  so  arduous  for 
the  surgeon  that  I  for  one  could  not  tind  time  to  use  it.  It 
means  that  the  operator  must  sit  at  the  bed-side  for  some 
hours,  exercising  a  good  deal  of  force,  to  the  exhaustion  of 
himself,  as  well  as  to  the  infliction  of  much  pain  on  the 
patient.  My  method  of  continuous  elastic  dilatation  of  the  uterus 
involves  no  trouble  to  the  surgeon,  and  neither  pain  nor  risk 
to  the  patient,  and  it  ought  to  have  for  her  no  pain.     A  waist- 
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belt  is  buckled  round  the  patient,  to  which  two  tags  of  about 
six  inches  long  are  fastened  fore  and  aft,  and  upon  these  are 
a  series  of  hooks  by  which  the  tension  of  the  elastic  threads 
may  be  varied.  The  instrument  itself  consists  of  a  straight 
stem ;  and  I  may  say  here,  as  I  have  said  before,  that  I  prefer 
all  my  instruments  to  be  straight,  so  that  I  easily  can  tell  in 
what  direction  they  are  going.  The  moment  a  curve  is 
introduced,  unless  that  curve  is  exposed  to  the  eye,  it  is  difficult 
to  correctly  appreciate  where  it  is  extending  its  influence.  At 
one  emi  of  the  stem  there  is  a  screw  collar,  and  at  the  other 
there  are  three  holes  in  which  are  fastened  the  elastic  threads 
by  which  pressure  is  caused.  To  the  screw  collar  are  fixed  in 
their  turns  two,  three,  or   foui'  plugs,   varying  in    size,   so    that 
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No.  L 


Xo.2. 


No.  3. 


the  point  of  Xo.  2  is  a  section 
of  the  middle  of  Xo.  1,  and 
correspondingly  the  point  of  iSTo.  3 
is  a  section  of  the  middle  of  Xo. 
2.  Xo.  1  plug  is  pointed,  and  is 
supplied  with  a  collar,  so  that  it 
may  not  pass  into  the  uterus  to  a 
dangerous  extent ;  and  at  one  point 
this  collar  is  cut  off  that  the  finger 
may  pass  beyond  it  in  order  that 
the  operator  may  appreciate  the 
amount  and  rate  of  dilatation.  Xo. 
1  plug  ha^dng  been  screwed  on  the 
shaft,  the  point  is  placed  within 
the  cervix,  and  the  elastic  threads 
fastened  upon  the  hooks,  so  as  to 
secure  the  retention  of  the  plug 
firmly  within  the  cervix,  but  not 
to  give  pain.  The  nurse  is  then 
directed  to  tighten  the  threads  by 
raising  them  two  or  three  hooks 
at  the  end  of  a  few  hours,  caution 
always  being  given  that  the  patient 
is  not  to  be  hurt.  If  sufficient 
pressure  is  used  for  dilatation,  and 
not  more  than  that,  the  process  can 
be  carried  on  from  beginning  to  end 
without  any  suffering  at  all,  and 
under  such  circumstances  it  usually 
occupies  a  period  of  from  twenty- 
four  to  thirty  -  six  hours.  But 
dilatation  may  be  made  completely 
in  six  hours,  if  tliere  is  need  for  it,  and  the  pain  may  easily 
be  subdued  by  a  h}^odermic  injection  of  nsorphia.  Xo.  1 
plug  is  first  driven  in  up  to  its  collar,  then  removed,  and 
Xo.  2  takes  its  place,  and  is  in  turn  driven  in  up  to  its  base,  and 
thea  Xo.  3,  if  necessary.  The  only  precaution  beyond  those 
aheady  mentioned  wliich  is  required  is  that,  however  temptingly 
open  the  cervix  may  fsel,  the  use  of  Xo.  1  plug  is  never  to  be 
disjDensed  with,  for  b}^  its  use  alone  can  the  operator  be  perfectly 
certain  that  the  second  will  enter  the  uterus  properly.  For  most 
operative  purposes  I  find  Xo.  2  plug  gives  all  the  dilatation  that  is 
wanted ;  but  if  it  is  necessary  to  explore  the  uterus  by  the  finger, 
then  Xo.  3  has  to  be  employed.  For  many  purposes,  such  as 
rehef  of  stricture,  straightening  of  the  uterus  in  bad  cases  of 
flexion,  and  for  induction  of  premature  labour,  this  instrument  is 
of  incalculable  value,  and  has  now  in  my  hands  entirely  superseded 
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every  other  metlicil  of  dihiLing  the  uterine  ca\dty.  It  i.s  so 
absolutely  free  fi'oin  risk  that  1  can  now  speak  of  many  huuJreds 
of  cases  in  wliich  I  have  emplo\x'd  it  without  ever  in  a  single 
instance  having  any  anxiety  anting  from  its  use.  I  need  not  say 
that  in  its  employment,  as  in  that  of  all  other  instruments,  the 
greatest  cleanliness  is  essential. 

Chronic  endo-cervicitis  is  often  a  sequela  of  the  acute  process, 
but  it  is  far  more  commonly  met  with  as  a  result  of  subinvolution 
of  the  whole  organ,  especially  of  the  cervix,  with  chronic 
induration  of  the  tissue  and  a  marked  hypertrophy  of  the  nmcous 
membrane.  Under  these  latter  conditions  the  actual  mucous 
catarrh  is,  in  the  great  majority  <A  the  cases,  limited  to  the 
cervix,  and  does  not  extend  into  the  uterus,  even  though  the 
whole  organ  should  be  in  a  condition  of  subinvolution.  Why 
this  should  be  so  I  do  not  know  ;  but  the  common  experience 
that  a  few  applications  of  some  astringent  to  the  cavity  of  the 
cervical  canal  Mill  cure  most  of  the  cases  of  "uterine  catarrh" 
has  led  to  a  very  frequent  overlooking  of  the  existence  of 
chronic  endometritis  In  the  chronic  endo-cervicitis  of  subinvolu- 
tion the  lips  are  thick  and  everted,  and  the  cervical  canal  is 
widelv  open.  If  a  section  of  the  cer\-ix  in  such  a  condition 
be  examined,  it  will  be  found  that  the  mucous  membrane  has 
retained  in  great  part  the  characters  it  presents  in  the  pregnant 
condition.  It  is  about  three  times  as  thick  as  it  is  in  the  normal 
non-pregnant  condition,  its  processes  retain  their  dendritic  iorm, 
and  the  crypts  their  exaggerated  depth.  In  such  a  condition  the 
use  of  an  escharotic  is  indicated,  and  in  this  disease  one  or  two 
applications  of  nitrate  of  silver  are  always  beneficial,  but  its  use 
must  not  be  pushed  too  far.  For  the  second  stage  of  the  treatment 
carbolic  acid  is  best,  and  that  should  be  followed  by  the  glycerine 
of  lead.  Failing  these  milder  measures,  the  best,  safest,  and  most 
permanent  remedy  is  to  dilate  the  uterus,  scrape  it  freely  out  with 
a  sharp  curette,  and  then  touch  its  surface  over  with  Pacquelin's 
cautery.  The  general  treatment  of  chronic  metritis  M-ith  sub- 
involution will  be  considered  by-aud-by. 

In  pregnancy,  the  mucous  membrane  of  the  cervix  takes  on 
the  characters  already  described,  and  thereby  closes  the  uterine 
cavity.  During  this  process  it  is  not  unusual  to  find  the  patients 
complain  of  the  profuse  leucorrhcea  which  accompanies  it.  Great 
care  must  be  taken,  therefore,  before  any  application  be  made  to 
the  inside  of  the  cervix  on  account  of  endo-cer^'icitis,  to  be 
perfectly  sure  that  pregnancy  is  not  the  cause  of  it.  In  such  a 
case  only  the  use  of  vaginal  injections  of  acetate  of  lead  or 
sulphate  of  zinc  is  allowable.  I  have  known  more  than  one 
case  where  the  rash  use  of  the  caustic-holder  has  resulted  in  an 
unexpected  miscarriage.  After  labour,  especially  after  a  first 
labour,  it  is   not   unusual  to  find   women   suffering  from   endo- 
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cervicitis  of  a  subacute  or  almost  acute  kind.  During  the  last  few 
weeks  of  pregnancy,  and  for  some  time  after  labour,  married  life 
has  been  suspended,  and  the  husband  has  lost  possibly  what  Eicord 
has  called  acclimatisation.  The  discharge  from  this  endo-cervicitis 
may  therefore,  at  the  first  congress,  have  all  the  effect  upon  him  of 
a  gonorrhoea,  and  it  has  repeatedly  fallen  to  my  lot  to  relieve  both 
husbands  and  wives  of  a  painful  misapprehension  of  conjugal 
fidelity  based  upon  this  fact.  A  husband  may  suspect  his  wife's 
chastity  under  the  circumstances,  though  it  is  infinitely  more 
likely  to  be  the  converse  ;  for,  as  a  rule,  when  a  woman  makes  the 
unpleasant  discovery  "  that  there  is  something  wrong  "  with  her 
husband,  she  immediately  credits  some  other  woman  with  the 
mischief;  then,  in  addition,  she  blames  her  husband  for  her  own 
condition.  A  little  detailed  explanation  will  always  be  enough  for 
reasonable  women,  and  the  others  are  best  left  alone. 

Hypertrophic  elongation  of  the  cervix  may  be  either  congenital 
or  acquired,  in  the  latter  case  being  always  the  result  of  pregnancy, 
associated  with  general  subinvolution  of  the  organ,  and  very  rarely, 
in  my  experience  at  least,  requiring  operative  interference.  If  the 
acquired  form  be  associated  with  prolapse  or  protrusion  of  the 
uterus,  the  whole  condition  may  require  a  surgical  remedy.  The 
peculiar  elongation  of  the  cervix  which  is  so  often  met  with  in 
sterile  women  is  unquestionably  of  congenital  origin,  though  the 
malformation  becomes  considerably  exaggerated  after  puberty.  In 
several  instances  I  have  seen  it  so  marked  that  the  os  externum 
was  visible  outside  the  vulva  in  girls  under  the  age  of  puberty. 
Usually,  however,  even  when  protrusion  does  occur,  it  is  not  till 
the  patients  are  at  the  nubile  age.  The  great  majority  of  the  cases 
of  this  malformation  come  under  our  notice  by  reason  of  the 
sterility  of  which  it  is  the  cause.  The  vagina  is  always  short, 
and  from  the  flexure  a  long  conical  cervix  projects,  very  often 
appearing  outside  the  vulva,  with  the  mucous  surface  transformed 
into  skin.  Above  the  flexure  of  the  vagina  the  cervix  may  also 
be  felt  elongated,  and  the  length  of  the  whole  organ  is  exaggerated. 
The  OS  is  always  small,  and  the  cervical  canal  narrowed.  The  con- 
dition is  a  very  troublesome  one,  and  is  a  source  of  great  distress  in  a 
married  woman.  The  best  remedy  is  amputation  of  the  vaginal 
portion  by  the  ecraseur,  and  subsequent  dilatation  of  the  rest  of 
the  canal.  In  this  way  I  have  repeatedly  enabled  the  patients 
to  become  pregnant,  the  pregnancy  always  resulting  in  a  cure  of 
the  imperfect  condition  of  the  vagina.  Some  years  ago  I  had 
under  my  care,  in  association  with  my  friend  Mr.  H.  Langley 
Browne,  of  West  Bromwich,  a  very  pronounced  case  of  this 
malformation,  where  pregnancy  has  followed  dilatation  without 
amputation ;  and  the  condition  became  very  remarkable.  The 
cervix  felt  like  a  protruded  uterus,  with  which  the  sudden  swelling 
of  the  pregnant  fundus  appeared  to  have  no  connection  until  very 
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careful  examination  was  made.  In  fact,  unless  this  patient  liad  been 
under  my  care  previous  to  her  becoming  pregnant,  the  diagnosis 
would  have  been  very  difficult.  No  difficulty  was  experienced 
in  the  confinement  of  tliis  patient,  the  cervix  dilated  easily, 
and  no  instrumental  assistance  was  required.  She  has  had 
several  children  since  the  incident  of  my  seeing  her  in  her 
first  pregnancy. 

In  one  case  of  this  hypertro])lnc  elongation  of  the  cervix  I  had 
to  amputate  nearly  two  inches  of  the  organ  in  order  to  reach  a 
polypus.  The  elongated  cervix  would  not  dilate  by  sponge 
sufficiently  to  allow  me  to  manipulate.  The  patient  recovered 
from  the  double  operation  without  a  bad  symptom.  It  is 
perfectly  certain,  however,  that  this  peculiar  condition  of  the 
uterus  when  complicated  by  pregnancy  may  lead  to  very  serious 
difficulties  in  delivery,  for  Professor  Simpson  describes  in  the 
Edinburgh  Obstetrical  Society's  Transactions  (Vol.  8,  page  34) 
an  extremely  interesting  case,  where  it  became  necessary 
for  him  to  break  up  the  head  of  a  child  in  order  to  deliver 
a  woman  in  whom  the  cervix  was  between  four  and  five 
inches  long  and  correspondingly  thickened ;  and  he  mentions 
other  cases  where  lateral  incisions  nearly  two  inches  deep 
had  to  be  made  through  the  cervix  before  delivery  could  be 
effected. 

A  very  singular  case  is  published  in  the  American  Journal 
of  Ohstetrics  for  November,  1888,  in  which  Csesarean  Section 
was  performed  under  similar  circumstances,  but  it  is  perfectly 
clear  from  the  narration  of  the  case  that  this  Csesarean  Section 
was  an  accident,  due  to  the  mistaken  belief  that  the  patient 
was  suffering  from  ectopic  pregnancy,  and  it  is  very  doubtful 
whether  it  was  either  necessitated  or  justified  by  the  hyper- 
trophic elongation  of  the  cervix. 

In  cases  of  amenorrhoea  or  dysmenorrhoea  we  constantly 
find  that  the  uterus  and  also  its  associated  organs  have  been 
insufficiently  developed,  and  have  retained  more  or  less  of  their 
infantile  cliaracters.  This  condition  is  readily  to  be  diagnosed  by 
the  state  of  the  cervix.  It  is  small  and  nipple-like,  the  canal 
being  correspondingly  contracted,  and  there  is  almost  always  a 
marked  degree  of  anteflexion.  Very  many  instances  of  the 
"  infantile  uterus  "  will  be  met  with  in  young  women  otherwise 
perfectly  formed,  and  appearing  in  the  most  robust  health.  In 
these  cases  iron  alone  is  of  no  manner  of  use.  What  is  wanted  is 
a  mechanical  stimulus  to  the  uterus,  and  that  is  best  afforded  by 
Simpson's  galvanic  pessary — a  remedy,  however,  which  is  full  of 
risk.  Accompanying  this  arrest  of  development  of  the  sexual 
organs  we  have  many  diseases  of  the  nervous  system  directly  due 
to  it,  more  especially  epilepsy.  In  hospital  practice  I  have  seen  a 
large  number  of  cases  of  epilepsy  due  to  menstrual  suppression  or 
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insufficiency,  and  whicli  have  completely  recovered  as  soon  as  the 
function  has  been  properly  established. 

Stricture  of  the  cervical  canal,  save  in  well-marked  cases  of 
arrest  of  development,  or  from  traumatic  causes,  is  not  at  ail 
frequent,  though  stricture  of  either  of  its  orifices  is  very  common, 
especially  that  of  the  external  os,  already  described.  Stricture  of 
the  canal  is  best  treated  by  its  gradual  dilatation  by  means  of 
intra-uteriue  stems.  Stricture  of  the  internal  os  can  be  cured  most 
readily  by  bilateral  incision,  followed  by  the  prolonged  use  of  an 
ebonite  or  glass  stem.  Mere  dilatation  of  the  internal  os  in  cases 
of  stricture  is  not  very  successful,  because  there  certainly  seems  to 
be  more  of  a  spasmodic  than  of  an  organic  character  in  the 
strictures  at  this  point.  This  seems  to  me  to  account  for  the 
otherwise  inexplicable  cases  which  almost  every  gynaecologist 
seems  to  have  met  with,  and  which  I  have  repeatedly  experienced, 
where,  though  a  large-sized  sound  may  pass  readily  through  the 
internal  os,  yet  the  dysmenorrhoea  and  the  sterility  are  cured  by 
the  performance  of  Simpson's  operation. 

The  symptoms  of  this  form  of  stricture  of  course  closely 
resemble  those  of  other  kinds  of  mechanical  dysmenorrhoea,  but 
the  character  and  date  of  the  pain  will  often  be  found  of  great 
help  in  the  diagnosis.  It  is  very  often  difficult  to  get  a  nulliparous 
woman  to  understand  what  expulsive  pains  are,  but  some  patients 
give  such  graphic  descriptions  of  their  sufferings  as  greatly  to 
assist  in  the  diagnosis.  Two  rules  may  be  laid  down  about  the 
pain,  which  hold  good  in  most  cases,  though  exceptionally  they 
fail  us.  The  first  is,  that  if  the  pain  precedes  the  appearance  of 
the  menstrual  flow,  the  dysmenorrhoea  is  tubal ;  whilst  if  the  pain 
follows  the  discharge,  is  of  a  spasmodic  character,  and  chiefly  referred 
to  the  back,  it  is  due  to  some  mechanical  obstruction  in  the  uterus. 
Stricture  of  the  internal  os  is  sometimes  met  with  after  a  first 
labour,  causing  subsequent  sterility,  and  is  then  probably  of 
traumatic  origin.  I  have  never  seen  any  cases  of  atresia  of  the 
cervical  canal  or  internal  os  which  have  not  been  congenital  or  due 
to  the  heroic  use  of  caustics.  The  treatment  of  such  cases  would 
differ  in  no  way  from  that  of  atresia  of  the  vagina  or  external 
OS,  such  as  has  been  already  described. 

Tumours  of  the  Cervix. — I  have  met  with  small  cysts  in  the 
cervix,  never  larger  than  a  good-sized  pea,  and  filled  with  glairy 
fluid.  Their  outside  wall  is  always  very  thin,  and  they  probably 
always  disappear  by  spontaneous  rupture.  I  had  the  opportunity 
of  examining  one  in  situ,  in  a  virgin  uterus,  and  found  that  it 
consisted  of  the  saccular  dilatation  of  a  mucus  crypt,  and  was 
filled  with  inspissated  mucus.  They  are  never  of  any  clinical 
importance.  Small  mucous  polypi  are  not  uncommon  in  the 
cervix.      They   are   generally   of  a  bright   red   colour   and   very 
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vascular,  tliev  never  reach  a  large  size,  and,  as  tlicy  give  rise  to  no 
symptoms,  their  discovery  is  nsually  quite  accidental.  They  are 
very  soft,  break  up  very  easily,  and  do  not  seem  apt  to  return. 
They  consist,  so  far  as  I  have  been  able  to  make  out,  of  a  fragment 
of  the  villous  nmcous  surface  which  has  undergone  hypertrophy 
with  an  increase  of  vascularity.  They  are  cpiite  difi'erent  from  the 
myomatous  polypi  to  be  afterwards  described  ;  but  it  must  be  borne 
in  mind  that  these  also  may  be  found  occasionally  to  be  of  cervical 
origin. 

I  have  already  drawn  attention  to  syphilitic  disease  of  the  uterus, 
so  that  very  little  more  need  be  said  of  it.  I  have  in  my  possession  a 
post-mortem  specimen  of  it,  which  shows  that  the  change  consists 
essentially  in  an  affection  of  the  epithelium,  the  mucus  crypts 
being  dilated  and  filled  completely  by  large  round  cells  instead  of 
their  ordinary  columnar  epithelium,  the  whole  mncous  layer  being 
thickened,  and  the  length  of  the  crypts  increased.  The  same 
changes  are  to  be  observed  in  syphilitic  disease  of  the  tongue.  Its 
clinical  appearance  is,  as  I  have  already  said,  very  like  that  of 
cancer,  and  care  should  be  taken  to  avoid  mistakes. 


Cancer. — The  whole  of  this  important  subject  may  here  be 
discussed  with  convenience,  because  in  an  overwhelming  majority 
of  cases  it  is  the  os  and  cervix  which  are  first  attacked.  The 
disease  is  at  once  the  most  painful  of  all  the  manifold  afflictions 
from  which  humanity  suffers,  and  the  most  terrible,  because 
nothing  can  be  done  for  cure,  and  even  our  palliative  measures  are 
insufficient.  Like  all  other  special  practitioners,  I  have  had  a 
painfully  large  experience  of  this  disease,  and  I  can  hardly  help 
gathering  the  impression  that  it  is  becoming  more  common  than 
it  used  to  be.  To  an  investigation  of  the  pathology  of  uterine 
cancer  I  have  devoted  a  large  amount  of  personal  work,  and  have 
arrived  at  a  conclusion  similar  to  tljat  of  Waldeyer,  that  every  case 
of  uterine  cancer  is  of  epithelial  origin.  In  fact,  it  may  always  be 
ranged  under  two  classes:  the  first,  in  which  the  epithelial  prolifera- 
tion extends  outwards  and  becomes  villous  ;  and  the  second,  by 
far  the  more  common,  in  which  the  crypts  are  first  involved,  the 
cellular  changes  spreading  inwards  from  them.    . 

The  first  of  these  varieties  of  cancer  is  very  rare,  and  is 
generally  known  as  "cauliflower  excrescence  of  the  cervix,"  a  name 
which  has  the  merit  of  being  graphically  descriptive,  but  erroneous 
in  that  it  gives  the  impression  that  the  disease  never  affects  the 
fundus.  I  do  not  suppose  that  any  one  practitioner  has  had  a  very 
extensive  experience  of  this  disease  ;  at  least,  I  do  not  gather  the 
fact  from  the  statement  of  any  writer.  In  my  experience  it  has 
been  very  rare,  for  out  of  many  hundreds  of  cases  of  uterine 
cancer  I  have  met  with  less  than  a  score  of  instances.     In  one 
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of  these  tlie  tumour  grew,  not  from  the  cervix,  hut  from  the  fundus, 
and  I  removed  it  again  and  again  during  its  course  of  nearly  three 
years.  The  patient  died  purely  of  exhaustion,  and  after  death  the 
uterus  was  not  fixed,  neither  were  any  other  organs  involved.  In 
another  case  I  also  removed  the  disease  through  the  vagina,  and 
finally  I  removed  the  whole  uterus,  because  the  disease  was 
growing  from  a  limited  area  of  the  fundus.  But  the  disease 
recurred  and  killed  the  patient. 

The  disease  seems  to  me  to  be  wholly  analogous  to  villous  cancer, 
as  met  with  in  the  bladder  and  intestines,  and  should  have  that 
name.  It  arises  in  the  villi  of  the  uterine  mucous  surface,  and  most 
frequently,  therefore,  in  the  cervix,  and  it  does  not  usually  show 
any  tendency  to  invade  the  neighbouring  mucous  surface.  Indeed, 
I  have  seen  a  mass  of  it  almost  as  large  as  a  child's  head  scooped 
out  of  the  vagina  ;  and,  after  the  removal  was  complete,  we  found 
the  mucous  surface  of  the  vagina  perfectly  healthy  up  to  the 
commencement  of  the  villous  surface  of  the  cervix.  This  disease 
is  not  always  malignant,  for  Simpson  describes  a  case  in  which, 
eighteen  years  after  removal,  it  had  not  returned.  I  have  now 
under  my  care  a  girl,  aged  twenty,  in  whom  a  soft  dendritic  growth 
forms  in  and  extrudes  from  the  cervix,  and  returns  after  a  time. 
It  causes  her  no  great  inconvenience  ;  yet  in  appearance,  and  even 
in  its  elements,  it  is  somewhat  like  the  cauliflower  excrescence. 
It  may  become  malignant  by-and-by  ;  but  really  all  attempts  to 
define  malignancy  have  as  yet  failed,  and  we  have  no  other  means 
of  classifying  a  large  number  of  growths  than  that  rendered  by  the 
tersely  practical  pathology  'of  Syme,  who  used  to  teach  us  that  he 
regarded  everything  as  malignant  which  he  could  not  cure.  The 
great  majority  of  the  cases  of  this  villous  cancer  of  the  uterus  are 
malignant — that  is,  they  will  return  after  removal,  and  wdll  not 
be  cured. 

In  October,  1878,  I  removed  from  a  patient  at  the  Women's 
Hospital,  a  polypus  as  large  as  a  closed  fist,  lying  free  in  the 
vagina,  and  attached  by  a  well-marked  pedicle  just  within  the 
cervix.  The  patient  had  been  suffering  from  all  the  symptoms 
of  polypus  for  nearly  five  years.  The  naked-eye  appearances  of 
the  tumour  were  exactly  those  of  a  myoma,  but  on  cutting  into  it 
its  consistency  and  structure  struck  me  as  being  different.  On 
microscopic  examination  I  found  it  to  be  composed  exclusively 
of  epithelial  cells,  and  these  were  found  to  be  here  and  there 
arranged  in  nests,  exactly  as  in  epithelial  cancer  of  the  skin.  Upon 
this  ground  I  foretold  the  return  of  the  disease,  and  within  six 
months  my  prognosis  was  confirmed.  But,  on  the  other  hand, 
I  have  seen  precisely  the  same  appearances  on  microscopic 
examination  of  tumours  which  have  never  returned,  and  my 
conclusion  is,  after  many  years  of  hard  work  at  the  microscope, 
and  a  large  clinical  experience,  that  the  microscope  has  not  helped 
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US  ill  the  k';ist  in  the  piu^uosis  of  tumours  in  the  pelvis, 
abdomen,  ami  breast. 

Any  statements  concerning  tlie  other  variety  of  cancer  of  the 
uterus — that  in  whicii  the  •epithelial  proliferation  originates  in  the 
crypts,  ami  spreads  from  them  in  all  directions — must  be  made  still 
more  unfavourable.  For  it  there  is  no  cure.  T  have  removed  it 
by  a  variety  of  operative  proceedings  in  a  large  number  of  cases, 
and  have  never  had  a  cure.  Even  in  the  remarkable  case  where 
the  efficiency  of  the  operation  was  secured  by  the  sloughing  out  of 
tiie  whole  uterus  after  the  removal  of  some  cancer  by  Dr.  Muude, 
the  disease  returned  in  the  scar. 

The  proposal  to  deal  with  cancer  of  the  uterus  by  complete 
removal  of  the  organ  meets,  I  need  hardly  add,  with  my  strong 
disapproval.  j\Iy  reasons  are  that  its  primary  mortality  must 
always  be  heavy,  and  that  the  few  cases  in  which  the  disease  does 
not  recur  are  clearly  errors  of  diagnosis.  Further,  operations  for 
a  disease  which  gives  unjustifiable  secondary  results  has  no  place 
in  good  surgery  ;  and  it  complicates,  in  the  conl'used  mind  of  the 
public,  the  issue  of  electing  to  have  operations  performed  the 
secondary  results  of  which  are  perfect.  As  I  like  my  work  to  be 
stable,  I  have  always  opposed  this  cutting  out  of  the  uterus  for 
cancer,  and  my  first  judgment  has  been  confirmed  by  the  results. 

The  causes  of  this  dreadful  disease  are  involved  in  obscurity, 
and  the  only  fact  bearing  on  them  which  is  in  our  possession  is 
that  heredity  has  a  strongly  predisposing  tendency.  Uterine 
cancer  comes  to  the  old  and  the  young  for  I  have  seen  it  begin  at 
twenty-two  and  at  seventy-five.  It  comes  to  the  single  and  the 
married,  to  the  sterile  woman  and  to  her  who  has  borne  many 
children,  but  it  is  most  apt  to  appear  in  the  years  just  preceding 
the  climacteric  change. 

The  vexed  questions  of  the  pathology  of  cancer  generally,  or 
of  the  disease  as  found  in  the  uterus,  cannot  be  discussed  here 
without  an  unreasonable  and  useless  extension  of  this  work. 
Histologically,  the  characters  are  essentially  those  of  immature 
and  reckless  cell  proliferation,  the  presence  of  numerous  nuclei, 
both  in  the  cells  and  free,  suggesting  the  idea  that  they  have  had 
no  time  to  become  full  grown  ;  and  I  have  never  failed  to  fine' 
evidence  that  the  primary  changes  take  place  in  the  epithelium. 
I  do  not  believe,  therefore,  in  primary  scirrhous  disease  of  the 
uterus — that  is  to  say,  a  cancer  of  the  uterus  in  which  the 
epithelium  was  not  the  primary  seat  of  the  disease.  That  the 
uterus  gets  fixed  in  a  hard  mass,  and  itself  undergoes  changes 
whicli  give  it  all  the  naked-eye  and  microscopic  characters  of 
scirrhous  cancer,  is  no  doubt  true  ;  but  after  having  w^atched  a  large 
number  of  cases  from  the  beginning  to  the  end,  I  have  no  hesitation 
in  giving  my  adhesion  to  the  view  that  they  are  all  truly  epithelial, 
and  that  the  subsequent  changes  are  secondary,  just  as  they  are  in 
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the  tongue,  the  presence  of  scirrhous  masses  being  no  proof  of  that 
being  a  primary  form  of  the  disease.  Periodically  we  have  an 
irruption  of  new  nomenclatures  for  tumours  and  cancers,  and  with 
their  new  names  the  propounders  fondly  believe  they  have  new 
truths  and  new  conclusions.  But  it  has  not  proved  so  yet.  The 
new  words  introduce  confusion,  trouble  the  seniors,  and  make 
juniors  feel  as  if  they  knew  something  their  fathers  were  ignorant 
of — but  they  do  not. 

The  course  of  the  disease  varies  very  greatly  in  different 
patients,  without  any  apparent  reason ;  and  even  in  cases  where 
the  beginnings  have  been  almost  identical,  the  endings  are  terribly 
different.  Thus  I  have  had  under  my  care  two  women,  one  of  whom 
I  had  watched  for  nearly  four  years,  and  in  her  the  deep  ulcer,  with 
raised  and  indurated  edges,  which  she  had  when  I  first  saw  her, 
had  scarcely  increased.  The  other  when  first  seen  had  an  ulcer 
not  so  large,  but  very  similar  in  character,  yet  in  six  weeks  it  had 
opened  into  the  bladder  and  rectum,  and  in  a  few  more  weeks  it 
killed  the  patient,  who  was  only  twenty-seven  years  of  age.  In 
some  cases  the  disease  seems  to  progress  chiefly  by  destruction  of 
tissue  ;  in  others,  by  growth  and  implication  of  surrounding  organs. 
In  the  former  category  are  to  be  fonnd  instances  of  the  variety 
described  by  Clark  as  the  rodent  ulcer,  though  neither  clinically 
nor  pathologically  does  this  differ  from  the  other  forms.  The  only 
difference  is  in  its  course.  Occasionally  the  ulcerative  form  attacks 
the  fundus,  and  never  appears  outside  the  cervix  at  all.  An 
interesting  case  of  this  kind  was  sent  me  by  Dr.  Evans,  of  Sutton 
Cold  field,  in  which  the  first  symptom  to  make  the  diagnosis  certain 
was  the  passage  of  the  urine  through  the  cervix. 

The  symptoms  of  cancer  are  very  various,  and  depend  in  great 
measure  on  the  course  the  disease  takes.  Thus  in  the  villous 
variety  the  chief  symptom  is  the  persistent  occurrence  of  a  watery 
and  offensive  discharge,  with  more  or  less  profuse  heemorrhage  at 
intervals,  especially  after  coitus  or  any  exertion.  There  may  be 
very  little  pain,  and  the  malignant  cachexia  may  never  make  any 
appearance  beyond  that  of  spanfemia.  Discharge  of  a  watery  and 
often  blood-coloured  fluid,  with  occasional  haemorrhages,  is  an 
almost  constant  symptom  in  all  the  forms  of  uterine  cancer,  and 
sometimes  the  haemorrhage  is  continuous  and  extremely  profuse. 
When  haemorrhage  either  irregular  or  periodic,  occurs  in  a  woman 
whose  menstruation  has  ceased  for  some  years,  it  may  be  taken 
almost  for  granted  that  the  condition  is  due  to  malignant  disease. 
I  have  never  known  an  exception  to  this,  though  I  have  often  had 
to  wait  for  months,  in  one  case  for  nearly  three  years,  before  the 
evidence  was  complete.  This  discharge  is  generally  very  offensive, 
so  that  a  keen  nose  may  diagnose  cancer  before  a  question  is  asked. 
Women  in  the  class  of  life  from  which  hospital  patients  are  drawn 
are  so  habituated  to  the  loss  of  blood  that  it  is  no  unusual  thinff 
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for  tlieni  to  apply  to  us  in  the  very  last  stage  of  the  disease, 
^Yithout  their  having  any  idea  that  the  cause  of  their  loss  of  blood 
could  be  anything  more  serious  than  the  change  of  life  or  the 
result  of  a  miscarriage.  Pain  is  generally  a  most  distressing, 
persistent,  and  often  an  almost  uncontrullable  symptom,  and  to 
relieve  it  is  almost  all  that  is  left  to  the  attendant  in  the  majority 
of  cases.  For  this  there  is  only  one  drug  of  the  slightest  use, 
according  to  my  experience,  and  that  of  course  is  opium.  Henbane, 
belladona,  and  conium  may  all  be  dismissed.  Chloral  hydrate  is 
of  no  use  for  relieving  pain  short  of  sending  the  patient  to  .sleep 
— that  is,  it  is  a  pure  hypnotic  and  not  a  sedative.  Cocain  is  too 
dangerous  for  continuous  use. 

The  use  of  opium  in  cases  of  cancer  lequires  a  little  care 
in  order  to  get  the  greatest  amount  of  benefit  out  of  it.  If 
the  patient  has  been  told  of  her  condition,  and  made  fully 
aware  of  her  fate,  a  full  explanation  should  be  entered  into 
concerning  the  use  of  the  drug  But  if  for  any  reason  it  has 
been  thought  well  to  temporize,  then  the  prescriptions  must 
be  made  to  correspond.  I  cannot  help  here,  however,  entering 
my  protest  against  the  too  prevalent  custom  of  withholding 
from  patients  affected  by  cancer  a  candid  statement  of  their 
condition.  Having  made  up  my  mind  to  a  diagnosis,  I  never 
withhold  it   in  such  a  case. 

To  use  opium  well  for  the  relief  of  pain  in  cancer  it  should 
be  directed,  in  the  early  .stages  of  the  disease,  in  full  doses  at 
bedtime,  in  the  form  of  30  to  50  drops  of  the  ordinary  tincture. 
The  pain  of  cancer,  especially  when  not  far  advanced,  is  always 
worst  at  night,  and  the  patient's  comfort  and  health  are  greatly 
aided  by  a  good  night's  rest.  They  should  be  persuaded  to 
restrict  themselves  as  long  as  possible  to  the  one  dose  at  bed- 
time, and  to  refrain  from  taking  any  during  the  day.  As  soon 
as  this  is  begun  the  efficacy  of  the  drug  rapidly  diminishes, 
for  they  cannot  take  large  doses  in  the  daytime,  and  the  small 
stimulant  doses  are  mischievous  in  many  ways.  Wlien  the 
activity  o^^  the  drug  has  been  diminished  so  that  closes  of  120 
to  160  drops  are  necessary  to  procure  .sleep,  it  will  be  often 
found  useful  to  change  the  method  of  administration  to  the  use 
of  a  suppository  of  cocoa  butter  and  morphia  (gr.  ^  to  gr.  1;. 
Towards  the  close  of  the  case  the  use  of  the  hypodermic  syringe 
must  be  introduced  ;  but  this  should  be  delaved  as  long  as 
possible,  for  the  doses  in  this  method  of  administration  rapidly 
increase.  Finally,  it  may  be  necessary  to  keep  the  pjatient 
protractedly  under  the   influence   of  chloral,   or  even   chloroform. 

Ansesthetics  may  be  entrusted  to  intelligent  patients  to  be 
used  by  the  apparatus  of  Dr.  Crombie,  which  secures  perfect 
immunity  from  over-administration  ;  but  of  course  it  would  be 
better  that    their  use  should    be   watched    by  a    skilled  practi- 
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tioner.  For  the  arrest  of  the  hsemorrhage,  injections  of  strong 
vinegar,  or  a  solution  of  ten  per  cent,  of  sulphate  of  iron,  or  a 
pessary  containing  five  grains  of  perchloride  of  iron,  will  generally 
be  found  sufficient.  Plugging  the  vagina  is  a  barbarous  and 
unscientific  method,  and  should  never  be  employed.  Occasion- 
ally, however,  bleeding  is  so  persistent  that  no  ordinary  means 
will  stop  it,  and  then  it  is  necessary  to  use  some  surgical 
hEemostatic.  For  this  the  red-hot  iron  affords  the  readiest,  but 
the  least  satisfactory,  weapon.  The  objection  to  its  use  is  that 
the  hsemorrhage  is  almost  sure  to  recur  after  the  separation  of 
the  slough ;  and  the  application  of  the  cautery  even  over  a  large 
surface  may  not  prove  effectual.  A  much  better  means  of 
arresting  the  lo.ss  of  blood  I  have  found  to  consist  in  the 
removal  of  the  diseased  tissue,  by  means  of  Simon's  scoop, 
until  sound  tissue  is  reached.  Indeed,  this  I  believe  to  be  the 
only  justification  for  interfering  with  advanced  cancers  of  the 
uterus  except  of  the  villous  kind.  If  we  find  a  small  suspicious 
ulcer  on  the  cervix,  having  a  very  slow  growth,  we  may  scoop 
it  out,  because  we  may  now  and  then  get  a  case  where  the 
disease  will  not  return  ;  though  of  this  happy  result  the  chances 
are  not  great  if  the  disease  is  cancerous.  All  the  many  forms 
of  treatment  of  a  fancy  kind  which  have  been  urged  by  their 
inventors  as  cures  have  as  yet  proved  illusory,  and  most  of 
them   may  be  relegated  to  the  province  of  the  charlatan. 

Death  from  nterine  cancer  is  usually  horribly  protracted,  so 
much  so  that  I  have  often  washed  that  I  could  have  granted 
the  euthanasy  the  patient  ardently  desired.  Death  usually 
results  from  the  exhaustion  caused  by  a  combination  of  the 
discharge  and  hsemorrhage,  and  the  functional  disturbances  due 
partly  to  the  disease  and  partly  to  the  hypnotics,  but  chiefly 
from  a  systemic  poisoning  induced  by  the  cancer  To  the 
shrunken,  yellow,  and  death-like  face  which  often  characterizes 
the  last  stages  of  cancer  the  name  of  malignant  cachexia  has 
been  given  ;  but  its  appearance  is  not  constant,  and  is  often 
imitated  by  mere  spansemia,  so  that  no  great  reliance  can  be 
placed  on  it  as  an  aid  to  diagnosis  in  cases  of  doubt. 

Acute  gonorrhoeal  metritis  is  very  rare ;  for  even  if  the 
disease  spread  through  the  tubes  to  the  ovaries,  the  body  of  the 
uterus  seems  to  be  rarely  affected  beyond  its  lining  membrane. 
Traumatic  metritis  sometimes  follows  operations,  but  it  so  rapidly 
merges  into  the  same  form  as  that  which  arises  from  septic 
causes  that  it  is  impossible  to  discriminate  the  one  from  the 
other.  Septic  puerperal  metritis  is  only  too  common  and  too 
fatal.  It  may  occur  after  a  miscarriage,  or  after  labour  ;  and 
it  is  fatal  in  by  far  the  greater  number  of  cases.  I  have  known 
acute  traumatic  metritis  to  occur  after  the  use  of  a  tangle  or  a 
sponge    tent,    after    simple    incision    of    the'  os,    and    after    the 
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removal  of  polypi,  and  other  kindred  operations.  In  fact,  so 
prone  are  women,  especially  in  the  pregnant  condition,  to  suffer 
from  septic  infection,  that  no  precautions  against  infection  can 
be  too  stringent.  Thus  1  hold  it  to  be  absolutely  inexcusable 
for  practitioners  who  are  engaged  in  dissecting-room  or  patho- 
logical investigations  to  attend  obstetric  patients  or  to  perlbrm 
any  kind  of  surgical  operations  ;  and  I  further  think  at 
surgeons  engaged  in  general  surgical  practice,  involving  constant 
attendance  on  suppurating  surfaces,  .should  never  undertake  any 
operations  upon  the  uterus  We  do  not  know  the  nature  of  the 
contagion  which  is  thus  communicated,  but  we  can  no  longer 
blind  our-^^elves  to  the  fact  that  the  hands  of  the  surgeon  are 
sometimes  its  vehicle.  In  the  acute  septic  metritis  oi:  childbed 
this  source  of  infection  has  been  proved  beyond  a  doubt,  so 
that  the  responsibility  of  the  attendant  is  now  enforced  by  law 
in  cases  where  it  is  apparent. 

Septic  metritis  is  generally  ushered  in  by  a  rigor,  though 
this  indication  of  mischief  may  be  absent,  and  the  fir^^t  symptoms 
may  be  sickness,  a  quick  pulse,  and  high  temperature.  Very 
soon  the  abdomen  becomes  distended  ;  and  if  the  uterus  be  then 
examined  it  will  be  found  soft  and  very  tender,  with  an 
offen.sive  discharge  issuing  from  the  cervix.  The  breath  begins 
to  take  on  the  peculiar  hay-like  odour  of  pysemia  ;  vomiting 
becomes  inces.sant,  the  ejected  matter  being  at  first  tinged  with 
bile,  and  then  with  half -digested  b'ood  ;  and  in  a  few  hours 
the  patient  dies.  In  a  few  cases  the  symptoms  do  not  reach 
this  last  stage,  and  the  patient,  being  c.nried  on  for  a  few 
days,  slowly  recovers.  In  the  treatment  of  such  cases  I  have 
completely  exhau.sted  every  recommendation  which  I  have  met 
with,  and  am  not  in  a  position  to  say  that  I  have  seen  the 
least  benefit  from  any  drug  but  those  of  the  purgative  class, 
and  I  now  entirely  avoid  the  use  of  opiates,  save  in 
exceptional  circumstances.  In  fact,  I  treat  all  such  cases  as  1 
do  those  of  traumatic  peritonitis,  as  described  in  a  subsequent 
chapter  It  has  been  of  recent  years  the  habit  to  misuse  the 
word  "septic"  by  applying  it  to  all  sorts  of  inflammation. 
This  has  arisen  fiom  the  common  human  error  of  attempting  to 
twist  every  new  fact  into  all  sorts  of  positions,  possible  and 
impossible.  Xo  sooner  had  the  discovery  of  Semelweiss  ''1851) 
reached  London  (1878)  than  almost  every  London  surgeon 
became  the  victim  of  a  "  septic  craze."  That  there  are  septic 
inflammations,  particularly  in  puerperal  vomen,  caused  by  the 
introduction  of  the  germs  of  some  poison  or  of  the  microbes  of 
decompo-sition,  admits  of  no  doubt  ;  but  to  explain  all  inflam- 
matory processes  on  this  theory  is  as  nonsensical  as  to  explain 
all  geological  phenomena  from  what  we  see  on  the  slopes  of 
Vesuvius. 
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Acute  metritis,  whether  traumatic  or  septic,  is  a  far  more 
serious  condition  than  perimetritis,  of  wliich  I  shall  have  to 
say  a  great  deal  when  speaking  of  the  uterine  appendages.  As 
much  care  as  possible  must,  therefore,  be  exercised  to  secure  a 
differential  diagnosis.  Both  conditions  may  be  accompanied  by 
or  turn  into  suppurative  peritonitis,  for  which  the  only  remedy  is 
abdominal  section,  as  I  shall  afterwards  show. 

"  Abscess  of  the  uterus  "  has  been  so  rarely  described,  and  so 
many  of  the  cases  of  it  which  have  been  recorded  are  open  to  other 
interpretations,  that  I  had  excluded  the  disease  from  my  nosological 
table,  and  would  have  continued  to  do  so  had  I  not  met  with  the 
following  case  some  years  ago,  and  been  satisfied  by  it  that  an 
abscess  of  the  true  uterine  wall  does  sometimes  occur.  The  patient 
had  borne  four  children  ;  the  last,  only  five  months  old,  was  still  at 
the  breast.  After  exposure  to  severe  cold  for  some  hours  during  a 
journey,  she  had  a  violent  rigor,  followed  by  severe  supra-pubic 
pain.  I  saw  her  on  the  third  day,  and  found  a  mass  at  the  base  of 
the  bladder,  very  tender  to  touch  and  intimately  associated  with 
the  uterus.  Tlie  cervix  was  slightly  open  and  very  soft,  and  a 
thick,  bloody,  purulent  discharge  issued  from  it.  1  had,  therefore, 
no  hesitation  in  passing  the  sound,  and  found  the  uterine  cavity  of 
the  normal  length,  and  directed  backwards,  so  that  the  point  of  the 
sound  could  be  felt  in  the  rectum.  The  mass  moved  with  the 
uterus  freely,  so  that  I  came  to  the  conclusion  that  I  had  to  do 
either  with  a  small  fibroid  about  to  slough  or  with  a  true  abscess 
of  the  anterior  uterine  wall.  In  either  case  it  seemed  to  me 
advisable  to  have  the  cervix  dilated  ;  so  I  introduced  a  sponge 
tent,  and  administered  a  grain  of  morphia  by  hypodermic  injection. 
Next  day,  when  I  removed  the  tent,  I  found  it  soaked  with  bright 
healthy  pus ;  the  uterine  mass  was  not  half  the  size  it  had  been ; 
the  uterine  cavity  was  full  of  pus,  and  when  I  passed  my  finger 
into  it,  I  could  feel  a  soft  spot,  with  an  aperture  in  its  centre,  on 
the  anterior  uterine  wall,  just  within  the  cervix.  The  patient 
recovered  perfectly  in  little  more  than  a  week,  and  now  there  is  no 
.fixation  of  the  uterus,  nor  any  remains  of  the  mass  whatever  to  be 
felt — a  fact  which  seems  to  me  to  be  a  positive  proof  that  the 
abscess  was  not  parametritic,  as  m  such  a  case  there  is  always 
some  remnant  for  months  afterwards. 

Chronic  metritis  is  the  most  common  malady  which  comes 
under  the  notice  of  the  gynaecologist  in  hospital  practice.  It  has 
been  described  under  a  variety  of  names,  such  as  "  areolar 
hyperplasia,"  but  I  think  common  consent  now  makes  all  other 
names  give  place  to  the  one  adopted  here. 

Chronic  inflammation  of  the  uterus  may  be  the  result  of 
acute  metritis,  though  this  is  very  rarely  the  case,  for  reasons  I 
have  already  given ;  or  it  may  be  due  to  some  acute  inflammation 
which  had  its  seat  in  neighbouring  tissue.     Thus  after  the  subsidence 
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of  perimetritis  or  parametritis,  there  is  a  condition  of  chronic 
metritis  often  left,  which  takes  a  Jong  time  to  get  well.  But  in 
the  majority  of  the  cases,  one  niigiit  almost  say  in  ninety-nine 
out  of  every  hundred,  the  chronic  metritis  is  accompanied  by 
and  is  directly  due  to  suLinvolution  of  the  uterus  after  labour  or 
after  a  miscarriage. 

The  process  of  the  involution  of  the  uterus  after  parturition 
need  not  be  here  alluded  to  further  than  to  say  that  it  is  not 
completed,  even  by  a  perfectly  healthy  woman,  in  less  than  thirty 
or  thirty-five  days,  and  a  great  many  accidents  tend  to  delay  it,  or 
even  to  arrest  it  completely.  Thus  all  inflammatory  attacks  in  the 
pelvis  occurring  after  labour,  mental  shocks,  the  suppression  of  tlie 
milk,  retention  of  pieces  of  placenta,  and,  most  frequently  of  all, 
that  unconquerable  habit  of  the  lower  orders  of  women,  necessitated 
perhaps  by  their  exigencies,  of  getting  up  too  soon,  interfere  with 
it.  There  also  seems  to  be  a  constitutional  tendency  to  sub- 
involution in  some  women,  to  which  we  give  the  vague  name  of 
"  laxity  of  fibre'';  and  instances  of  this  peculiarity  are  not  confined 
to  the  lower  classes  by  any  means,  nor  does  it  appear  only  in 
women  who  look  unhealthy.  Another  frequent  cause  of  the 
insufficient  involution  of  the  uterus  is  the  neglect  of  an  abortion 
or  miscarriage,  for  women  of  nearlv  everv  class  seem  to  regard 
such  occurrences  as  events  of  the  most  trifling  importance,  whilst 
really  they  are  generally  more  serious  than  labours. 

The  symptoms  of  subinvolution  are  shared  by  other  conditions 
of  the  uterus,  from  which  it  is  necessary  carefully  to  discriminate 
it,  for  mistakes  in  this  matter  may  have  serious  consequences.  It 
may  be  accepted  as  the  rule  that  a  woman  should  not  begin  to 
menstruate  until  at  least  seven  or  eight  months  after  delivery  if 
she  be  suckling  the  child,  or  for  two  or  three  months  if  the  child 
be  not  at  the  breast.  If,  therefore,  a  patient  informs  us  that  she 
has  been  regularly  and  profusely  unwell  ever  since  her  confinement, 
or  that  she  has  had  a  continuous  coloured  discharge  with  occasional 
floodincTs,  we  mav  at  once  conclude  that  she  is  suffering  from 
subinvolution,  or  perhaps  something  worse.  In  such  a  case  an 
examination  should  always  be  made,  first  with  the  finger,  and 
then,  if  necessary,  with  the  dilator.  If  there  is  cancer  of  the 
cervix,  the  educated  finger  will  be  enough  to  detect  its  presence, 
and  the  subinvolution  will  be  only  a  secondary  matter.  In  the 
great  majority  of  cases  the  subinvolution  is  simple  and  uncompli- 
cated, and  then  the  cervix  will  be  found  large  and  thick,  with  the 
OS  insufficiently  closed,  but  not  patent  enough  to  admit  the  finger. 
There  will  also  be  a  copious  muco-purulent  discharge  existing 
between  the  menstrual  periods,  and  these  are  likely  to  be  too 
frequent,  too  prolonged,  and  too  profuse.  If  the  uterus  be 
measured  by  the  sound  its  cavity  will  be  found  to  exceed  the 
aormal    length    of   six    centimetres,    and    then   the   diagnosis   is 
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complete  But  care  must  be  taken  to  see  that  there  is  no 
persistent  cause  for  the  subinvolution,  such  as  a  piece  of  retained 
placenta.  For  the  investigation  of  tliis  point  the  history  is  very 
important.  Has  the  patient  had  a  miscarriage  within  the  last  few 
months  ?  It  is  wonderful  to  find  how  difficult  it  is  to  get  some 
women  to  give  such  a  history  as  will  answer  this  simple  question. 
If  it  is  likely  that  there  has  been  a  miscarriage,  the  suspicion  must 
be  entertained  that  a  piece  of  placenta  is  still  in  the  uterus,  and  in 
very  many  cases  it  will  be  found  to  be  so.  If  the  haemorrhage  has 
been  severe  and  the  patient  is  ansemic,  the  duty  of  the  practitioner 
is  clearly  to  search  for  and  remove  the  retained  fragment.  If  the 
cervix  is  open,  so  that  the  finger  can  almost  be  pushed  in,  the 

presence  of  a  piece  of  placenta  is  pretty 
certain,  and  then  it  can  easily  be  removed 
by  my  ""  alligator  ovum  forceps,"  which 
will  nearly  always  pass  through  a  cervix 
when  a  piece  of  placenta  has  been 
retained,  without  any  previous  dilatation. 
It  must  never  be  forgotten  that  these 
patients  are  very  much  inclined  to  suffer 
from  traumatism  and  from  septic  infection; 
and  suitable  precautions  must  therefore 
be  taken  by  disinfectants  to  prevent  such 
accidents  as  far  as  possible.  It  must  also 
be  borne  in  mind  that  small  fragments 
of  placenta  may  be  left  attached  to  the 
uterus  after  a  labour  at  the  full  time 
and  of  the  most  normal  character,  even 
when  superintended  by  an  accomplished 
accoucheur.  No  fault  is  to  be  attributed 
in  such  a  case,  unless  the  practitioner  has 
been  so  careless  as  to  overlook  symptoms 
which  evidently  pointed  to  the  fact  that 
a  piece  had  been  retained,  and  has 
allowed  the  patient  to  suffer  either  from 
haemorrhage  or  septicsemia.  Pieces  of 
placenta  may  be  left  by  the  most 
competent  practitioners,  but  only  the 
most  incompetent  will  leave  them  till 
they  endanger  or  destroy  the  lives  of  the 
patients. 

If  the  cervix  be  so  closed  and  the 
history  so  indistinct  that  the  retention  of 
a  piece  of  placenta  is  doubtful,  and  more 
especially  if  the  hemorrhage  be  not 
so  severe  as  to  demand  immediate 
interference,   then   another   and  very  important  aid  to  diagnosis 


Fig.  13.  — Tait's  Ovum  Forceps, 
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should  be  tried  before  the  uterus  need  be  dihited.  This  consists  in 
the  treatment  of  the  patient  by  rest,  and  the  administration  of 
ergot  and  sahs  of  potash.  If  the  haemorrhage  yield  permanently 
to  this,  we  may  be  sure  it  is  a  case  of  simple  subinvolution  ;  but 
if  it  does  not,  tlien  the  cavity  of  the  uterus  must  be  explored. 
The  action  of  good  preparations  of  ergot  upon  the  uterus,  especially 
of  Bonjeau's  ergotin,  needs  proof  no  more  than  does  that  of  opium 
on  the  nerve  centres  ;  but  a  word  or  two  may  be  said  of  the  salts 
of  potash,  and  I  do  so  chiefly  in  vindication  of  the  views  of  my 
friend  Professor  Biuz,  of  Bonn.  Everyone  knows  that  bromide 
of  potash  is  a  specific  cure  for  .simple  subinvolution,  but  it  is  not 
so  well  known  that  the  benefit  is  derived  from  the  potash,  and  not, 
as  is  generally  supposed,  from  the  bromine.  Bromide  of  sodium 
has  had,  in  my  experience,  no  such  markedly  beneficial  results  as 
the  bromide  of  potash,  but  the  effects  of  the  latter  are  quite 
equalled  by  those  of  chlorate  of  potash.  I  have  no  doubt  that 
other  salts  of  potash  would  be  equally  beneficial  if  they  could  be 
borne  in  equally  large  doses.  But,  with  the  exception  of  the 
citrate,  all  the  other  -salts  are  either  poisonous  or  have  such  effects 
as  greatly  interfere  with  the  processes  of  digestion,  and  therefore 
they  can  neither  be  given  in  doses  large  enough  nor  for  a  time 
sufficiently  prolonged  ;  whilst  the  citrate  seems  to  pass  so  quickly 
out  of  the  system  as  to  exercise  but  little  influence  upon  it. 
Combined  with  ergot,  either  the  l)romide  or  chlorate  of  potash,  in 
doses  of  five  grains  thrice  daily,  will  be  found  to  exercise  an  almost 
infallible  influence  on  uterine  haemorrhage,  unless  there  be  some 
mechanical  cause  for  it,  such  as  a  cancerous  growth,  a  polypus,  or 
piece  of  placenta. 

My  routine  treatment  for  subinvolution  and  all  its  complica- 
tions for  the  last  eighteen  years  has  Ijeen  chlorate  of  potash,  five 
grains  thrice  daily,  ergot  to  be  added  during  and  for  two 
or  three  days  before  menstruation.  The  patient  is  also  ui-ged 
to  keep  her  bed  during  the  menstrual  periods  for  six  or 
eight  months  —  though  it  is  very  rarely  that,  they  will  do 
this.  The  gTeat  majority  of  cases — certainly  ninety  per  cent. — 
will  yield  to  this  treatment,  and  the  rest  will  yield  to  the 
curette  and  cautery. 

"Whilst  speaking  of  the  treatment  of  uterine  hsemoiThage,  I  may 
here  say  that  no  set  of  circumstances  can  justify  plugging  the 
vagina  except  the  direst  emergencies,  when  the  practitioner  is  at  a 
distance  from  aid  and  has  not  the  proper  apparatus  by  him.  It  is 
a  barbarous,  slovenly,  unscientific  proceediug-,  and  is  generally 
based  upon  incompetence  and  instigated  by  terror.  If  haemorrhage 
be  issuing  from  a  closed  os,  it  may  be  plugged  with  a  sponge  tent, 
in  order  that  the  source  may  be  afterwards  reached.  But  if  the 
cause  of  the  hgemorrhage  be  known  and  be  irremovable,  the 
treatment  should  be  to  inject  the  uterus  with  acetic  acid,  or  even 
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with    some    salt    of    iron,   though    the    latter    is   a    proceeding 
accompanied  by  terrible  risks. 

In  the  cases  of  chronic  metritis  due  to  subinvolution,  the 
uterus,  besides  being  enlarged,  is  hard  and  tender  to  the  touch,  and 
enlargement  of  the  ovaries  may  generally  be  found  associated  with 
it.  This  disease  is  chiefly  due  to  recurrent  subinvolution  ;  that  is, 
the  uterus  does  not  get  properly  involved  after  the  first  labour,  the 
woman  becomes  again  pregnant,  and  the  process  being  repeated 
year  after  year,  she  finally  gets  a  uterus  twice  or  three  times  the 
normal  size,  with  a  continuous  and  copious  leucorrhoeal  discharge. 
Menstruation  becomes  so  frequent  that  she  is  rarely  clear  for  more 
than  a  week,  and  at  every  washing  she  will  have  twenty-five  to 
thirty  diapers  to  be  cleansed ;  and  in  such  cases  intercourse  nearly 
always  increases  or  brings  on  the  flow.  Prolapse  or  even  protrusion 
is  also  a  frequent  addition  to  her  miseries. 

The  treatment  of  this  disease  consists  most  essentially  in 
absolute  rest  in  bed  during  menstruation,  and  total  suspension  of 
marital  life.  I  say  rest  in  bed,  because  it  is  generally  impossible 
to  get  women  to  rest  on  a  couch.  If  you  get  them  in  bed  they 
may  stay  there,  but  on  a  couch  they  will  not  rest  whilst  they  have 
their  clothes  on.  For  medicines,  there  is  nothing  like  potash  and 
ergot,  and  there  is  nothing  so  bad  as  iron.  In  chronic  metritis 
ansemia  is  of  course  an  almost  inevitable  symptom,  and  by 
inexperienced  practitioners  iron  is  usually  given  in  large  C[uantities, 
their  wonderment  increasing  as  the  patient  gets  worse.  If  the 
uterine  condition  be  cured  as  a  preparatory  step,  iron  will  work 
marvels,  but  until  then  iron  does  more  harm  than  good.  Topical 
applications  of  astringents  by  the  ordinary  syringe  are  quite 
useless ;  but  intra-uterine  remedies,  administered  properly,  are 
powerful  adjuvants  to  the  general  treatment.  But  before  anyone 
begins  to  meddle  with  the  inside  of  the  uterus,  even  to  introduce 
a  sound,  let  me  beg  of  him  to  be  certain  that  it  has  no  unexpected 
contents.  Sure  of  this,  he  may  apply  medicaments  such  as 
desiccated  sulphate  of  zinc,  carbolic  acid,  solutions  of  nitrate  of 
silver  or  chromic  acid,  or  even  nitric  acid,  either  by  means  of 
Playfair's  probes  or  by  my  soluble  rods.  The  former  are  the  more 
ready  and  generally  useful  means,  the  latter  the  more  elegant  and 
effective.  Of  chromic  acid  let  me  say  that  occasionally  its 
application  to  the  uterus  produces  the  most  extraordinary  and 
immediate  attacks  of  vomiting  and  purging,  and  that  therefore  it  is 
not  always  a  safe  remedy.  In  cases  where  chronic  metritis  is  the 
result  of  an  acute  process,  very  great  caution  must  be  exercised  in 
applying  any  intra-uterine  medication,  lest  the  original  mischief  be 
re-excited. 

Acute  endometritis  is  nearly  always  a  result  of  gonorrhoeal 
infection,  though  I  have  met  with  instances  where  it  seems  to  have 
been  catarrhal.     It  is  always  associated  with  severe  spasmodic  pain 
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over  the  pubis,  shooting  down  the  thighs  and  into  the  back, 
accompanied  by  a  certain  amount  of  fever ;  but  its  characteristic 
signs  are  a  profuse  yellow  purulent  discharge  issuing  from  the  os, 
and  a  good  deal  of  tenderness  when  the  uterus  is  touched.  Rest 
in  bed,  pessaries  of  lead  and  opiuu),  hot  fomentations  over  the 
abdomen,  or  even  a  blister,  with  general  antiplilogi.stic  treatment 
are  necessary,  and  vaginal  injections  are  to  be  sedulously  avoided. 
After  the  acute  stage  has  passed  off,  intra-uterine  medication  may 
be  begun  cautiously,  but  the  risk  of  sending  the  inflammation 
along  the  tubes  must  always  be  borne  in  mind. 

Chronic  endometritis  may  result  from  the  acute  process,  but  it  is 
infinitely  more  frequently  associated  with  the  chronic  metritis 
resulting  from  subinvolution,  and  is  then  to  be  treated  by  the 
topical  application  of  astringents  or  by  the  curette.  It  is  some- 
times met  with  in  young  unmarried  women,  associated  with 
chronic  ovaritis,  and  it  is  then  a  fertile  source  of  bad  health,  and 
when  they  come  to  be  married,  of  sterility.  It  is  betrayed  by 
profuse  menstruation,  followed  by  a  leucorrhcea  which  is  most 
abundant  just  after  the  period,  getting  less  as  tlie  month  goes  on. 
It  is  to  be  cured  by  local  applications  already  described,  and  by 
the  treatment  for  chronic  ovaritis  as  given  elsewhere. 

There  is  a  special  form  of  endometritis  to  which  the  name  of 
membranacea  has  been  added,  on  account  of  its  peculiar  feature  being 
that  the  uterus  throws  off  a  membranous  cast  at  intervals.  This 
disease  used  to  be  known  by  the  name  of  membranous  dysmenorrhoea; 
but  as  it  often  exists  without  being  in  any  way  a  dysmenorrhoea, 
and  as  the  casts  are  sometimes  thrown  off  at  other  times  than  the 
menstrual  periods,  I  very  much  prefer  the  name  of  membranous 
endometritis  The  disease  is  far  from  uncommon,  and  its  supposed 
rarity  is  due  entirely  to  the  want  of  its  indications  being  properly 
lookedfor.  It  is  also  oneof  themost  obstinate  causesof  dysmenorrhoea, 
and  involves  the  necessity  of  long- continued  treatment  for  its  cure. 
The  nature  of  the  membrane  has  been  a  fertile  source  of  discussion 
by  gynaecologists,  one  party  setting  forth  the  view  that  the  mem- 
brane is  always  the  true  deciduous  surface  of  the  uterus,  and  that 
its  casting  is  due  to  some  ovarian  mischief;  whilst  other  authorities 
hold  that  it  is  an  adventitious  structure,  the  result  of  an  inflam- 
matory action.  I  believe  that  the  latter  view  is  really  in  greater 
part  the  true  one,  though  this  mav  seem  going  back  to  an  old- 
fashioned  phra.se  of  gynsecopathology  ;  but  it  is  the  result  of  a 
somewhat  extended  and,  I  believe,  a  careful  study  of  the  subject. 
I  have  certainly  met  with  a  few  cases  of  dysmenorrhoea  in  which 
shreds  of  membrane,  and  two  cases  where  complete  membranous 
casts  of  the  uterus,  were  repeatedly  found  to  be  passed  at  or  after 
menstruation,  and  which  membranes  were  unquestionably  the 
deciduous  surface  of  the  uterus.  But  these  all  occurred  in  married 
and  sterile  women,  or  in  sterile  women  who   ought  to  have  been 
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married.  1  have  in  only  one  case  seen  sucli  a  membrane  passed  by 
a  virgin  ;  *  and  though  I  have  examined  a  considerable  number  of 
shreds  of  membrane  from  virginal  patients,  I  never  saw  a  trace 
of  structure  in  any  of  them.  Such  patients  very  often  pass  lumps 
of  membrane  at  times  which  are  not  menstrual,  and  these  are 
always  associated  with  purulent  discharge.  All  the  cases  of  the 
discharge  of  truly  deciduous  membranes  which  have  occurred  in 
my  practice  have  seemed  to  me  to  be  cases  of  menstrual  mis- 
carriage of  a  peculiar  kind,  hitherto,  as  far  as  I  can  discover, 
incompletely  described  or  altogether  overlooked ;  but  I  do  not 
mean  that,  this  is  sufficiently  conclusive  to  enable  me  to  assert  that 
every  case  of  membranous  endometritis  where  the  mucous  surface 
of  the  uterus  is  shed  must  necessarily  involve  unchastity  in  an 
unmarried  patient. 

The  first  feature  of  these  cases  is  that  their  periods  are 
irregular,  the  inter-menstrual  time  being  very  often  protracted  to 
five,  six,  seven,  or  even  eight  weeks.  When  it  does  come  on  the 
period  is  short,  and  the  loss  not  always  great ;  neither  is  pain 
always  a  feature  of  the  menstruation.  But  almost  invariably,  or 
at  least  in  a  majority  of  menstruations,  shreds  of  membrane,  or 
complete  membranous  casts  of  the  uterine  cavity,  are  passed,  and 
these  are  always  possessed  of  the  microscopic  characters  of  the 
uterine  mucous  surface.  The  case  of  one  patient  is  so  interesting, 
and  my  opportunities  of  studying  it  have  been  so  complete,  that  I 
shall  give  its  details  in  full. 

In  1871  I  was  consulted  by  a  lady  who  had  been  married 
for  nearly  twelve  years  without  ever  having  become  a  mother. 
She  suffered  from  irregular  menstruation,  which  was  occasionally 
painful,  and  when  unwell,  and  for  a  few  days  after,  she  usually, 
but  not  always,  passed  shreds  of  membrane.  I  examined  this 
membrane  repeatedly,  and  always  found  it  to  pi'esent  abundant 
evidence  of  the  peculiar  glandular  structure  of  the  uterine 
mucous  surface.  In  three  instances  complete  and  closed  casts 
were  passed,  and  preserved  for  me.  The  first  two  presented  a 
uniformly  villous  appearance  outside  a  smooth  lining  surface, 
which  was  covered  by  pavement  epithelium,  and  they  contained 
nothing  but  a  small  quantity  of  slightly  albuminous  and  perfectly 
clear  fluid.  But  the  third  specimen  displayed  its  villous  char- 
acter more  completely  at  one  part  of  its  external  surface  than 
elsewhere,  and  when  it  was  opened  at  the  corresponding  point 
inside  there   was   a  little  pediculated  button  of  white  substance, 

*  The  case  is  one  of  great  interest :— August  27.  1880.  L.  S.,  aged  twenty,  virgin  ;  menses  began 
at  fourteen  ;  menses  quite  regular.  Three  months  after  it  began  to  be  extremely  yiainful,  and  she  has 
passed  every  month  since  a  complete  membranous  cast  of  the  uterus,  one  of  which  she  had  with 
her.  Pain  begins  about  half  an  hour  before  the  discharge,  and  lasts  until  the  cast  is  parted 
with,  when  it  immediately  and  suddenly  ceases,  the  pain  bemg  described  as  of  ptirely  expulsive 
character.  The  period  lasts  six  days,  and  the  cast  is  always  passed  on  the  third.  After  every 
means  suggested  by  authorities  and  consultations  had  failed,  I  had  to  resort  to  removal  of  uterine 
appendages  to  give"  the  poor  girl  the  relief  she  required,  and  this  was  perfectly  and  immediately 
successful. 


MEMBRANOUS   ENDOMKTRITIS.  129 

« 
which  uudoubtudly  was  an  arrested  embryo.  Before  she  passed 
this  particular  cast  she  had  gone  nearly  nine  weeks  without 
menstruating,  the  longest  time  she  had  ever  missed  in  her  life. 
Just  after  this  she  became  a  widow,  and  her  menstruation, 
though  scanty,  became  quite  regular  and  perfectly  free  liom 
membrane.  She  married  within  a  twelvemonth  of  the  death  of 
her  first  husband,  had  a  iiealthy  child  a  year  afterwards,  and 
she  is  now  the  mother  of  four.  It  is  impossible  not  to  come 
to  the  conclusion  that  in  this  ca.se  most  of  the  men.struatinns 
were  really  miscarriages,  and  that  what  might  have  been  set 
down  as  a  case  of  membranous  dysmenorrlicea  was  really  an. 
instance  of  repeated  miscarriage  due  to  an  incomplete  sterility 
on  the  part  of  the  husband.  But  when  I  inquired  into  the 
history  of  her  first  mairied  life,  I  obtained  no  e^^dence  of 
incapacity  in  the  male,  but  there  certainly  must  have  been  a 
lack  of  fertility.  This  is  a  condition  quite  analogous  to  repeated 
miscarriages  due  to  syphilis  in  the  husband. 

This  is  curiously  substantiated  by  another  case  Mhich  was 
under  my  care  almost  at  the  same  time.  She  had  been  married 
ten  years,  and  had  never  had  a  child,  though  she  believed  she 
had  had  several  miscarriages,  none  of  which  had  gone  over  the 
fourth  month ;  but  in  this  part  of  the  histor\^  the  account  is 
not  very  clear.  She  stated  distinctly,  however,  that  previous  to 
her  marriage  menstruation  had  been  regular  and  free  from  pain, 
but  that  alter  marriage  it  became  irregular  and  painful.  Her 
medical  attendant,  Mr.  Hallwright,  procured  for  me  several  bags 
of  membrane  which  she  passed  at  periods,  and  which  he  rightly 
regarded  as  miscarriages.  They  were  always  very  small,  never 
more  than  three  centimetres  in  their  greatest  diameter,  presented 
all  the  characters  of  the  decidua  described  in  the  other  case, 
except  that  they  nearly  always  had  a  rudimentary  representa- 
tion of  the  embryo,  tliough  in  one  there  was  no  trace  of  it. 
She  had  a  large  and  increasing  ovarian  tumour,  Avhich  I  removed ; 
and  I  hoped  that,  as  she  recovered,  the  altered  nutrition  of  the 
organs  might  induce  a  more  complete  fulfilment  of  their  func- 
tions. But  in  this  I  was  disappointed,  and  the  same  menstrual 
miscarriages  have  occurred  at  intervals,  although  it  is  more 
than  five  years  since  the  •  oj^eratiou,  and  she  is  otherwise  in 
perfect  health. 

These  cases  support  the  ^dew  of  Devillers  (Diet.  Med.  et 
Chirurgie,  art.  Avortement),  and  the  theory  he  advocated  is 
singularly  in  harmony  with  that  which  I  had  independently 
(and  many  years  before)  advanced.  He  has  shown  that  there 
are  two  distinct  parts  in  the  sexual  act.  Thus  "  coitus  may 
fertilize,  but  there  may  be  no  following  development.  The 
procreative  power  is  distinct  from  that  of  development.  A  man's 
whole  sexual  force  may,  in  fact,  be  spent  on  the  one  act  of 
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fertilizing."  He  also  states  that  the  faculty  of  development  is 
relative.  Thus  a  weak  man  may  impregnate  a  robust  woman. 
She,,  by  her  strength,  gives  the  necessary  vitality  to  the  ovum, 
so  that  it  develops  and  grows.  Instances  are  known  where  a 
woman  has  aborted  with  a  first,  and  has  had  children  to  a 
second  husband.  This  shows  that  there  is  "  incomplete  sterility  " 
on  the  part  of  the  husband,  as  well  as  absolute  sterility. 

I  have  had  cases  under  my  care  where  such  miscarriages, 
occurring  repeatedly,  went  on  to  the  fourth  or  fifth  month,  the 
localized  villi,  already  referred  to,  becoming  developed  into  a  large 
and  healthy-looking  placenta,  of  almost  globular  shape,  in  the 
midst  of  which  was  a  small  cavity,  holding  a  few  spoonfuls  of 
limpid  fluid.  This  undoubtedly  represented  the  cavity  of  the 
ovum  ;  for  sometimes  it  had  a  stunted  embryo,  like  a  shirt  button 
sewn  on  to  its  wall,  but  just  as  often  there  was  no  trace  of  it. 
Other  examples  of  this  sort  have  over  and  over  again  been 
submitted  to  me  by  practitioners  for  an  opinion  as  to  their  nature. 
I  have  given  to  them  the  name  of  "  fruitless  pregnancies,"  and  I 
believe  they  are  caused  by  an  absence  of  complete  fertility  in  one 
or  other  parent — most  probably  on  the  part  of  the  male — and  that 
the  so-called  hydatidiform  mole  is  merely  a  variety  of  them. 

Certain  it  is  that  these  cases  have  got  mixed  up  with  instances 
of  true  endometritis  membranacea,  though  there  is  no  evidence 
whatever  that  after  the  decidua  is  thrown  off  there  is  any 
inflammatory  affection  of  the  surface.  Do  instances  ever  occur  of 
the  uterus  of  a  virgin  throwing  off  it  mucous  surface  at  the 
menstrual  period,  so  that  its  glandular  structure  can  be  recognized 
in  the  shreds  ?  There  may  be  such  ;  but  as  I  have  closely  watched 
for  one,  and  have  never  yet  seen  it,  I  am  very  sceptical  on  the 
subject. 

The  other  class  of  cases  contains  those  in  which  there  is  a  true 
exudative  chronic  endometritis.  These  are  met  with  in  married  as 
well  as  in  single  women,  but  the  married  patients  are  always 
sterile.  Menstruation  is  generally  regular,  often  profuse,  nearly 
always  painful,  and  although  the  membrane  generally  appears  at 
that  time,  its  dehiscence  is  by  no  means  confined  to  the  menstrual 
periods.  I  have  often  removed  it  through  the  speculum  by  the 
probe,  at  a  time  quite  intermediate  between  the  menstrual  periods. 
It  is  an  extremely  obstinate  disease,  and  in  some  cases  it  seems 
possible  only  to  relieve  it,  but  not  to  cure.  Sometimes  it  begins 
late  in  life,  but  generally  the  patients  state  that  their  sufferings 
date  almost  from  puberty.  Their  menstrual  pain  is  chiefly  of  an 
expulsive  character,  and  begins  immediately  after  the  flow  appears  ; 
and  the  period  is  always  followed  by  a  leucorrhoeal  discharge, 
which  may  or  may  not  disappear  before  the  next  term.  The 
discovery  of  membranous  shreds,  which  are  not  merely  washed 
clots,  will  complete  the  diagnosis. 
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In  these  sufferers  n  stricture  of  the  internal  os  often 
exists,  and  the  division  of  it  generally  relieves  tlnni 
greatly.  The  most  ethcient  remedy  is  that  which  I  first  saw 
employed  in  Sir  James  Simpson's  practice — the  use  of  solid 
rods  of  exsiccated  sulphate  of  zinc.  He  was  also  fond  of 
using  solid  nitrate  of  silver  in  the  same  way  ;  and  I  am 
bound  to  say  that  though  it  is  far  more  painful  than  the  zinc, 
it  is  on  the  whole  safer. 

In  the  employment  of  the  terms  "  perimetritis  "  and 
"  parametritis,"  as  introduced  by  Virchow  (who  knew  nothing 
about  gynaecology),  and  advocated  by  IVIathews  Duncan  (who  has 
never  had  his  fingers  inside  the  ])elvis  from  aljove),  we  have 
introduced  a  wholesale  confusion  into  gynaecology  which  will  take 
many  years  yet  of  industrious  work  to  get  right.  This  confusion 
has  been  vastly  aided  by  Dr.  Emmett's  teaching  about  "  cellulitis." 
If  "  parametritis  "  and  "  pelvic  cellulitis  "  be  relegated  to  their 
proper  place — and  they  may  be  taken  to  mean  the  same  thing — 
it  is  one  of  the  rare  conditions  we  have  to  deal  with  among  the 
special  ailments  of  women. 

By  perimetritis  we  mean  an  inflammatory  action  in  the 
peritoneal  investment  of  the  uterus,  so  that  the  products  of  the 
diseased  action  are  found  chiefly,  or  it  may  be  entirely,  within  the 
serous  cavity.  By  parametritis  we  mean  inflammation  of  the 
cellular  tisue  in  the  neighbourhood  of  the  uterus,  the  results 
of  that  process  being  mainly  found  outside  the  peritoneum. 
Perimetritis  is  a  much  more  fatal  disease  than  parametritis,  and 
occurs  with  greater  frequency  in  association  with  two  particular 
conditions.  These  are  parturition,  either  at  the  full  time  or 
prematurely,  and  gonorrhoeal  infection.  If  it  be  borne  in  mind 
that  the  peritoneum  must  be  regarded  as  a  great  lymph  gland,  in 
which  the  most  important  processes  of  absorption  are  carried  on,  we 
see  at  once  an  explanation  of  the  readiness  with  which  it  becomes 
affected  by  any  traumatic  influence,  and  the  fatality  which  accom- 
panies any  infection.  By  far  the  larger  number  of  cases  of 
perimetritis,  or  pelvic  peritonitis,  are  the  result  of  some  traumatism 
of  parturient  women,  and  most  of  them,  therefore,  come  under  the 
care  of  the  obstetric  physician.  Surgeons,  unfortunately,  also  see 
it  after  ovariotomy  and  other  operations  ;  but  as  yet  we  have  failed 
in  such  cases,  where  the  precautions  advocated  elsewhere  have  been 
taken,  to  trace  it  to  any  other  cause  than  traumatism.  Puerperal 
and  other  forms  of  septic  perimetritis  are  very  fatal,  for  it  rapidly 
becomes  general  peritonitis.  It  is  ushered  in  by  pain  and  tender- 
ness over  the  uterus,  quick  pulse  and  high  temperature,  vomiting 
and  hiccup,  and  die-tension  of  the  abdomen.  The  only  remedies 
worth  mentioning  are  opium,  warm  fomentations,  and  blisters  ; 
but  it  is  only  exceptional  that  even  their  use  is  successful.  In 
recent  years  I  have  proposed  in  such  cases  to  open  and  clean  out 
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the  peritoneal  cavity,  and  I  have  followed  out  this  plan  in  five 
cases,  of  which  two  have  been  successful. 

Perimetritis  from  the  extension  of  a  gonorrhoeal  inflammation 
along  the  tubes  is  described  under  the  head  of  salpingitis,  and 
little  more  need  here  be  said  of  it  save  that  is  a  very  serious 
but  not  necessarily  fatal  disease,  there  being  much  less  tendency 
apparently  to  the  production  of  general  peritonitis  than  in  the 
septic  form.  Opiate  pessaries  and  opium  by  the  rectum  and 
mouth,  with  warm  fomentations  and  perhaps  leeches  over  the 
pubis,  are  the  best  remedies.  The  lasting  results  of  this  disease 
are  a  tendency  to  the  recurrence  of  the  inflammatory  mischief, 
functional  disturbance  of  the  ovaries,  sterility,  and  very  often 
an  inability  to  resume  marital  functions.  Its  diagnosis  is 
rendered  difficult  in  the  majority  of  the  cases  by  the  absence 
of  history,  for  the  patient  may  really  be  ignorant  of  the  cause 
of  her  sufferings,  or  she  may  conceal  it  intentionally.  Physical 
investigation  at  first  yields  but  scanty  information  ;  but  as  the 
disease  advances,  the  uterus  will  be  found  fixed,  and  pushed 
somewhat  forwards,  and  the  whole  roof  of  the  pelvis  occupied 
by  a  boggy  swelling. 

The  differential  diagnosis  and  treatment  of  these  cases  will 
be  discussed  in  the  chapter  on  the  uterine  appendages.  In  cases 
of  septic  perimetritis  the  effusion  at  once  takes  the  form  of 
purulent  lymph,  but  in  the  traumatic  cases  lymph  alone  is  the 
chief  product,  so  that  we  have  a  tendency  developed  towards 
general  peritonitis  in  the  one  case,  which  is  rapidly  fatal ; 
while  in  the  other  the  vast  majority  of  cases  recover  with  damaged 
uterine  appendages.  Recovery  in  these  cases  does  not,  unfortu- 
nately, mean  cure,  as  we  shall  see  by-and-by.  The  lymph,  in 
cases  of  recovery,  often  binds  the  uterus  down  to  the  sacrum, 
or  to  neighbouring  organs,  and  in  this  way  sometimes  makes  the 
patient  a  permanent  invalid ;  and  we  have  also  more  serious 
results,  as  pyosalpinx,  existing  for  years  in  patients  who  have 
been  pronounced  "  cured." 

Before  the  light  came  which  was  shed  upon  these  ailments  by 
modern  abdominal  surgery  I  believed,  as  others  did  and  do  still, 
that  parametritis,  or  pelvic  cellulitis,  was  a  common  disease  ;  and  in 
my  writings  up  to  1878  it  is  evident  I  confused  cases  of  damaged 
uterine  appendages  with  "  pelvic  cellulitis."  The  latter  disease  is 
rare,  and  occurs  in  two  forms,  depending  for  their  characters  on  the 
situation  of  the  disease.  If  it  is  situated  in  the  inner  half  of  the 
broad  ligament  it  is  to  be  recognized  as  a  mass  lying  close  to  the 
uterus  and  in  front  of  it,  between  the  uterus  and  bladder,  and  into 
the  bladder  it  generally  bursts.  If  it  exists  in  the  outer  half  of 
the  broad  ligament  it  is  to  be  recognized  as  an  ill-defined  mass 
lying  on  the  brim  of  the  pelvis,  and  fading  off  on  that  ridge.  In 
this  position  it  bursts  over  the  brim  of  the  pelvis  and  constitutes 
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the  familiar  "  pelvic  abscess,"  whose  sinuses  go  on  for  years. 
SuppuratiiiL;  ha'iiialoceles  of  the  bi'oad  ligament  have  simihir 
endings.  Karely  the  abscess  opens  into  the.  rectum,  Ijecause  it  is 
generally  situated  far  above  the  level  of  tiie  rectum,  and  in  front 
of  it. 

1  treat  all  such  eases,  as  I  shall  aftei'wurds  tell,  by  abdominal 
section  and  drainage,  and  tlie  patients  are  cured  in  as  many  days  as 
it  takes  them  montiis  to  get  well  if  treated  in  any  other  way. 

Enough  of  subinvolution  has  already  been  said  in  connection 
with  chronic  metritis.  Of  the  converse  condition,  superinvolution 
of  the  uterus,  it  must  first  be  said  that  it  is  an  extremely  rare 
affection,  and  that  all  we  know  al)Out  it  is  due  to  Simpson. 
It  is  a  condition  perfectly  analogous  in  its  details  to  arrest  of 
development  of  the  uterus,  with  the  difference  in  history  that  the 
superinvolved  uterus  has  at  one  time  been  so  large  as  to  be 
pregnant.  How  the  normal  involution  is  carried  on  to  hypererchesis 
we  do  not  know  ;  and,  as  far  as  I  can  discover,  we  have  only  one 
description  of  the  post-mortem  appearance  of  a  uterus  so  affected — 
that  given  originally  by  Simpson.  The  patient  was  twenty  years 
of  age,  and  had  never  menstruated  after  her  first  delivery  ;  but  no 
history  is  given  of  any  febrile  illness  to  wliich  might  have  been 
attributed  the  abnormal  absorption  of  the  uterine  substance. 
After  death  the  uterus  Avas  only  an  inch  and  a  half  long,  and  its 
walls  w'ere  less  than  half  their  normal  thickness,  their  tissue 
appearing  dense  and  fibrous.  The  ovaries  were  also  much 
atrophied,  and  their  dense  fibrous  tissue  presented  no 
appearance  of  Graafian  vesicles.  In  this  case  it  is  of  course 
doubtful  whether  the  process  was  truly  one  of  ovarian  atrophy, 
followed  by  atrophy  of  the  uterus  in  obedience  to  the  usual  law 
that  all  useless  organs  tend  to  disappear.  Several  cases  of  what  I 
have  had  reason  to  believe  was  true  superinvolution  of  the  uterus 
have  come  under  my  care,  but  in  every  one  there  has  been  some 
febrile  illness,  generally  of  a  zymotic  character,  which  occurred  at 
or  soon  after  a  labour  or  miscarriage  ;  and  my  impression  is  that,  of 
all  the  cases,  those  in  which  a  miscarriage  was  the  origin  of  the 
trouble  were  in  the  majority.  In  fact,  I  am  strongly  disposed  to 
regard  superinvolution  as  a  result  of  an  atrophic  ovaritis  occurring 
at  a  time  when  involution  is  going  on.  Thus  in  a  case  which  I 
published  in  the  London  Obstetrical  Journal  for  May,  1873,  and 
which  certainly  was  the  most  pronounced  case  of  superinvolution 
I  have  ever  seen,  the  patient  had  had  scarlet  fever  during  the  first 
week  of  her  convalescence  from  her  second  labour.  She  came 
under  my  care  in  1871,  seven  years  after  the  fever,  and  has 
remained  under  observation  ever  since.  AVhen  I  first  saw  her  the 
uterus  was  perfectly  infantile,  the  vaginal  portion  of  tlie  cervix 
being  represented  only  by  a  pimple.  Her  menstrual  periods  had 
disappeared,  and  were  replaced  by  severe  epileptiform  seizures,  as 
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will  he  found  detailed  in  the  Journal.  I  succeeded  in  getting 
menstruation  restored,  and  the  uterus  increased  in  size,  by  the  use 
of  galvanic  pessaries  ;  and  as  her  periods  became  re-established, 
the  epilepsy  disappeared.  But  when  I  discontinued  the  use  of  the 
pessary,  the  menstruation  slowly  disappeared  and  the  fits  came 
gradually  back,  and  this  therapeutical  experiment  has  been  several 
times  repeated  with  uniform  results  ;  and  that  the  fits  are  epileptic 
is  made  certain  by  the  severe  injuries  the  poor  woman  inflicts  upon 
herself  during  the  attacks.  Looking  back  on  tins  case  and  others, 
and  aided  by  the  evidence  of  other  facts  referred  to  under  the 
head  of  exanthematic  ovaritis,  I  am  led  to  believe  tliat  super- 
involution  is  explained  by  the  occurrence  of  ovaritis,  followed  by 
atrophy,  during  the  puerperal  month,  and  that  the  uterus  merely 
follows  in  the  steps  of  the  ovary,  carrying  the  process  further, 
however,  because  it  had  been  already  in  action,  and  stopping  it 
only  when  perhaps  there  was  no  more  muscular  tissue  left  to 
absorb.  I  do  not  suppose  that  the  exciting  ovaritis  need  necessarily 
be  exanthematic  ;  but  peri-oophoritis,  or  inflammatory  action 
affecting  the  covering  of  the  ovary,  does  not  seem  to  affect 
menstruation — it  rather  inclines  to  induce  sterility  only.  These 
views  would  explain  many  facts  which  are  otherwise  irreconcilable, 
and,  wdiat  is  most  of  all  remarkable,  the  rarity  of  superinvolution. 
First  of  all,  exanthematic  or  other  interstitial  ovaritis  such  as  leads 
to  ovarian  atrophy  and  is  not  fatal,  is  very  rare  in  puerperal 
women,  the  great  majority  of  such  cases  ending  in  death.  The  few 
who  recover  are  likelv  to  suffer  from  superinvolution.  Again,  the 
numbers  of  non-puerperal  women  who  suffer  from  ovarian  atrophy, 
the  result  of  inflammation,  do  not  at  the  same  time  have  atrophy 
of  the  uterus,  because  when  the  ovarian  process  began  the  uterus 
was  not  already  undergoing  involution.  Tliis  explanation  is  quite 
in  accordance  with  the  history  of  and  the  appearances  in  Simpson's 
case,  and  also  in  harmony  with  the  general  principles  of  ovarian 
physiology.  Its  practical  bearing  is,  that  though  in  such  cases  we 
may  get  temporary  relief  from  the  galvanic  stem,  that  relief  will 
cease  with  the  use  of  the  instrument,  or  when,  as  sometimes 
happens,  its  stimulus  becomes  insufficient. 

By  the  term  hydrometra  is  meant  the  retention  of  the  normal 
fluid  secretion  of  the  mucous  surface  of  the  uterus,  and  therefore 
hydramnios  must  be  excluded  from  the  definition  ;  though  the 
latter  disease  has  been  evidently  included  by  some  authors,  under 
the  term  hydrometra,  in  the  description  of  the  diseases  which  may  be 
mistaken  for  ovarian  dropsy.  Hydrometra  results  from  the  closure 
of  the  OS  or  cervix,  so  that  the  secretion  cannot  obtain  an  exit ;  such 
closure  taking  place  from  cicatricial  contraction  alter  ulceration, 
or  from  some  mechanical  injury.  Its  symptoms  consist  of  expul- 
sive pains  somewhat  resembling  those  of  kolpostasis  or  retention  of 
the  menses,  but.  by  no  means  so  acute  as  these.     It  is  a  condi- 
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tion  almost  entirely  confined,  ex  necessitate,  to  women  who  have 
passed  the  climacteric  period  of  life,  and  it  very  rarely  causes 
the  uterus  to  reach  any  great  size,  because  the  greater  part  of 
the  secretion  of  the  internal  mucous  surface  is  capable  of  resorp- 
tion, leaving  behind  only  the  more  solid  elements  of  the  mucus. 
Simpson  narrates  a  case  of  one  unusual  form  of  it,  in  which  lie 
drew  off  large  quantities  of  serous  fluid  from  the  cavity  of  a 
uterus  wliich  had  been  distended  to  the  size  of  the  fifth  or 
sixth  month  of  pregnancy,  the  fluid  being  due  to  a  cancroid 
tumour  at  the  fundus.  In  such  a  case  the  symptoms  would  of 
course  be  severe,  and  would  necessitate  a  careful  examination. 
The  first  thought  would  be  to  eliminate  the  possibility  of  preg- 
nancy, and  then  to  open  up  the  closed  canal. 

In  September,  1878,  I  operated  on  a  case  of  hydrometra  in 
a  young  girl  where  none  of  the  physical  signs  could  have  made 
an  exact  diagnosis  possible.  Menstruation  began  at  sixteen,  and 
never  was  regular.  She  missed  often  for  three  or  four  months, 
and  when  the  flow  did  occur  it  was  always  scant,  but  never 
painful.  The  last  period  she  had  was  in  April,  1877,  and 
in  July  of  the  same  year  it  was  noticed  that  she  was  increas- 
ing in  size.  In  July,  1878,  I  saw  her  in  consultation  with  Dr. 
Eshelby,  of  Stonehouse,  and  diagnosed  a  monocystic  tumour, 
probably  parovarian.  For  some  reason  or  other  she  was  tapped, 
but  the  cyst  speedily  refilled,  and  I  performed  abdominal  section 
two  months  later.  I  made  a  median  incision  four  inches  Ions; 
and  passed  through  the  usual  structures,  but  I  searched  in  'vain 
for  any  indication  of  the  peritoneal  layer.  The  wall  of  the 
cyst  was  e^ddently  muscular,  and  in  opening  into  the  cavity, 
and  after  removing  about  four  quarts  of  limpid  serum,  it  became 
evident  that  it  was  constituted  by  the  body  of  the  uterus.  The 
reasons  for  this  conclusion  were,  that  it  was  lined  by  shreds  of 
membrane ;  the  cyst  contracted  remarkably  during  the  opera- 
tion ;  the  cervix  could  be  felt  fi'om  the  vagina  to  be,  as  it 
were,  set  on  to  the  base  of  the  cyst,  and  to  be  quite  occluded  ; 
and,  finally,  the  shape  of  the  cyst,  especially  after  contraction, 
was  bifid  at  the  fundus  in  the  direction  of  the  uterine  cornua, 
and  the  intestines  went  down  behind  the  posterior  wall  quite 
to  the  insertion  of  the  vagina.  I  did  not  venture  to  carry  my 
incision  up  so  as  to  open  the  peritoneal  ca\dty,  but  my  belief 
is  that  the  absence  of  the  anterior  peritoneal  fold  was  congenital. 
1  secured  a  drainage-tube  in  the  wound  and  closed  iL.  The 
cyst  rapidly  contracted,  the  patient  made  an  uninterrupted 
recovery,  is  now  perfectly  well,  but  she  has  never  menstruated 
since  the  operation. 

Looking  back  over  this  case,  I  do  not  see  liow  a  more  accurate 
diagnosis  could  have  been  made.  Before  the  first  tapping,  I  noted 
that  the  uterus  was  intimately  associated  with  the  tumour,  as  it 
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nearly  always  is  in  cases  of  parovarian  cysts.  I  do  not  remember 
that  I  tried  to  pass  the  sound,  and  most  probably  I  did  not.  I  do 
not  think,  however,  that  if  I  had  tried  and  failed,  as  I  most 
assuredly  would  have  done,  that  I  should  have  been  put  on  my 
guard  as  to  the  true  nature  of  the  ease.  If  I  had  persevered  and 
succeeded  in  forcing  a  passage  up  through  the  cervix  I  might  have 
cured  the  patient  in  this  way,  but  •  my  impression  is  that  the  risk 
would  have  been  far  greater,  and  the  chance  of  cure  infinitely  less, 
than  by  the  process  of  abdominal  section. 

I  have  already  spoken  of  the  symptoms,  diagnosis,  and  treat- 
ment of  cases  where  a  portion  or  the  whole  of  the  placenta  has 
been  retained  after  labour  or  a  miscarriage,  and  little  remains  to  be 
said  except  that  I  wish  again  to  dwell  upon  the  frequency  with 
which  such  retention  takes  place,  and  to  urge  the  duty  of  the 
practitioner  to  be  ever  on  the  alert  to  its  possibility.  Xurses  and 
midwives  constantly  tell  us  that  they  have  seen  the  after-birth, 
and  that  it  was  entire  ;  and  I  have  even  heard  competent  practi- 
tioners declare  that  they  were  sure  it  was  all  away  in  cases  where 
I  have  had  to  remove  portions.  Xo  one  can  be  sure  of  its  entire 
removal.  Indeed,  there  may  be  subsidiary  placentce,  in  the  form 
of  separate  cotyledons,  which  no  amount  of  examination  of  the 
major  placenta  could  make  us  suspect  the  existence  of.  A  remark- 
able instance  of  this  was  brought  under  my  notice  by  Mr.  J.  B. 
Jackson,  in  whose  practice  a  placental  cotyledon  of  large  size,  and 
which  never  could  have  had  any  intimate  relation  with  the  rest 
of  the  organ,  was  passed  two  or  three  days  after  the  birth  of  the 
latter.  Persistent  discharge  of  a  watery,  fcetid,  or  especially  of  a 
bloody  kind,  after  the  lapse  of  the  ordinary  time  for  the  disappear- 
ance of  the  lochia,  should  always  be  a  reason  for  a  careful 
examination  ;  and  after  a  miscarriage  the  continuance  of 
haemorrhage  or  its  recurrence  should  be  similarly  considered.  In 
consultation  with  Dr.  Thelwell  Pike,  of  Malvern,  I  removed  a 
large  and  perfectly  separate  cotyledon  six  days  after  labour. 

Sometimes  cases  of  persistent  uterine  haemorrhage  come  to  us 
with  a  history  as  if  the  patient  were  pregnant,  and  we  find  the 
uterus  enlarged,  but  fail  to  discover  the  sounds  of  the  fcetal  heart 
or  other  definite  signs  of  pregnancy.  There  is  often  also  a 
continuous  hydrorrhcea,  which  would  be  suggestive  of  cancer  if  its 
date  were  not  too  recent  to  be  in  accord  with  the  greatly  increased 
size  of  the  uterus.  Such  cases  may  be  instances  either  of  a  dead 
ovum  with  delayed  miscarriage,  or  of  the  hydatidiform  mole.  In 
any  case,  I  believe,  persistent  uterine  htemorrhage  which  resists 
rest,  ergot,  and  bromide  of  potassium,  requires  active  measures,  so 
that  I  never  hesitate  to  dilate,  and  thus  facilitate  the  expulsion 
of  the  uterine  contents.  The  hydatidiform  mole  rarely  is  retained 
in  the  uterus  more  than  five  months,  and  in  the  great  majority 
of  instances  is  expelled  much  earlier  and  without  any  risk.     It  is 
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due  to  the  dropsical  liypertrophy  of  the  villi  of  the  chorion  in  an 
incompletely  fertilized  ovum,  and  it  is  apt  to  recur  in  the  same 
patient.  1  have  liad  under  my  care  a  woman  who  had  had 
five  of  these  moles,  and  then  became  i'or  the  first  time  pregnant 
with  a  living  child  ;  but  we  were  not  certain  of  this  till  nearly  the 
sixth  month  of  her  pregnancy,  when  the  foetal  heart  was  heard.  I 
believe  the  pathology  of  this  disease  to  be  somewhat  similar  to  the 
cases  of  incompletely  fertilised  ova  described  under  the  head  of 
endometritis  membranacea,  for  they  certainly  are  the  result  of 
impregnation. 

Since  Simpson  first  brouglit  the  importance  of  uterine  displace- 
ments before  the  notice  of  the  profession,  in  1848,  more  nonsense 
has  been  written  on  the  subject  than  upon  any  other  that  has 
occupied  the  attention  of  medical  writers ;  and  after  all  that  has 
been  written  I  cannot  find  that  any  more  complete  and  satisfactory 
account  of  them  has  been  given  since  the  appearance  of  his  original 
lectures.  After  an  experience  which  now  runs  over  a  quarter  of  a 
century,  I  am  disposed  to  think  that  even  Simpson  over-rated  the 
importance  of  uterine  displacements ;  but  however  he  might  have 
erred  in  that  direction,  his  mistakes  are  l:)ut  mole-hills  compared  to 
the  mountains  raised  by  some  of  his  followers. 

It  is  amusing  to  notice  the  various  aspects  in  which  different 
writers  view  this  really  simple  subject,  how  they  run  from  one 
extreme  to  the  other,  and  raise  difficulties  by  the  introduction  of 
wholly  needless  complications.  One  eminent  gynaecologist  seems 
to  discover  a  flexion  or  a  version  in  every  patient  he  sees  ;  I  have 
even  found  him  endeavouring  to  arrest  haemorrhage  due  to  a  piece 
of  retained  placenta  by  a  complicated  instrument  placed  to  rectify 
a  supposed  retroflexion.  In  the  practice  of  another  equally  eminent 
specialist  no  flexions  or  versions  ever  seem  to  occur,  and  every- 
thing is  set  down  to  uterine  "  inflammation  and  irritation,"  and 
these  are  treated  by  useless  drugs.  All  this  is  very^  unfortunate 
for  the  profession,  and  greatly  interferes  with  the  confidence  of 
both  profession  and  public  in  special  practitioners.  It  is  a  difficult 
matter  to  rid  ourselves  of  prejudices  aud  predilections,  and  there 
is  a  constant  tendency  in  the  human  mind  to  use  only  one  focal 
adjustment  of  the  mental  lenses  for  all  kinds  of  objects.  In  the 
matter  of  uterine  displacements,  I  believe  that  this  tendency  will 
be  completely  obviated  by  a  careful  study  of  cases,  aided  by  the 
light  which  Sinq:)Son's  strong  connnon  sense  has  thrown  upon 
them. 

When  Scanzoni  tells  us  gravely  that  anteflexions  are  at  least 
eight  times  more  frequent  than  retroflexions,  we  can  only  conclude 
that  the  distinguished  Wurtzburg  Professor  has  been  looking  for 
displacements  with  too  great  an  eagerness,  has  found  them  in 
conditions  which  are  Mdiolly  natural,  and  has  not  paid  a  due 
attention  to  the  strictness  of  phraseology. 
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Let  me  first  say  that  Simpson's  original  division  of  terms 
should  be  strictly  adhered  to — that  is,  that  a  version  should  mean 
only  such  a  condition  as  that  in  which  the  uterus  is  turned  out 
of  its  proper  axis  without  its  tube  being  at  all,  or  at  least  greatly 
bent ;  and  that  a  flexion  should  mean  only  a  bending  of  the  tube 
upon  itself,  with  more  or  less  of  a  sharp  curvature.  The  normal 
condition  of  the  uterus  in  the  nullipara  is  anteversion,  with  more 
or  less  tendency  to  anteflexion,  the  curve  of  the  tube  being  gradual ; 
and  just  in  proportion  as  we  go  backwards  in  the  development  of 
the  organ  do  we  find  this  condition  exaggerated.  Any  uterus, 
therefore,  which  is  incompletely  developed  is  almost  sure  to  be 
markedly  ante\erted,  if  not  anteflected.  But  to  treat  this  as  a 
diseased  condition,  unless  there  be  very  definite  symptoms 
associated  with  it,  is  the  merest  charlatanry ;  and  the  practice  of 
doing  so  is  one  which  has  brought  no  small  amount  of  odium 
upon  special  practitioners.  In  this  practice  we  find  the  basis 
of  such  results  as  those  given  by  authors  who  seem  to  hold 
that  fifty  per  cent,  of  all  the  women  we  meet  are  the  victims  of 
a  displacement. 

The  views  which  I  now  express  are  those  which  I  entertained 
when  I  first  wrote  on  the  subject  some  sixteen  years  ago,  and 
I  have  been  entirely  confirmed  in  them  by  increased  experience. 
The  most  recent  writer  on  the  subject,  Schultz,  asserts  what  I 
know  to  be  true — that  in  the  erect  position,  with  the  rectum  and 
bladder  empty,  the  uterus  is  nearly  horizontal,  and  is  more  or 
less  anteflected.  This  is  the  normal  position  under  all  circum- 
stances ;  but  the  position  of  a  nulliparous  uterus  is  more  than  this — 
the  fundus  is  actually  turned  downwards,  and  an  infantile  uterus 
actually  has  the  fundus  pointing  almost  straight  towards  the 
ground.  But  tliis  is  not  to  be  regarded  as  merely  a  condition  of 
the  uterus,  for  the  ovaries  and  tubes  always  share  in  the  condition 
of  arrested  development.  The  so-called  "  displacement  in  front " 
is  no  reason  for  torturing  these  poor  women  with  mischievous 
pessaries.  The  only  local  treatment  which  will  be  of  the  slightest 
use  is  the  galvanic  stem,  and  that  is  far  too  risky.  I  have  entirely 
abandoned  it,  and  I  entirely  endorse  Schultz's  statement  that  "  the 
treatment  (even)  of  pathological  anteflection  by  intra-uterine 
pessaries  is  improper,  and  generally  injurious."  The  employment 
of  any  kind  of  pessary  in  congenital  cases  is  mere  nonsense.  The 
only  treatment  that  is  of  any  use  is  a  constitutional  one — to 
attempt  to  induce  an  advance  of  development  by  prolonged  courses 
of  strong  chalybeates,  and  hot  douches  just  before  the  menstrual 
period.  If  these  fail,  and  the  suffering  from  the  dysmenorrhoea  is 
not  relieved  and  is  unbearable,  the  removal  of  the  uterine 
appendages  may  be  discussed.  I  am  certain  it  is  a  far  safer 
proceeding  than  the  employment  of  intra-uterine  stems,  and  it 
has  the  merit  of  being  effectual.      Schultz  speaks  of  anteversion 
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being  occasionally  iialhological,  but  in  my  experience  tins  is 
very  rare,  ami  wlicn  it  occurs  it  is  duo,  like  retroversion,  to 
subinvolution. 

In  fact,  the  pathology  and  treatment  of  this  much-confused 
subject  have  now  resolved  themselves,  in  my  mind,  into  a  matter 
of  tlie  utmost  simplicity.  Of  course,  I  am  not  alluding  now  to 
the  displacements  of  the  uterus  caused  by  the  pressure  of  tumours, 
for  it  is  absurd  to  regard  such  an  abnormality  in  the  same  discussion 
as  those  usually  spoken  of  as  "  uterine  displacements."  Similarly 
I  do  not  speak  of  the  rotations  and  lateral  displacements 
occasionally  discovered  by  accident,  and  which  I  have  never  seen 
any  reason  to  regard  as  being  of  the  slightest  importance.  Schultz 
makes  much  of  them  in  his  book,  but  without  the  slightest 
justification,  as  it  seems  to  me. 

The  displacement  of  tiie  greatest  importance  is  the  backward 
displacement  of  the  uterus ;  it  matters  very  little  really  whether 
it  be  version  or  flexion,  or  both,  because  it  is  always  pathological. 
It  is  divided  sharply  into  classes — one  very  common,  perhaps  the 
commonest  uterine  trouble  we  have  to  deal  with,  and  the  one  most 
easily  cured ;  the  other  not  common,  and  difficult  to  cure  in  any 
way  short  of  surgical  operation. 

The  first  class  is  that  in  which  the  displacement  is  due  to  a 
preAious  puerperal  condition,  and  where  it  has  arisen  in  an  arrest 
of  the  process  of  subinvolution.  In  the  upper  ranks  this  is 
generally  due  to  the  non-fulfilment  of  the  functions  of  lactation ; 
in  the  hospital  class  of  patients  it  is  due  to  the  women  getting 
about  too  soon.  In  any  case  the  retaining  ligaments  are  stretched, 
and  the  uterus  tumbles  backwards  and  remains  in  its  abnormal 
position  till  it  is  replaced,  the  process  of  involution  being  generally 
arrested.  Sometimes,  however,  the  involution  proceeds,  and  then 
we  have  the  displaced  organ  of  normal  size.  This  is,  however, 
rare,  for  I  am  sure  that  the  great  bulk  of  these  cases  are 
spontaneously  cured  by  the  process  of  involution ;  and  even  when 
they  are  not,  it  by  no  means  follows  that  mere  displacement  of 
the  uterus  backwards  will  be  a  source  of  trouble.  I  am  sure  that 
many  women  go  about  in  this  abnormal  state  without  any 
symptoms  at  all.  It  is  when  subinvolution  and  retroversion 
coincide,  still  more  when  they  go  on  to  chronic  metritis,  that 
trouble  ensues.  Then  we  have  profuse  and  too  frequent  menstrua- 
tion, profuse  intercurrent  leucorrhoea,  backache  and  bearing  down, 
and  the  intolerable  distress  of  the  "  pelvic  woman."  In  such  cases 
the  uterus  is  rarely  fixed  by  adhesions,  and  is  entirely  replaced. 
Pessaries  for  its  retention  may  be  used,  but  I  always  prefer  to  try 
to  cure  my  patients  first  by  chlorate  of  potash  and  ergot,  and  I 
succeed  in  90  per  cent.  I  hate  pessaries,  and  I  never  use  them  if 
I  can  help  it.  If  I  am  oliliged,  I  use  either  Fowler's  cup  pessary 
or  one  I  devised  some  years    ago,  and  known  as  the  "  wedge." 
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Both  are  made  of  ebonite. 
The  former  is  fashioned  as  a 
handled  cup,  through  the 
opening  of  which  (cl)  the 
cervix  passes,  the  displaced 
fundus  resting  on  the  cushion 
(e),  the  handle  (h)  resting 
either  on  the  rectum  or  the 
pubis,  as  the  case  may  be 
one  of  anteversion  or  retro- 
version.   The  aperture  (c)  is 

foJ.1        r;     „  £    l.^  Fig.  14.— Fowler's  Pessary. 

r  the  nnger  ot  tlie  surffeon 

in  removing  or  placing  the  instrument.  This  instrument  is  made  of 
three  sizes,  and  is  very  useful  in  those  cases  in  which  it  is  found 
to  fit.  It  has  two  very  serious  defects,  however,  in  that  it  cannot 
be  altered  to  each  case,  and  that  it  is  somewhat  costly. 
Sometimes,  also,  I  have  found  that  it  turns  round  into  the  trans- 
verse axis  of    the  pelvis,  and    then  does    more   harm  than  good. 

My  wedge  pessary  has  a  similar 
action  and  is  simpler.  The 
rounded  mass  at  the  broad  end 
forms  a  part  on  which  the  fundus 
safely  rests.  All  pessaries  ought 
to  be  made  of  celluloid  or  ebonite, 
for  soft  rubber  pessaries  cause  a 
great  deal  of  discharge,  and 
therefore  shoiUd  be  avoided.  The 
celluloid  ring  can  be  moulded 
in  warm  water  into  any  required 
shape,  and  is  an  admirable 
invention.  If  involution  has 
been  completed  I  believe 
pessaries  never  cure  a  retroversion ;  the  only  thing  that  will 
is  another  pregnancy.  A  fashion  has  lately  been  introduced 
of  elevating  the  uterus  by  shortening  the  round  ligaments, 
but  no  authoritative  decision  has  yet  been  uttered  upon  its 
merits  in  the  matter  of  permanent  success.  I  have  only  twice 
had  reason  to  employ  it,  and  I  found  the  reposition  was 
maintained  only  a  few  months  in  one  case,  whilst  the  operation 
nearly  cost  me  the  life  of  the  other  patient,  and  it  had  no  good 
results  at  all.  I  have,  therefore,  not  purstied  this  kind  of 
treatment,  and  I  cannot  hear  that  many  other  surgeons  have  added 
it  permanently  to  their  stock  of  operations. 

Cases  of  retroversion  in  which  there  has  never  been  a  pre- 
vious puerperal  condition  are  always  the  result  of  some  accident 
or  of  mere  perimetric  inflammation.  In  the  former  case  they 
are    practically    incurable — that    is,    the    displacement     can     be 


Fig.  15. — Tait's  Wedge  Pessary. 
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remedied,  but  cannot  be  permanently  corrected.  In  the  latter 
the  use  of  pessaries  is  absolutely  contra-indicated  by  the  presence 
of  adbesions,  and  anyone  who  employs  them  in  such  cases  will 
produce  much  trouble  for  himself  Schultz  and  other  writers 
speak  in  a  light-hearted  way  of  being  able  to  overcome  these 
adhesions  by  pressure  and  tearing,  but  my  exjDerience  is  tliat 
it  is  no  such  easy  matter.  Besides,  the  adhesions  involve  the 
tubes  and  ovaries  to  such  an  extent  that  these  cases  do  not 
really  belong  to  the  category  of  uterine  disease  at  all,  but  to  that  of 
disease  of  the  uterine  appendages,  under  which  head  the  further 
discussion  of  them  will  be  found  (exanthematic  perimetritis). 

Subinvolution  occa.sionally  causes  a  pathological  anteversion, 
but  rarely,  and  when  it  occurs  it  is  a  very  trouljlesome 
condition.  I  have  seen  some  three  or  four  cases,  and  have 
utterly  failed  to  apply  a  pessary  that  was  of  any  benefit.  I 
sent  one  case  to  an  enthusiastic  advocate  of  pessaries,  and  he 
was  no  more  successful  than  I  was.  In  fact,  I  entirely  agree 
with  Schultz's  statement  that  it  is  perfectly  impossible  to  rectify 
anteversion  or  anteflexion  without  an  intra-uterine  stem,  and 
with  these  dangerous  implements  I  do  not  care  to  meddle. 
The  best  remedies  are  ergot  and  the  salts  of  potash,  and  finally 
the  curette  and  cautery. 

It  will  be  seen,  therefore,,  that  my  views  on  uterine  displace- 
ments haA'e  at  least  the  merit  of  simplicity,  and  I  am  sure 
they  have  the  still  greater  advantage  of  safety,  for  it  is  quite  as 
important  to  avoid  doing  harm  as  to  strive  to  do  one's  patient 
good ;  and  the  popular  views  on  uterine  displacements,  combined 
with  their  routine  treatment  by  pessaries,  has  of  late  years  made 
me  many  times  wish  that  pessaries  had  never  been  invented, 
Eetroversion  is  occasionally  associated  with  early  pregnancy,  but 
only,  I  think,  where  a  backward  displacement  has  previously 
existed ;  and,  in  order  to  dismiss  this  subject,  I  may  briefly  say 
that  usually  this  displacement  rectifies  itself  as  the  pregnancy 
advances,  and,  if  proper  care  be  taken  after  the  labour,  the  pregnancy 
may  be  made  to  cure  the  displacement.  Sometimes,  however,  the 
displacement  causes  abortion,  and  this  may  be  fi'equently 
repeated.  In  one  extraordinaiy  case  which  I  attended  with  ]\lr. 
Langley  Browne,  of  "West  Bromwich,  retroversion  of  an  extreme 
character  continued  till  the  end  of  pregnancy.  ]\Ir.  Browne  was 
called  to  her  and  found  unmistakable  e^adences  of  labour  pains, 
but  could  not  find  the  os.  He  telegraphed  for  me,  and  before 
I  placed  the  patient  under  chloroform  I  was  equally  at  a  loss. 
The  impression  at  first  was  that  we  had  to  do  with  a  case  of 
extra-uterine  pregnancy,  and  the  extreme  thinness  of  the  uterine 
walls  favoured  this  belief.  The  ansesthetic,  however,  enabled 
me  to  find  the  os  at  the  top  of  the  immensely  elongated 
vagina,  up  quite  on  a  level  with    the  umbilicus.     By   inserting 
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my  finger  into  it,  and  aiding  the  process  by  my  other  hand 
ouside,  I  was  able  to  turn  the  uterus  on  its  biparietal  axis, 
and  Mr.  Browne  finished  the  labour  by  turning,  on  account  of 
an  arm  presentation. 

The  diagnosis  of  retroversion  is  easier  than  that  of  retro- 
flexion, because  in  the  latter  the  curve  or  bend  of  the  uterus 
may_  be  closely  imitated  by  adherent  appendages.  Eetro- 
version  may,  however,  be  always  recognized  by  placing  the 
forefinger  of  the  right  hand  in  the  vagina  and  that  of  the  left 
in  the  rectum.  If  necessary,  the  sound  may  be  used,  but  to  the 
skilled  finger  it  is  rarely  necessary  unless  there  be  some 
complication.  If  the  uterus  is  mobile,  the  cervix,  which  is 
pointing  forwards,  should  be  pushed  backwards,  and  the  mis- 
placement may  be  so  far  rectified  in  this  way  that  the  fundus 
may  be  felt  above  the  pubis,  and  in  this  way  the  diagnosis  may 
be  made  certain  and  the  absence  of  complication  verified.  The 
lump  behind  the  cervix  which  is  generally  supposed  to  be 
characteristic  of  a  retroflected  fundus  may  be  imitated  by  a 
small  tumour  of  the  tube  or  ovary  adherent  to  the  posterior 
uterine  wall.  I  have  seen  the  normal  cervix  mistaken  for  the 
fundus  by  an  inexperienced  finger  in  the  rectum.  To  assist  in 
the  diagnosis  the  sound  may  be  employed,  but  it  is  rarely 
necessary,  and  it  is  a  dangerous  implement. 

General  symptoms  help  us  but  little  in  the  diagnosis  of 
uterine  displacements,  further  than  to  direct  our  attention  to 
the  necessity  of  a  manual  examination.  Persistent  pains  in  the 
loins,  pelvis,  or  back,  painful  or  frequent  micturition,  pain  on 
the  passage  of  a  motion,  mysterious  reflex  symptoms,  or  per- 
sistent sick  headache  for  which  no  adequate  cause  can  be  found, 
should  always,  in  a  woman,  direct  attention  to  the.  uterus  and 
ovaries.  In  unmarried  women  we  should  of  course  hesitate  as 
long  as  possible  before  making  a  vaginal  examination,  but 
when  all  general  treatment  fails,  or  when  the  general  symptoms 
can  be  explained  in  no  other  way,  our  hesitation  should  cease 
and  the  pelvic  organs  should  be  examined  ;  for  it  has  been  in 
my  experience  most  extraordinary,  as  I  know  it  has  been  in 
the  experience  of  very  many  others,  how  unexpectedly  uterine 
disease  has  been  found  to  be  the  source  of  remote  subjective 
symptoms,  and  how  completely  they  have  yielded  to  its  treatment. 

As  in  the  case  of  displacements  of  the  uterus  forwards,  so 
in  its  diversion  backwards  we  find  numerous  instances  of 
marked  retroversion  and  retroflexion  in  which  no  suffering  has 
been  experienced,  and  where  the  displacement,  therefore,  demands 
no  treatment  whatever.  When,  however,  treatment  is  required, 
its  details  will  be  found  to  differ  in  almost  every  case.  For 
the  replacement  of  the  organ  no  kind  of  pessary  will  answer 
in  every   case.     The  vaginae    of    women  differ  as   much  as  their 
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faces,  and  tlicicrdrc  it  is  tliat  Simpson's  original  ring  ])essary, 
made  of  celluloid,  will  be  rnund  lar  more .  generally  ai)i)licable 
than  any  other,  because  its  I'orui  and  size  can  be  so  easily  and 
effectually  altered.  'J'liree  or  four  sizes  are  needful,  varying  in 
character  Ironi  an  inch  and  three-quarters  to  three  and  a  half 
inches.  In  each  case  the  ring  must  be  bent  according  to  the 
requirements  of  the  patient,  and  ])laced  as  may  be  found  best. 
Generally  this  will  be  behind  the  cervix,  but  occasionally  it 
requires  to  be  placed  in  front  of  it ;  and  these  details  must  be 
attended  to  with  the  utmost  care,  because  a  patient  will  not 
be  relieved  or  cured  merely  by  having  a  ring  placed  in  her 
vagina,  any  more  than  a  broken  limb  will  be  properly  set  by 
merely  having  a  set  of  splints  placed  in  bed  with  it.  As 
curative  agents,  however,  I  have  not  been  satisfied  with  pessaries, 
and  I  regret  to  find  the  simplicity  of  their  use,  aided,  by  the 
free  advertisement  of  enterprising  manufacturers,  have  extended 
their  use  to  a  surprisingly  absurd  extent. 

I  have  seen  a  few  cases  of  latero-flexion,  the  result  apparently 
of  the  contraction  of  some  old  effusion  in  the  broad  ligament,  but 
in  none  have  the  symptoms  demanded  treatment. 

In  speaking  of  downward  displacements  of  the  uterus,  I  have 
confined  myself  to  the  use  of  the  terms  prolapse  and  protrusion ; 
meaning  by  the  former  term  the  descent  of  the  uterus  so  far  that 
it  does  not  appear  outside,  and  by  the  latter  a  continuance  of  the 
descent  till  the  cervix  appears  outside  as  partial  protrusion,  or  till 
the  whole  organ  and  the  structures  associated  with  it  appear  out- 
side as  complete  protrusion.  One  form  of  prolapse,  and  even  of 
partial  protrusion,  1  have  already  mentioned,  where  the  descent 
is  due  to  a  hypertrophic  elongation  of  the  cervix,  without  the 
normal  level  of  the  fundus  being  greatly  or  at  all  interfered  with. 

Prolapse,  or  even  protrusion,  of  the  uterus,  without  hyper- 
trophic elongation,  may  be  met  with  at  all  ages,  for  I  have  seen  it 
in  very  young  children,  and  I  have  in  my  possession  a  preparation 
of  ail  immature  foetus,  given  to  me  by  my  colleague,  Dr.  Charles 
Warden,  in  which  the  uterus  is  completely  protruded  through  the 
vulva.  Such  a  displacement  is  always  due  to  a  relaxation  or 
elongation  of  the  suspensory  ligaments  of  the  uterus,  and  this 
stretching  may  be  due  to  a  number  of  different  causes.  In  by  far 
the  greater  number  of  instances  it  is  due  to  the  carelessness  of 
women  after  their  confinements,  or  even  at  their  menstrual  periods. 
I  have,  however,  seen  it  due  to  the  pressure  of  some  abdominal 
tumour,  or  a  collection  of  ascitic  fluid.  Thus,  in  the  instance  of  a 
girl  aged  only  eighteen,  whose  case  I  published  in  the  Lancet  of 
October,  1875,  there  was  complete  protrusion  of  the  uterus  and 
bladder,  due  to  the  pressure  of  an  ovarian  tumour ;  and  when 
I  removed  the  tumour  I  was  able  to  cure  the  protrusion  by 
clamping  the  uterus  close  up  to  the  wound. 
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Protrusion  of  the  uterus  is  a  condition  comparatively  rare  in 
the  better  ranks  of  life,  but  enormously  frequent  in  our  hospital 
clienteles — facts  which  at  once  point  to  its  chief  cause;  and  it  is 
most  astonishing  to  find  that  some  women  will  pass  many  years 
of  their  lives  with  their  pelvic  viscera  completely  extruded,  without 
seeking  for  any  assistance.  Prolapse  frequently  gives  rise  to  no 
discomfort,  whilst  in  other  cases  it  produces  an  intolerable  sense 
of  weakness  and  pain,  rendering  the  patient  unfit  for  any  active 
duties.  The  diagnosis  of  the  condition  is  of  course  absolutely 
simple,  and  the  remedy  easily  within  reach.  The  greater  number 
of  cases  might  be  rendered  perfectly  comfortable  by  placing  a  ring 
pessary  as  if  for  retroflexion,  or  by  the  use  of  one  of  Simpson's 
shelf  pessaries.  But  these  instruments  are,  as  I  have  said,  by  no 
means  safe  instruments,  and  they  are  apt  to  create  an  ulcerative 
process  which  may  result  in  a  fistulous  opening  into  the  bladder 
or  rectum,  unless  the  patient  will  agree  to  present  herself  for 
inspection  at  intervals.  Hospital  patients  constantly  neglect 
this,  and  therefore  they  are  not  safe  instruments  for  gratuitous 
practice.  The  vulcanite  balls,  which  I  have  already  described 
in  speaking  of  cystic  vaginocele,  are  much  safer,  because  they 
cannot  possibly  do  harm,  and  they  generally  can  be  retained 
with  the  assistance  of  a  napkin.  For  a  radical  cure,  the  opera- 
tion for  extending  the  perinseum,  which  I  have  already  described, 
is  by  far  the  best  means  ;  but  it  is  useless  to  perform  it  on  a 
woman  likely  again  to  become  pregnant,  as  parturition  will 
surely  undo  it. 

For  complete  protrusion  the  same  operation  is  by  far  the 
best  treatment,  and  its  results  are  generally  permanent- — a  state- 
ment I  cannot  make  concerning  any  other  plan  I  have  tried. 
I  have  cases  where  the  patients  have  remained  quite  comfort- 
able for  more  than  ten  years. 

The  uterus  is  said  to  have  been  found  extruded  as  a  hernia  in 
the  inguinal  canal,  but  I  have  seen  no  such  displacement. 

Inversion  of  the  uterus  is  an  accident  of  labour  in  the  majority 
of  the  instances  of  its  occurrence,  though  I  have  seen  it  as  also 
occurring  by  the  growth  of  a  tumour  at  the  fundus,  and  by  its 
gradual  extrusion  ch'agging  the  uterus  down  with  it  and  thus 
inverting  it.  It  may  be  partial  oi'  complete.  It  comes  under  the 
notice  of  the  surgeon  only  in  cases  where  it  has  been 
neglected  or  not  discovered  after  labour,  or  in  the  exceptional 
method  of  its  occurrence  referred  to.  Formerly  the  uniform 
treatment  of  this  condition  was  by  amputating  the  displaced  organ, 
either  by  ligature  or  the  ecraseur ;  and  even  in  spite  of  the  almost 
constant  success  of  reduction  by  continuous  gentle  pressure,  we  see 
now  and  then  cases  of  amputation  placed  on  record.  If  the  inver- 
sion be  of  recent  date,  so  that  complete  involution  has  not  occurred, 
reduction  will  be  very  easy ;   but  even  if  years  have  passed  since 


C'HHONir    INVERSION    OF   TIIK    UTERUS.  145 

the  inversion  occurred,  replacement  by  gentle  pressure  should  be 
tried,  and  almost  certainly  it  will  be  successful.  Assuredly,  from 
my  most  recent  experience,  I  am  of  opinion  that  no  case  of 
inversion  of  the  uterus,  no  matter  of  how  long  standing,  will  resist 
treatment  by  the  continuous  elastic  pressure  properly  applied. 

The  propo.sal  to  deal  with  chronic  inversion  of  the  uterus  by 
means  of  continuous  gentle  pressure  is  a  very  old  one,  for  we  find 
in  Boivin  and  Duje's  book  on  Diseases  of  Women  that  it  was  very 
clearly  indicated,  as  well  as  the  means  by  which  it  might  be 
accomplished  :  "  Might  not  pressure  from  below  upwards  be  also 
made  available  for  reduction  of  the  inverted  uterus  ?  A  pessary 
like  that  of  the  cup-and-ball  might  for  this  puipose  be  introduced 
in  the  vagina."  Sir  James  Simpson  also  recommended  a  similar 
proceeding,  though  I  cannot  find  any  record  of  his  having 
employed  it.  Tyler  Smith  used  an  elastic  ball  pessary  successfully, 
and  by  this  means  1  have  succeeded  in  reducing  an  inverted 
uterus.  During  the  last  ten  years  I  l.ave  had  thirteen  cases  of 
chronic  inversion  of  the  uterus,  and  have  succeeded  in  reducing 
them  all  but  tv70.  In  one  the  patient  would  not  submit  to 
treatment,  and  in  the  other  I  amputated  the  inverted  organ  by 
mistake.  It  was  covered  by  a  mass  of  caidiflower  growth,  which 
had  caused  the  inversion,  and  therefore  the  displacement  of  the 
uterus  was  not  recognized.  The  patient  made  an  admirable 
recoxery.  Chronic  inversion  of  the  uterus  is  said  by  some 
authorities  to  be  either  partial  or  complete.  I  have  never  seen 
any  case  of  partial  inversion,  and  therefore  I  fancy  it  must  be 
rare.  The  diagnosis  of  either  of  the  conditions  presents  only  one 
difficulty,  and  that,  ot  course,  is  the  discrimination  of  it  from 
polypus.  Large  nunrbers  of  cases  are  on  record  wliere  the 
inverted  uterus,  uncomplicated  by  any  growth,  has  been  cut  off  in 
mistake  for  a  polypus,  occasionally  with  success,  but  generally 
with  a  fatal  result  ;  and  therefore  it  is  always  a  matter  of 
importance,  in  cases  of  small  polypi  which  in  any  way,  by  shape 
or  size,  resemble  the  uterus,  to  be  perfectly  certain  that  an 
accurate  estimate  of  the  nature  of  the  lump  is  made  known  before 
the  ecraseur  is  applied  When  there  is  no  growth  to  explain  the 
inversion  the  first  point  is  the  history  of  a  labour,  and  generally 
such  a  story  will  be  told  as  to  put  the  practitioner  on  his  guard — 
that  is  the  story  of  the  inversion  of  the  uterus  then  and  there, 
unmistakable.  The  subsequent  history  of  repeated  and  uncon- 
trollable haemorrhage  is  very  characteristic;  though  cases  do  occur, 
as  in  that  I  have  alluded  to  in  which  the  patient  declined  to  have 
the  uterus  replaced,  where  is  nothing  but  normal  menstruation. 
The  signs  by  which  a  differential  diagnosis  may  be  made  are  that 
a  polypus  is  rarely  of  the  characteristic  size  and  shape  of  an 
inverted  uterus,  being  generally  globular ;  the  inverted  uterus  is 
very  sensitive,  and  a  polypus  is  absolutely  insensitive ;  and 
10 


146 


CHRONIC   INVERSION 


when  a  sound  is  in  the  bladder  and  a  finger  in  the  rectum  the 
absence  of  the  uterus  from  its  normal  position  may  easily  be 
determined.  Further,  any  effort  to  introduce  the  sound  into  the  uterus 
will  completely  fail  when  it  is  inverted,  but  will  easily  succeed  if 
the  lump  be  a  polypus.  In  cases  of  inversion  caused  by  growth 
the  history  of  labour  is  of  course  absent,  and  the  occurrence  of 
haemorrhage  is  not  peculiar  to  inversion.  The  increased  and 
probably  irregular  size  of  the  inverted  organ,  and  its  disguise 
by  growth  over  its  inverted  surface,  will,  as  in  my  own  case, 
almost  certainly  ensure  the  possibility  of  inversion  being  over- 
looked. There  is  this  comfort,  however,  in  these  cases — that 
amputation  of  the  inverted  and  diseased  organ  is  the  only 
treatment  likely  to  be  of  service.  A  nodule  of  myoma  might  be 
enucleated  and  the  uterus  afterwards  replaced,  but  with  the 
cauliflower  growths  complete  removal  is  by  far  the  best  treatment. 
In  partial  inversion,  before  involution  had  occurred,  if  the 
finger  could  be  passed  into  the  cervix  and  round  the  protruding 
mass  the  diagnosis  would  be  easy.  After  involution  was  com- 
pleted the  difficulty  would  be  very  great,  but  if  the  sound 
could  be  passed  for  a  limited  distance  only,  all  round  the 
tumour,  if  the  tumour  itself  could  not  be  rotated,  as  nearly  all 


Fig.  16.— Tait's  Cup  Repositors  (half  of  actual  size). 


polypi  can  be  more  or  less,  if  the  finger  in  the  rectum  and  the 
sound    in  the    bladder   revealed   a  want  in  the   position   of  the 
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fundus,  and,  finally,  if  this  absence  was  conlirnicd  by  bimanual 
touch  under  an  aniesthetic,  the  diagnosis  would  probably 
be  made  with  exactness.  Even  if  it  could  not  be,  an 
experiment  with  the  cup  repositur  (smallest  size)  would  soon 
determine  the  real  state  of  njatters  ;  i'or  if  it  should  be  a  ca.se 
of  inversion  the  pessary  ^\ill  replace  it,  and  if  it  be  a  polypus  it 
will  do  no  harm. 

The  method  of  treatment  of  inversion  of  the  uterus  by 
continuous  elastic  pressure  has  been  completely  successful  in 
every  one  of  the  eleven  cases  in  whicli  I  have  tried  it,  and  the 
apparatus  employed  is  extremely  simple.  A  waist-belt  is  fastened 
round  the  patient,  and  is  supplied  with  stout  threads  of  elastic 
rubber  precisely  as  for  dilatation  of  the  uterus.  The  largest 
sized  repositor  is  now  applied  to  the  inverted  fundus,  and  just 
enough  pressure  applied  by  the  stretched  elastic  as  not  to 
cause  pain,  the  object  being  to  accomplish  the  reduction  very 
slowly.  The  threads  should  be  tightened  at  intervals  of  four  to 
six  hours,  and  an  occasional  examination  made.  So  soon  as 
the  lip  of  the  cup  is  found  to  be  quite  buried  in  the  cervix, 
it  should  be  removed  and  the  second-sized  cup  applied.  After 
a  time  the  third  cup  replaces  the  second,  and  in  from  twenty- 
four  to  thirty-six  hours  the  replacement  is  accomplished  without 
any  constitutional  disturbance  at  all,  indeed  generally  without 
discomfort. 


Fig.  17.— Tail's  Ring  Repositor. 
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In  only  one  of  my  cases  did  these  instruments  fail  to  accom- 
plish the  reduction.  At  first  I  was  inclined  to  attribute  this  to 
the  straight  stem,  and  therefore  I  used  the  curved  stems 
advised  by  Dr.  Aveling,  but  I  did  not  succeed  a  bit  better. 
I  then  came  to  the  conclusion  that  the  inverted  peritoneal  canal 
must  have  been  obliterated  by  adhesions.  I  had  made  up  my 
mind  to  amputate  the  uterus,  when  it  occurred  to  me  that 
pressure  made  by  a  ring  at  the  cervix  might  stretch  these' 
adliesions,  I  had  an  instrument  made  as  shown  in  the  preceding 
drawing,  and  by  its  means  I  exercised  continuous  elastic  pressure 
all  round  at  the  line  of  the  cervix,  having  passed  the  ring  over 
the  inverted  uterus.  This  plan  made  a  distinct  impression,  but 
not  enough.  I  then  applied  the  cup  repositor  to  the  fundus  as 
well,  using  two  belts  and  two  sets  of  elastic  threads,  and  had 
the  satisfaction  of  reducing  the  displacement  in  about  thirty 
hours'  use  of  the  combination.  I  am  now  quite  satisfied  that 
no  case  of  chronic  inversion  of  tlie  uterus,  uncomplicated  by 
growth,  will  resist  this  treatment. 

Menstrual  Derangements. — As  a  rule,  menstruation  begins  in 
this  country  about  the  age  of  fourteen,  though  it  may  appear 
earlier,  or  be  deferred  for  two  or  even  three  years  without 
inconvenience.  But  in  the  menstrual  history  of  any  patient  a 
marked  aberration  from  the  ordinary  period  of  the  first  men- 
struation is  to  be  looked  upon  as  an  indication  of  the  tendency, 
in  one  or  other  direction,  to  two  great  classes  of  uterine  disease. 
Thus  a  premature  appearance  of  menstruation,  especially  if 
associated  in  the  after-history  with  a  too  frequent  and  too 
abundant  flow,  is  clearly  indicative  of  a  condition  of  conges- 
tion of  the  organs  which  may  lead  to  a  chronic  ovaritis  or 
endometritis.  On  the  contrary,  a  delayed  appearance,  with 
subsequent  irregularity,  infrequency,  and  scantiness  of  menstrua- 
tion, is  suggestive  of  the  opposite  condition — a  want  of  develop- 
ment of   the  organs. 

Amenorrhoea — that  is,  the  complete  absence  of  anything  like 
menstruation  lor  a  lengthened  time  after  the  usual  molimenal 
period — is  a  symptom  of  a  great  many  conditions,  some  of  which 
are  quite  foreign  to  the  purpose  of  this  work,  and  need  hardly 
be  referred  to  here.  Tlie  chief  of  these  is  a  disease  the  intimate 
nature  of  which  is  quite  unknown,  and  to  \\-hich  many  different 
names  have  been  given,  but  for  which  I  have  adopted  the  name  of 
"  adolescent  angemia,"  and  under  that  term  have  described  it 
in  another  chapter. 

I  have  become  quite  satisfied  that  in  these  cases  the 
menstrual  symptoms  are  an  effect  and  in  no  way  a  cause  of 
the  general  condition,  which  is  to  be  easily  recognised  by  the 
whitish-green  colour  of  the  skin  of  the  patient,  the    absence  of 
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red  in  the  lips  and  mucous  suiluces,  and  the  presence  of  symp- 
toms of  serious  disturbance  of  all  the  important  functions.  Tlie 
most  distressing  symptoms  are  breathlessness  and  singing  in 
the  ears.  Amenonhcea  may  also  be  indicative  of  some  obstruc- 
tion to  the  external  appearances  of  menstruation,  such  as  an 
atresia  of  some  part  of  the  general  canal ;  or  the  condition  of 
amenorrha?a  may  be  protracted  by  impregnation  having  occurred 
before  the  ordinary  signs  of  menstruation  liave  ever  become 
developed.  Thus  it  \vill  be  seen  that  I  regard  amenorriicea 
only  as  a  symptom,  and  that  I  strictly  limit  the  application  of 
the  term  to  such  cases  as  those  in  which  there  has  never  been 
any  external  manifestation  of  the  monthly  discharge.  This 
limitation  is  demanded  by  clinical  convenience.  When  men- 
struation has  once  occurred,  no  matter  how  imperfectly,  its  very 
occurrence  establishes  a  fact  in  the  economy  of  the  patient 
which  gives  quite  a  new  phase  to  her  case,  and  fixes  a  date 
from  which  most  important  conclusions  may  be  drawn  in  after 
life.  ]\Ienstruation  does  not  usually  proceed  with  perfect  regu- 
larity immediately  after  its  first  appearance.  It  may  be 
suppressed  for  a  few  months,  appearing  at  the  end  of  the 
interval,  and  occurring  afterwards  in  a  normal  manner.  Perfectly 
healthy  menstruation  consists  in  a  flow  which  occurs  at  intervals 
of  from  twenty-three  to  twenty-six  days,  lasting  from  three  to 
five  days,  accompanied  by  various  sensations  of  uneasiness  but 
without  positive  pain,  and  resulting  in  a  loss  of  blood  which 
may  vary  greatly  in  amount,  but  which  outside  certain  limits 
may  be  said  to  be  abnormal.  How  we  are  to  determine  what 
is  an  abnormal  loss  cannot  be  laid  down  by  strict  rule,  but 
as  nearly  all  women  wear  napkins  to  catch  the  discharge,  the 
number  of  these  used  during  the  menstrual  period  will  generally 
be  found  to  give  some  indication  of  any  excess  or  insufficiency 
in  the  amount.  Allowance  must  of  course  be  made  for  the 
different  habits  of  women,  for  some  will  discard  a  diaper  when 
soiled  to  a  much  less  extent  than  others  will ;  and  as  it  is  very 
often  a  matter  of  the  greatest  importance  to  know  definitely 
whether  a  patient  is  losing  more  than  she  should  do  or  not, 
in  any  case  of  doubt  an  inspection  of  the  soiled  linen  should 
be  made.  I  have  generally  found  that  if  a  woman  uses  more 
than  four  or  five  diapers  in  twenty-four  hours,  or  less  than 
three,  the  discharge  is  abnormal.  The  whole  number  used  during 
the  period  should  not  exceed  fifteen  without  the  suspicion  being 
entertained  that  the  flow  is  excessive  ;  and  if  it  does  not 
amount  to  ten,  it  is  probable  that  menstruation  is  scanty. 

Amenorrhcea  alone  is  hardly  ever  a  justification  for  a  vaginal 
examination.  Menstrual  suppression,  on  the  other  hand,  is  always 
a  reason  for  considering  the  necessity  of  an  examination,  and  for 
a  careful  outlook  for  other  signs  or  symptoms  which  may  justify  it. 
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In  any  young  woman  in  whom  menstruation  has  been  completely 
established,  and  has  occurred  with  perfect  or  considerable  regularity, 
a  sudden  arrest  of  the  external  appearance  of  the  process  is  to  be 
held  at  once  as  an  occurrence  requiring  the  gravest  attention.  It 
ought  never  to  be  pooh-poohed  with  a  placebo,  both  for  the  sake  of 
the  patient  and  for  the  interest  of  the  practitioner.  I  have  known 
a  larger  number  of  instances  of  medical  men  damaging  their 
reputations  in  this  way  than  in  any  other.  The  first  suspicion  is, 
of  course,  that  the  patient  is  pregnant ;  but  this  ought  never  to  be 
even  hinted  at  till  the  most  positive  evidence  of  it  has  been 
obtained,  either  by  the  discovery  of  the  rhythmic  contractions  of 
the  uterus,  the  sounds  of  the  foetal  heart,  or  indisputable  foetal 
movements.  The  first-mentioned  is  tne  only  absolute  sign ;  but 
sometimes,  even  when  there  was  no  doubt  in  the  mind  of  the 
patient  or  in  my  own  about  the  pregnancy,  I  have  failed  time 
after  time  to  hear  the  foetal  heart.  I  have  often  heard  it  in  the 
vagina  when  I  have  failed  elsewhere,  and  for  this  exceptional 
method  of  examination  I  have  found  Dr.  Syer  Bristowe's  globular 
stethoscope  of  great  service.  The  greatest  care  must  be  taken 
to  be  sure  that  sounds  of  intestinal  gurgling  are  not  mistaken  for 
the  foetal  heart.  This  painful  mistake  was  probably  the  cause  of 
a  blunder  into  which  several  practitioners  fell  in  the  case  of  a 
young  girl  from  whom  I  removed  an  ovarian  tumour,  and  in 
whom  they  declared  there  was  undoubtedly  a  child.  It  was  with 
considerable  difficulty  that  I  could  persuade  the  aggrieved  parents 
to  forego  their  intention  of  insisting  upon  a  legal  redress  for  the 
injury  which  the  statement  had  inflicted  upon  their  daughter. 
Foetal  movements  are  very  deceptive,  and  in  all  cases  wliere 
there  is  great  doubt,  and  especially  where  heavy  responsibility 
rests  with  the  opinion  given,  they  should  never  be  trusted  to  alone. 

Menstrual  suppression  may  also  indicate  the  growth  of  an 
ovarian  tumour,  or  the  occurrence  of  a  hsematocele,  and  both  .of 
these  may,  by  careless  vaginal  examination,  be  mistaken  for  an 
enlarged  and  pregnant  uterus,  so  that  every  care  should  be 
exercised  in  such  a  case. 

Dysraenorrhoea,  or  painful  menstruation,  is  not  always  to  be 
made  the  ground  of  immediate  local  examination,  especially  if  the 
pain  precedes  the  appearance  of  the  flow,  in  which  case  it  is  most 
probably  due  to  tubal  disease.  If,  however,  the  symptoms  resist 
constitutional  treatment,  or  are  so  severe  as  to  incapacitate  the 
patient,  or  are  of  such  a  character  as  to  suggest  the  existence  of 
obstruction  to  the  egress  of  the  fluid,  an  examination  is  necessary 
and  should  be  made.  In  married  women  there  need  hardly  ever 
be  any  hesitation  in  suggesting  the  need  for  examination ;  what  I 
have  said  refers  chiefly  to  young  and  unmarried  women,  in  whom, 
for  evident  reasons,  an  examination  should  not  be  made  unless  the 
symptoms  justify  its  necessity,  and  then  it  should  be  insisted  upon. 
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^Menorrliaiiia — by  Avliieli  is  meant  an  excessive  loss  of  blood  at 
intervals  which  have  soniewliat  the  periodicilyot'  menstruation — or 
metrorrhagia,  by  which  is  meant  a  loss  of  blood  \yhich  is  either  so 
continuous  or  so  irregular  as  to  cloud  the  oocurrence  of  the 
monthly  flow — should  always  be  the  subject  of  a  local  investigation  : 
and  any  practitioner  \vho  undertakes  the  treatment  of  a  case 
where  this  is  a  symptom  without  at  least  carefully  informing  the 
patient  of  the  utter  uselessness  of  any  treatment  unless  with  a 
clear  perception  of  the  local  conditions,  seriously  neglects  his  duty. 
The  causes  of  menorrhagia  or  metrorrhagia  are  considered  at  length 
in  various  chapters  of  this  book. 

At  the  period  of  the  appearance  of  menstruation,  and  at  its 
decadence,  special  dangers  await  women,  all  of  them  due  to  their 
sexual  functions,  though  some  of  them  have  only  an  indirect 
association  with  the  pelvic  organs.  Tims,  on  the  accession  of  those 
feelings  of  vague  uneasiness  or  positive  pain  to  which  the  name 
tnolimcna  has  been  given,  we  frequently  find  instances  in  which 
a  dormant  tendency  to  mental  disease  becomes  roused  in  action ; 
and  acute  mania  forms  one  of  the  risks  through  which  many  young 
women  have  to  pass  at  the  period  of  puberty.  In  these  cases  the 
greatest  distress  is  sometimes  caused  by  the  terrible  form  taken  by 
the  insanity,  erotomania ;  and  I  have  several  times  seen  girls  so 
afflicted  indulge  in  gestures  and  language  which  puzzled  us  to 
guess  how  the  patients  became  acquainted  with  them,  the  girls 
were  so  young  and  had  been  so  well  brought  up.  As  soon  as  any 
symptoms  of  sexual  eccentricity  display  themselves  in  a  girl  at 
the  molimenal  period,  she  must  be  treated  as  insane ;  ana  I  hold 
that  this  view  is  really  the  best  and  safest  explanation  of  many 
cases  of  what  looks  like  mere  lust,  and  vrhat  is  usually  and 
unfortunately  punished  as  a  moral  offence.  It  must  be  borne  in 
mind,  as  I  have  already  said,  that  in  the  descent  of  the  whole 
scheme  of  creation  the  function  of  reproduction  has  been  the  field 
of  the  keenest  and  most  unintermitting  struggle  for  existence  ;  and 
at  the  time  of  the  physiological  change  which  enables  the  young 
animal  to  enter  upon  that  dangerous  battle-field,  the  tendency  of 
his  or  her  ancestry  is  almost  sure  to  evince  itself  in  one  or  orher 
form,  and  any  error  in  this  direction  is  to  be  held  as  not  the 
fault  of  the  individual,  but  his  or  her  misfortune.  The  true 
preventive  consists  in  what  I  believe  it  to  be  the  duty  of  every 
parent  to  give  to  every  child,  instruction  in  the  nature  and  purport 
of  sexual  functions,  how  they  are  to  be  used — and  how  easily  they 
may  be  abused.  If  this  were  done,  we  should  not  only  diminish 
sexual  diseases,  but  we  should  greatly  diminish  sexual  im- 
moralities. 

At  the  climacteric  period  of  life  women  are  subjected  to 
another  set  of  risks,  some  of  which  are  directly,  and  others 
only    indirectly,    associated    with    their    sexual    functions.     The 
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general  symptoms  of  climacteria  are  often  severe  enough  to 
constitute  a  disease,  even  though  they  may  have  only  a  sub- 
jective existence.  Most  women  cease  to  menstruate  between 
the  ages  of  forty-five  to  forty-eight,  though  they  may  have  the 
change  earlier,  as  a  result  of  certain  conditions  elsewhere 
described ;  or  it  may  be  delayed  for  some  years  by  causes  of  an 
opposite  description.  The  general  symptoms  which  accompany 
the  change  include  headache,  nervous  depression,  flushes  of  ,  heat 
and  chills,  irregular  and  sometimes  profuse  menstruation,  pains 
in  the  back,  dyspepsia,  or  other  functional  disturbance.  Very 
few  women  pass  the  climacteric  period  without  more  or  less 
suffering,  and  in  some  cases  permanent  damage  is  encountered. 
The  nervous  symptoms  may  be  so  severe  as  to  result  in  mental 
derangement,  and  this  often  takes  the  form  of  incurable  dementia. 
I  have  also  noticed  in  several  cases  a  specific  form  of  climacteric 
epileptic  mania,  which  I  believe  to  be  entirely  irremediable. 
But  perhaps  the  most  common,  and  I  really  think  the  most 
terrible  form  of  mental  disease  which  is  developed  at  the 
climacteric  is  a  tendency  to  the  abuse  of  alcohol.  Here  let  me 
say  in  defence  of  women,  and  in  opposition  to  much  clap-trap 
which  it  has  been  of  late  the  fashion  to  write  about  their 
drinking,  that  after  a  considerable  experience  of  women  who 
have  given  themselves  up  to  the  habit  of  intemperance,  I  have 
never  yet  had  one  as  a  patient  in  whom  there  was  not  some 
strong  inducement  to  the  indulgence.  Women  are  always  secret 
drinkers,  in  this  differing  greatly  from  men  ;  for  when  a  woman 
does  give  way  to  intemperance,  she  knows  how  much  more  she 
has  to  lose  than  a  man  has,  and  how  much  more  misery  she 
will  bring  upon  others.  The  cause  wn'll  generally  be  found  to 
exist  in  some  physical  suffering  or  in  some  mental  distress 
from  which  she  seeks  relief,  or  in  a  form  of  climacteric  insanity. 
I  have  cured  many  women  addicted  to  alcohol  and  other 
narcotics  by  relieving  them  of  the  sufferings  due  to  diseases  of 
the  uterine  appendages.  I  have  known  many  driven  to  the  use 
of  an  alcoholic  aucesthetic  by  the  neglect  or  infidelity  of  their 
husbands ;  but  by  far  the  larger  number  of  these  unfortunates 
have  adopted  the  habit  late  in  life  as  a  relief  from  their 
climacteric  discomfort.  These  are  cases  of  insanity,  and  it  would 
be  a  wise  law  which  would  enable  us  to  place  them  in  seclusion 
till  the  time  of  their  trial  w^as  over.  I  do  not  believe  that 
women  ever  take  to  drink  from  the  mere  love  of  it  or  from 
convivial  indulgence,  as  men  do. 

When  the  inner  secrets  of  the  mind  of  a  climacteric  patient, 
suffering  from  such  depression  as  is  likely  to  produce  intemper- 
ance, can  be  reached,  some  delusion  will  generally  be  discovered 
which  will  guide  us  in  the  treatment.  I  cannot  here  enter  into 
this  subject   without   trenching    on  the   province   of  the    alienist, 
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but  I  could  give  many  illustrations  uf  it.  1  have  found  women 
believing  tlieuiselves  pregnant  by  men  not  their  liushands  ;  but 
one  of  the  most  terrible  was  a  case  in  "which  the  poor  woman 
believed  that  she  was  pregnant  by  a  dog.  We  removed  her 
from  all  home  associations  without  putting  her  under  I'estraint, 
carefully  regulated  her  mental  occupation,  and  in  about  twelve 
months  the  delusion  left  her,  and  she  gave  up  her  intemperate 
habits  completely.  The  most  essential  treatment  in  all  these 
cases  is  removal  i'rom  all  the  former  associations  of  the 
patient. 

After  the  cessation  of  menstruation,  and  sometimes  as  an 
indication  of  the  approaching  change,  many  women  become  very 
stout ;  and  as  this  is  first  brought  under  their  notice  by  a 
change  in  their  figure,  they  are  often  very  unnecessarily  alarmed 
by  it.  If  menstruation  has  ceased,  they  often  believe  that  they 
are  pregnant ;  or,  now  that  tumours  are  spoken  of  so  much  by 
the  puljlic,  this  dreadful  vision,  or  that  of  dropsy,  is  suggested 
at  once,  and  they  appeal  for  surgical  assistance.  It  is  often 
very  difficult  to  convince  them  that  there  is  nothing  but 
ordinary  fat,  indeed  in  some  of  these  cases  the  appearance  of 
"  tumour "  is  so  deceptive  that  I  have  difficulty  every  now  and 
then  in  persuading  the  medical  attendants  that  climacteric  fat 
is  all  that  ails  their  patients.  If  the  arrest  of  menstruation  is 
sudden,  the  rapid  deposit  of  fat  on  the  omentum  is  sometimes 
astonishing,  while  the  patient  appears  really  thin  at  all  other  parts 
of  the  body.  In  a  few  months,  however,  a  rearrangement  of  the 
fat  takes  place,  it  disappears  to  a  large  extent  from  the 
omentum,  and  is  spread  over  the  subcutaneous  tissue  of  the 
body,  the  patient  then  obtaining  relief  from  her  discomfort,  and 
gradually  putting  on  the  "  buxom  "  appearance  of  healthy  post- 
climacteric life.  Looking  over  certain  lists  of  abdominal  opera- 
tions which  have  been  published  leaves  no  doubt  whatever  that 
some  of  these  cases  have  been  operated  on  in  mistake  for 
ovarian  tumours,  and  are  recorded  as  "  lipomata." 

For  the  relief  of  nearly  all  the  subjective  symptoms  of  the 
climacteric  period  I  know  nothing  better  than  the  use  of  an 
occasional  drastic  purgative,  and  removal  from  home  at  frequent 
intervals.  I  have  seen  immense  relief  from  small  bleedings, 
but  this  is  a  remedy  not  to  be  used  indiscriminately.  When 
objective  symptoms  or  signs  are  found  to  depend  upon  definite 
pathological  conditions,  such  as  chronic  metritis,  &c.,  they  must 
be  treated  on  the  principles  discussed  elsewhere. 

Congenital  absence  of  the  uterus  has  already  been  referred 
to,  and  is  generally  associated  with  incomplete  development  of 
the  vagina,  the  latter  organ  l^eing  represented  only  by  a  short 
cul-de-sac.  This  condition  does  not  necessarily  interfere  with 
marital  functions. 
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The  term  "  infantile  uterus "  was  devised  by  Simpson  to 
mean  insufficient  development  of  the  organ,  and  it  is  verj'- 
descriptive,  and  a  most  useful  term,  though  it  cannot  be  regarded 
as  quite  exact — in  this  respect  resembling  most  of  our  nomen- 
clature. An  effort  is  being  made  by  German  authority  to 
replace  it  by  the  word  "  puerile  " — regardless  of  the  sex  of  the 
uterus.  There  is  a  strong  objection  to  such  a  use  of  this  word 
that  it  has  already  a  definite  meaning  in  English,  one  so  strictly 
limited  that  to  attach  another  to  it  will  be  provocative  of 
confusion.  If  we  change  the  word,  let  it  be  into  "  puellar ;"  but 
I  do  not  see  any  advantage  in  such  an  introduction.  We  do 
not,  of  course,  mean  by  the  word  "  infantile  "  that  tlie  uterus  so 
affected  remains  of  a  size  such  as  seen  in  infants,  but  that  it  par- 
takes more  or  less  of  an  arrest  of  development,  so  that  its  function 
of  menstruation  may  be  much  interfered  with  or  wholly  prevented, 
and  its  function  of  gestation  rendered  wholly  impossible.  This 
arrest  of  growth  may  take  place  at  any  time,  so  that  we  may  have 
a  full-grown  and  well-developed  woman  with  a  uterus  no  larger 
relatively  than  it  was  at  birth,  or  we  may  have  merely  the 
indication  of  a  conical  cervix  and  an  anteflected  fundus,  showing 
a  symmetrical,  and  therefore  incomplete,  development  of  the 
organ;  and  between  these  two  extremes  there  run  infinite  grada- 
tions. Of  tlie  one  extreme  I  have  seen  a  remarkable  instance 
in  a  young  lady  who,  for  many  years,  has  been  in  a  condition 
of  semi-seclusion  on  the  ground  that  her  sex  was  doubtful,  and 
that  she  was  eitlier  an  incomplete  male  or  a  hermaphrodite.  She 
had  been  examined,  or  at  least  was  said  to  have  been  examined, 
by  several  practitioners,  who  all  gave  this  opinion.  The  condition 
I  found,  however,  was  that  the  external  organs  were  perfect,  and 
that  there  was  a  perfectly  developed  vagina ;  but  the  uterus  was 
represented  by  an  organ  no  larger  than  it  probably  was  at  birth. 
Under  ether,  bimanual  examination  determined  this  with  perfect 
ease  ;  and  now  that  the  question  of  her  sex  is  set  at  rest,  the 
patient  has  assumed  her  proper  place  in  society.  She  has  never 
menstruated,  and  probably  never  will,  but  she  is  in  a  perfectly 
nubile  condition,  though  I  do  not  think  there  is  the  least  chance  of 
her  becoming  pregnant. 

Such  examples  as  this  are  not  common,  while,  on  the  other  hand, 
a  slight  degree  of  want  of  development  of  the  uterus,  sufficient  to 
give  rise  to  troublesome  menstruation  and  to  be  a  bar  to  pregnancy, 
is  quite  a  common  condition — so  common  that  I  almost  think  I 
might  say  it  constitutes  one  half  of  my  private  practice  in 
chambers,  and  a  very  large  proportion  of  my  out-patient  hospital 
practice  consists  of  such  cases  of  arrest  of  development.  I 
have  a  strong  and  growing  belief  that  the  exanthematic 
diseases  of  childhood  are  largely  to  be  charged  with  this  as  a  result. 
The  diagnosis  of  the  condition  is  very  simple.      In  the  first  place, 
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the  history  is  vevv  charactei-istic,  foi'  in  answer  to  a  question  as  to 
the  age  at  which  menstruation  began  it  M-ill  always  be  found  to  be 
late  in  its  appearance,  the  term  being  deferred  just  in  proportion  to 
the  degree  of  defect.  Many  of  the  very  pronounced  cases  are 
brought  to  me  at  seventeen  or  eighteen  years  of  age,  and  even 
later,  because  menstruation  has  never  appeared,  the  patients  as  a 
rule  suffering  little  in  consequence. 

In  such  cases  I  strongly  urge  the  parents  and  the  patients 
to  be  content  and  to  do  nothing,  advice  which  I  rarely  get 
them  to  follow,  thcugh  I  am  sure  it  is  by  far  the  wisest 
course.  They  generally  buy  some  quackish  book  on  "  sterility," 
and  suffer  in  consequence.  In  the  most  pronounced  cases 
menstruation  never  appears  at  all,  and  tlie  patients  never  suffer;  in 
fact,  they  lead  lives  which  I  sliould  envy,  if  I  Mere  a  woman,  and 
knew  as  much  about  the  pelvic  ailments  of  women  as  I  do  now. 

In  the  less  pronounced  cases  menstruation  appears  late,  is 
at  first  irregular  ami  deficient,  becomes  regular  and  more 
efficient  for  a  few  years,  and  disappears  often  before  thirty, 
causing  suffering,  unendurable  agony,  during  the  whole  time  of 
its  existence.  When  such  women  marry  they  are  sterile  in  the 
great  majority  of  instances.  When  they  are  fortunate  enough 
to  become  pregnant  the  organs  are  of  course  developed  in  the 
process  of  gestation,  and  their  subsequent  histories  become  much 
more  satisfactory.  In  a  few  of  the  less  pronounced  cases  we 
find  division  of  the  cervix,  and  even  the  use  of  intra-uterine 
stems,  give  immense  relief,  and  even  sometimes  secure  the 
occurrence  of  pregnancy.-  But  looking  back  on  my  experience 
of  pelvic  surgery  for  the  last  fifteen  years,  I  am  entirely  satis- 
fied that  it  would  have  been  far  better  for  the  world  if  neither 
of  these  proceedings  had  ever  been  heard  of,  especially  the  use 
of  intra-uterine  stems.  Mere  division  of  the  cervix  is  a  harmless 
proceeding,  but  as  its  results  cannot  be  maintained  without 
the  subsequent  use  of  a  stem,  the  two  proceedings  are  involved 
in  the  same  condemnation.  An  occasional  dilatation  of  the  uterus 
with  my  conical  dilator  is  far  safer,  and  therefore  my  mechanical 
treatment  of  tliese  cases  is  now  practically  confined  to  that 
method,  and  I  have  found  it  far  safer  and  C|uite  as  satisfac- 
tory :  that  is,  I  get  temporary  relief,  and  occasionally  a  pregnancy 
follows  the  treatment.  Simpson  introduced  the  galvanic  stem 
pessary  in  the  treatment  of  these  cases,  and  for  a  long  time  I 
followed  his  practice  with  delight  at  the  results,  for  the  patients 
were  relieved  most  effectually  in  a  large  proportion  of  the  cases, 
and  development  of  the  uterus  was  brought  about  without 
doubt.  But  a  few  inexplicable  deaths,  following  months  and 
years  after  the  treatment,  were  made  clear  by  one  post-mortem 
where  a  ruptured  pyosalpinx  told  me  what  mischief  I  had  done, 
and  I  put  galvanic  stems  away  for  ever.      This  conclusion  was 
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emphasized  by  the  discovery  of  the  fact  that  even  this  dangerous 
treatment  had  only  temporary  and  not  permanent  effects.  In 
fact,  when  I  began  to  trace  some  of  my  best-known  cases, 
two  or  three  years  after  the  treatment,  I  found  that  they  were 
worse  than  when  I  first  treated  them ;  and  now  my  list  of 
abdominal  sections  contains  quite  a  sad  number  of  instances 
in  which  my  own  treatment  was  the  cause  of  the  need  of 
this  serious  proceeding,  and  it  also  contains  an  array  of 
cases,  now  to  be  numbered  by  scores,  where  the  same  result 
followed  the  use  of  galvanic  and  stem  pessaries,  generally  at  the 
hands  of  others.  A  very  remarkable  paper  has  recently  been 
written  on  the  "  Infantile  Uterus  "  by  my  former  pupil,  Dr. 
Arthur  Johnstone,  of  Danville,  Kentucky  ;  and,  as  in  everything 
written  by  that  brilliant  young  gynecologist,  an  immense  flood 
of  light  is  thrown  on  the  subject  of  his  labour.  Taken  in 
conjunction  with  another  work  of  his,  on  the  function  and 
processes  in  the  uterus  in  menstruation,  the  whole  question  is 
reduced  to  a  comprehensible  simplicity.  He  shows,  first  of  all, 
that  the  cervix  and  body  of  the  uterus  have  not  merely 
an  anatomical  discrimination,  but  have  distinctions  of  functions 
and  of  pathological  change  of  the  most  marked  and  striking 
kind.  That  this  simple  fact  should  not  have  been  recognized 
long  ago  is  most  surprising,  seeing  how  different  their  relations 
and  functions  are  merely  in  the  matter  of  pregnancy,  and  that 
myoma  is  entirely  a  disease  of  the  fundus  practically  limited  to 
menstrual  life,  whilst  cancer  is  practically  a  disease  of  the 
cervix,  limited  to  no  period  of  life.  Let  me  give  his  views  in 
his  own  clear  and  distinct  fashion  (Trans.  Amer.  Gynaecological 
Society,  1888)  :— 

"  The  relation  of  the  cervix  to  the  body,  as  I  now  believe  it,  is 
almost  that  of  the  pylorus  to  the  stomach.  It  not  only  supports 
and  protects  the  cavity  from  undue  intrusion,  but  retains  its 
contents,  and  assists  at  the  proper  time  in  its  expulsion.  This  idea 
is  borne  out  physiologically,  not  only  by  a  different  blood  supply, 
a  different  nerve  supply,  a  difference  in  the  direction  and  quality 
of  its  muscular  fibre,  but  also  by  a  most  radical  difference  in  the 
mucous  membrane.  The  lining  of  the  cervix,  histologically,  is  not 
far  removed  from  that  of  the  air-passages.  Its  dense  layers  of 
ciliated  epithelium  lying  over  an  ordinary  loose  areolar  tissue,  in 
which  are  embedded  large  numbers  of  mucous  glands,  remind  one 
very  forcibly  of  the  turbinated  region.  Were  it  not  for  the  size 
of  the  epithelial  cells,  one  could  be  very  easily  deceived  into 
thinking  the  specimen  came  from  the  trachea  or  the  Eustachian 
tube.  In  other  words,  one  who  is  familiar  with  this  mucous 
membrane  can  see  at  a  glance  that  its  only  function  is  to  secrete 
defensive  fluids  when  needed — the  most  striking  instance  of  which 
is  the  mucous  plug  of  pregnancy. 
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"  On  its  divergence  iroin  the  endonietriuni  of  the  body  hangs  the 
principal  ])oint  of  this  paper,  but,  before  we  come  to  it,  let  us  see 
what  mischief  arrests  of  development  of  the  cervix  alone  may 
cause. 

"  The  clinical  experience  of  the  present  day  confirms  the  long- 
believed  idea  that,  with  a  perfectly  normal  body,  we  frequently  do 
have  too  snuiU  a  cervix.  As  I  have  already  shown  this  to  ije  a 
distinct  organ  from  the  fundus,  the  most  natural  supposition  is  tliat 
the  cause  of  this  disproportion  is  the  want  of  growth  in  the  cervix 
itself. 

"  How  common  is  it  to  find  a  perfectly  normal  adult  body  forcing 
its  secretion  througli  a  childish  neck.  And  how  fortunate  we  are 
when  this  already  diminutive  organ  is  found  before  it  has  given 
way  to  pathological  process  which  its  diminished  calibre  has 
excited. 

"  It  is  my  belief  that  a  very  large  proportion,  if  not  all,  so-called 
congenital  flexions  are  remotely  due  to  this  early  sto[)page  in  tlie 
growth  of  the  guardian  of  the  uterine  cavit}'.  It  is  the  very  large 
number  of  cases  in  which  there  is  a  cervical  arrest  that  has  given 
the  uterine  dilator  its  deserved  popularity.  For  I  believe  that  the 
prime  cause  of  that  form  of  dysmenorrhoea  which  this  instrument 
cures  is  due  to  nothing  but  an  arrest  in  the  growth  of  the  canal. 
The  various  divergences  of  this  canal  may  be  caused  either  by  the 
pressure  of  the  fully-grown  organ  above  attempting  to  force  its 
secretion  through  too  small  an  opening,  and  thus  distorting  it,  or 
else  the  disproportionate  weight  of  the  fully-developed  body 
crushes  down  and  bends  the  too  weak  support  with  which  Nature 
has  furnished  it.  Had  there  been  no  premature  labours  nor 
infantile  uteri,  I  do  not  believe  that  laceration  of  the  cervix  would 
have  ever  played  much  of  a  role  in  the  support  of  the  practitioner. 
My  own  experience  is  in  the  line  with  that  I  have  heard  expressed 
by  some  others,  and  that  is,  that  a  surprisingly  large  proportion  of 
torn  cervices  gives  a  previous  history  of  symptoms  which  point  to 
a  greater  or  less  arrest  in  their  early  development. 

"  Let  this  development  be  arrested  at  any  point  before  it  reaches 
full  maturity^  and  we  at  once  have  one  of  those  conditions 
commonly  known  as  the  infantile  uterus.  The  proof  of  this  I  have 
now  in  my  possession  in  the  shape  of  a  two-inch  uterus,  which 
was  removed  from  the  body  of  an  unusually  large,  fine-looking 
woman  of  thirty-nine  years.  She  always  had  great  irregularity 
and  difficulty  in  menstruating.  It  was  one  of  those  queer  and 
formerly  inexplicable  cases  which  sometimes  would  have  an 
interval  of  several  years'  total  cessation,  one  intermission  being 
as  long  as  five  years  ;  at  other  times  she  would  be  comparatively 
regular  for  a  year  or  so.  The  microscope  showed  her  endometrium 
to  be  between  the  conditions,  presented  in  my  paper  on  the 
menstrual  organ,  of  eleven  and  thirteen.     The  poor  creature  had 
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gone  through  life  trying  to  menstruate  with  an  endometrium  not 
far  removed  from  the  condition  of  the  pig's,  hut  with  one  great 
exception — that  slie  had  little  or  no  lymphatic  stream  with  which  to 
relieve  the  tension. 

"  With  tough,  hard  tissues,  is  it  any  wonder  that  the  menstrual 
stream  should  find  difficulty  in  working  its  way  through  its 
interstices  ?  Or  is  it  surprising  that  the  tension  which  its  passage 
must  cause  is  the  origin  of  the  most  agonising  pain  ?  Or  is  it 
more  than  we  could  expect,  when  we  look  at  the  low  grade  of 
development  of  its  corpuscular  elements,  to  find  that  it  is  almost 
impossible  ibr  them  to  be  converted  into  the  myeloid  state,  which 
is  necessary  to  the  formation  of  the  placenta  ? 

"  Thus  we  see  why  these  poor  women,  though  with  perfectly 
healthy  ovaries,  and  with  no  barrier  to  the  fertilization  of  the  ova, 
are  still  doomed  to  perpetual  sterility.  The  remote  causes  of  this 
arrest  are  many,  and  too  obscure  for  me  to  attempt  to  detail  them 
now.     The  first  and  most  striking  of  all  are  traumatic  injuries. 

"  I  once  saw  a  splendidly-developed  married  woman  whose 
uterus  was  not  larger  than  a  thimble,  wdiich  had  been  caused  by  a 
hook  from  the  horn  of  a  bull  in  the  vagina  when  only  seven 
years  old.  She  had  had  some  attempts  at  menstruation,  and 
frequently  had  the  Stevenson  antimenstrual  pressure,  but  always 
in  an  erratic,  irregular  sort  of  way.  The  study  of  the  causes  of 
the  artificial  arrest  of  menstruation,  I  think,  will  throw  light  on 
this  subject. 

"  In  making  some  pathological  investigations  of  specimens 
which  came  from  the  second  attempt  to  bring  on  the  menopause,  I 
found  in  one  case  both  tubes  and  ovaries  had  formerly  been 
removed  for  this  purpose,  but,  having  failed,  I  assisted  Mr.  Lawson 
Tait  in  a  supravaginal  hysterectomy. 

"  In  the  specimen  thus  procured  I  found  that  quite  long 
stumps  to  the  Fallopian  tubes  iiad  been  left  at  the  first  operation, 
and  in  the  free  surface  of  our  second  incision  I  found  the  cut  ends 
of  quite  large  nerve-trunks,  which  had  escaped  the  first  operation. 
The  second,  however,  was  a  perfect  success,  both  as  regards  the 
immediate  and  secondary  results. 

"  This  led  me  to  study  more  closely  the  sympathetic  plexus  of 
the  broad  ligament,  and  1  found  that,  besides  quite  a  large  number 
of  filaments,  which  accompany  the  Fallopian  tube  and  the  uterine 
branch  of  the  spermatic  artery,  there  is  one  particularly  large  trunk 
which  comes  up  at  a  very  acute  angle  to  the  body  from  deep  down 
in  the  base  of  the  broad  ligament,  and  enters  the  uterine  cornu 
just  underneath  tlie  angle  of  the  Fallopian  tube.  This  nerve  lies 
so  close  to  the  body  that,  if  the  operator  is  not  extremely  careful 
to  extirpate  the  whole  of  the  Fallopian  tube,  he  is  very  apt  to  miss 
it.  This  I  believe  is  the  track  through  which  the  endometrium 
receives  its  physiological  orders,   and  that  section  of  this  nerve 
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does  for  tlie  endometrium  exactly  what  the  section  of  the  chorda 
tynipani  does  for  the  suljmaxiUary  gland. 

"  I  saw,  in  connection  witli  Mr.  Tait,  another  most  striking  case 
in  support  of  this  idea.  The  attempt  at  an  artificial  menopause 
had  been  made  by  an  Edinburgh  surgeon,  but  the  patient  came 
with  the  report  that  only  one  tube  and  ovary  could  be  removed. 

"  At  the  second  operation  no  trace  could  be  found  of  anything 
that  looked  like  a  tube  or  ovary  on  the  right  side.  As  she  had 
been  made  desperate  by  her  suti'erings,  she  urged  on  ]\Ir.  Tait  the 
necessity  for  relief  at  any  risk,  and  he  accordingly  removed  the 
uterus  at  the  internal  os.  I  took  the  specimen,  and  after  carefully 
freezing  it,  and  examining  every  section  from  the  margin  of  the 
endometrium  to  the  peritoneal  periphery,  the  only  attempt  at  a 
Fallopian  tube  I  could  find  was  a  slightly  exaggerated  development 
of  the  uterine  follicles  in  the  right  cornu.  Although  she  had  one 
or  two  slight  attempts  at  menstruation,  she  subsequently  quieted 
down,  and  got  permanent  relief  from  her  old  trouble. 

"  The  first  ojjeration  had  completely  isolated  the  endometrium 
from  its  nerve-supply  on  the  left  side,  but,  in  spite  of  the  fact  that 
the  tube  and  ovary  of  the  right  side  had  never  been  developed,  still 
the  nerve-plexus  kept  up  its  control  of  the  endometrium  until 
completely  severed  by  the  second  operation.  Tims  1  think  we  will 
be  safe  in  saying  that  it  is  not  the  removal  of  the  OA'ary,  or  the 
removal  of  the  tube  itself,  that  brings  on  the  change  of  life,  but 
that  it  is  the  neurotomy  which  the  ablation  of  these  organs 
necessitates  which  completely  isolates  the  endometrium,  and  leaves 
it  like  the  lower  limb  after  the  section  of  the  great  sciatic. 

"  This  being  the  case,  the  production  of  the  arrest  of  the 
childish  or  adolescent  growth  of  the  endometrium  is  most  apt  to 
be  brought  on  by  an  interference  with  its  nerve-supply,  just 
as  we  commonly  see  it  in  the.  acute  myelitis  of  the  infantile 
paralysis. 

"  Since  the  recent  elaboration  of  the  tubal  and  broad  ligament 
disease,  from  their  exposed  position,  we  can  see  how  easily  the 
branches  of  the  sympathetic,  running  into  the  uterus,  might  be 
damaged  by  some  of  the  many  conflagrations  to  which  this  region 
is  subject. 

"  How  often  these  inflammations  occur  in  children  is  almost 
impossible  to  say,  for,  like  the  localized  acute  myelitis  already 
referred  to,  the  disturbances  of  an  acute  neuritis  are  so  slight  as 
frequently  to  pass  unnoticed.  So  we  need  not  be  surprised  at 
finding  its  only  trace  in  an  interference  with  the  trophic  centres, 
like  those  referred  to  in  the  spinal  cord,  and  that  result  in  arrested 
growth. 

"Thus  we  have  additional  strength  added  to  the  material 
authority  with  which  we  have  always  tried  to  combat  the  reckless- 
ness of  girlhood. 
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"  It  seems  to  me  that  he  who  searches  out  the  remote  causes 
for  this  deformity  must  take  a  lesson  from  our  friends  the  ortho- 
pedists, and  thoroughly  investigate  the  nervous  supply  of  the  fcetal 
home. 

"  In  the  manaiiement  of  these  cases  I  have  almost  nothing  new 
to  present.  Our  ability  to  assist  the  development  of  some  of  these 
grades  of  arrest  has  been  thoroughly  tested  by  the  use  of  the 
intra-uterine  stem,  and  the  various  modes  of  applying  electricity. 

"  It  seems  that  some  of  the  slightest  degrees  do  get  a  certain 
amount  of  benefit  from  them,  but,  like  the  subject  from  which 
I  have  already  drawn  so  many  illustrations — infantile  paralysis — 
the  vast  bulk  result  in  disappointing  failure,  wliich,  if  our  idea 
of  their  true  pathology  is  correct,  we  could  not  expect  much  else. 

"  So  far  as  I  know,  there  is  but  one  point  in  their 
management  over  which  there  is  now  much  discussion,  and 
that  is  the  anticipation  of  the  change  of  life.  For  the  vast  bulk 
of  corporeal  deficiencies,  I  would  say  most  unhesitatingly  No ! 
but  there  is  a  small  proportion,  whether  from  the  uterus  fthe 
natural  pelvic  sewer)  failing  to  relieve  the  monthly  engorgement, 
or  from  what  other  cause  I  cannot  tell,  in  which  the  ovaries, 
in  spite  of  the  use  of  the  uterine  dilator,  insist  on  remaining 
enlarged  and  extremely    tender,  thus  making  life  a  burden. 

"  In  such  cases,  that  are  already  as  sterile  as  though  they 
had  never  passed  ten  years  of  age,  why  may  we  not  relieve 
them  of  this  awful  weight  and  return  them  to  useful  citizen- 
ship, and,  if  not  mothers,  at  least  make  them  happy  companions  ? 

"  But  in  the  selection  of  these  cases  great  caie  must  be 
exercised." 

Dr.  Johnstone  sums  up  his  views  as  follows  ;  and  I  can 
only  say  that  on  the  one  hand  they  completely  explain  to  me 
the  facts  of  the  "  infantile  uterus,"  and  1  entirely  endorse  the 
conclusions  for  treatment  at  which  he  arrives  : — 

"  1.  The  uterus  is  not  only  an  entirely  independent  organ, 
but  it  embraces  two  parts  whose  functions  are  entirely  separate, 
and  we  have  arrests  in  the  growth  of  either  or  both. 

"  2.  The  growth  of  the  cervix  is  much  oftener  interfered 
with  than  that  of  the  body. 

"  3.  Congenital   flexions  are  largely  due  to  this  ari'est. 

"  4.  The  arrested  growth  of  the  body  nearly  always  means  an 
interference  with  the  proper  development  of  the  endometrium. 

"  5.  This  immaturity  of  the  endometrium  prevents  its  pro- 
gress to  the  myeloid  state  necessary  to  the  formation  of  the 
placenta,  which  means  permanent  sterility. 

"  6.  This  interference  is  most  probably  due  to  some  damage 
to  the  pelvic  sympathetic. 

"  7.  AVhere  there  is  marked  diminution  in  the  body,  the 
stretching  of  the  neck  is  apt  to  result  in  little  if  any  good. 
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"  8.  When  life  bus  become  u  btirdeti  that  is  clearly  due  to 
an  arrested  development,  the  menopause  should  be  hastened,  but 
not  until  we  are  are  sure  nothing  else  can  relieve."' 

1  can  only  further  say  that  in  the  e*ctreme  case  referred 
to  in  the  last  paragraph  the  decision  as  to  the  acceptance  of 
the  "  last  resort,"  the  removal  of  the  uterine  ap[)endages,  will 
be  as  much  influenced  by  the  social  position  of  the  patient  as 
by  the  degree  of  defect,  perhaps  more.  Thus,  if  we  take  two 
.sets  of  cases,  one  of  each  occurring  in  well-to-do  patients,  who 
can  command  perfect  rest  and  all  the  little  luxuries  which  go 
far  towards  the  relief  pain;  and  one  of  each,  on  the  other  hand, 
occurring  in  a  domestic  servant  who  is  obliged  to  earn  her 
livelihood,  this  fact  will  be  obvious. 

Suppose  that  the  first  of  each  set  is  a  case  where  the  uterus  is 
almost  absent,  yet  where  the  uterine  appendages  can  be  felt  of 
normal,  or  almost  of  abnormal  size,  where  menstruation  has  never 
occurred,  yet  where  agonizing  efforts  are  made  at  it  every  month. 
Nothing  can  be  done  in  sucIj  a  case  but  to  remove  the  uterine 
appendages,  and  if  this  is  done  the  relief  is  immediate  and  complete ; 
and  I  have  now  had  Cjuite  a  number  of  such  cases  in  all  ranks  of 
life,  and  they  have  constituted  a  strong  reason  for  my  belief  that 
the  tubes,  or  some  nerve  mechanism  in  association  with  them, 
are  largely  responsible  for  the  initiation  of  the  phenomena  of 
menstruation.  But  to  come  to  the  other  group  of  two  cases :  they 
have  both  the  same  degree  of  insufficient  development,  in  both  the 
menstruation  has  been  delayed,  is  irregular,  insufficient,  and 
horribly  painful  ;  but  one  is  a  well-to-do  patient  and  the  other  is 
a  housemaid.  Practically,  the  well-to-do  patient  may  not  need  to 
have  the  appendages  removed,  whilst  the  housemaid  will.  She  will 
tell  you  that  she  cannot  do  her  work  for  at  least  one  week  in  every 
five  or  six,  and  that  therefore  she  cannot  keep  her  places,  and 
cannot  earn  her  living.  Such  patients,  in  my  experince,  hail  with 
delight  the  prospect  of  easy  and  permanent  relief,  and  they  are 
(and  remain)  immensely  grateful  for  it.  As  these  cases  are 
always  uncomplicated  by  adhesions  and  other  trouble,  recovery 
from  the  operation  has  been  (in  my  experience)  ahsohitcly  uniform, 
and  therefore  the  argument  of  risk  hardly  exists  against  the 
operation.  Still,  Dr.  Johnstone's  caution  that  the  cases  must  be 
carefully  selected  deserves  the  most  emphatic  support. 

Bifid  uterus  is  merely  a  retention  of  an  earl}'  phase  of  the 
development  through  which  the  organ  passes,  and  is  one  of  the 
many  reversions  of  type  of  structure  which  prove  Darwin's 
proposition  concerning  the  descent  of  man.  It  is  by  no  means  an 
uncommon  malformation,  and  varies  in  extent.  Thus  the  most 
common  variety  is  the  retention  of  that  form  of  the  uterus  wliicli 
the  human  fcetus  presents  at  the  third  month,  when  the  tubal 
division  is  marked  as  far  down  as  the  internal  os.  In  a  series  of 
11 
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transverse  sections  of  an  earlier  human  foetus,  one  nndeir  five 
centimetres  in  lengtli,  the  formation  of  the  uterus  and  its  tubes, 
and  also  of  the  vagina,  will  be  seen  taking  place  from  the  chang'es 
in  Mtiller's  ducts.  The  two  excretory  ducts  of  the  Wolffian  bodies, 
or  Gartner's  canals,  diminish  in  size,  though  always  remaining  large 
enough  to  be  found  in  the  adult,  and  Mtiller's  ducts  enlai'ge  and 
turn  inwards  and  in  front  of  Gartner's  canals,  at  about  the  level 
of  the  last  lumbar  vertebra.  They  are  then  seen  to  unite  to  form 
one  tube,  then  again  they  separate  and  again  unite,  so  as  to  leave 
at  last  a  common  orifice.  In  a  large  number  of  animals,  however, 
they  do  not  form  the  first  coalescence,  so  that  the  uterus  remains 
permanently  bifid.  As  a  rule,  in  the  human  uterus  the  second 
separation  is  destroyed,  so  that  the  cavity  is  single  in  after  life ; 
but  in  some  cases  the  first  coalescence  does  not  take  place,  so  that 
the  uterus  remains  bifid  and  the  vagina  is  single  ;  whilst  in  others 
the  second  coalescence  may  not  be  formed  whilst  the  first  is,  so 
that  the  vagiua  is  double  and  the  uterus  single.  Again,  there  may 
be  no  coalescence  at  all,  so  that  the  two  genital  tubes  remain 
separate  till  they  open  in  the  short  sinus  urogenitalis  of  the  human 
subject,  which  is  formed  only  by  the  labia  minora,  a  condition 
which  may  be  said  to  exist  in  the  batrachians.  It  is  a  very 
significant  fact  that  these  malformations  occur  in  the  higher 
animals  as  well  as  in  women. 

The  clinical  importance  of  these  deformities  lies  chiefly  in  the 
possibility  of  kolpostasis  in  one  uterus,  whilst  menstruation  is  free 
from  the  other.  Gustav  Simon  narrates  such  a  case.  Pregnancy 
may  also  occur  in  one  uterus,  whilst  the  examination  of  the  other 
may  lead  to  a  suspicion  of  extra-uterine  gestation,  as  has  happened 
in  my  own  practice. 

The  rarest  form  is  clearly  that  in  which  the  first  coalescence 
of  the  primordial  ducts  does  not  occur,  and  when  they  remain 
single  right  down  to  the  vestibule,  which  ideally  forms  the 
true  sinus  urogenitalis  in  the  human  being.  I  have  seen  two 
or  three  such  cases.  A  recent  writer  on  teratology,  said  to  be 
the  greatest  living  authority  on  the  subject,  has  fallen  into  the 
ludicrous  error  of  supposing  that  such  cases  are  analogous  to 
the  celebrated  case  of  the  Portuguese  boy  (described  at  length 
by  Dr.  Handyside,  of  Edinburgh;  Lancet,  1863),  where  there 
were  two  sets  of  genitals.  Such  a  case  is  one  of  fusion  of  two 
embryos,  and  not  in  any  sense  one  of  arrest  of  development. 

When  the  duplication  of  the  organs  is  confined  to  the  uterus — 
and  I  can  imagine  the  same  thing  to  be  true  even  when  the 
vagina  is  in  duplicate — -trouble  may  arise  in  the  case  of  impreg- 
nation, by  rupture  of  the  uterus.  This  of  course  must  not  be 
confused  in  any  way  with  "  ectopic  pregnancy, "  which  is 
described  at  length  in  a  later  chapter,  because  so  long  as  the 
pregnancy    is   in  a  uterine    cavity    of    any    kind    it   cannot    be 
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regarded  as  being  "  out  of  place."  It  is,  however,  not  difficult 
to  imagine  that  a  uterus  defective  iu  development  so  as  to 
be  in  du])licate,  may  be  so  defective  in  development  as  to  be, 
like  the  Fallo])ian  tube,  incapable  of  expansion  to  meet  the 
requirements  of  a  growing  ovum,  and  to  rupture  in  the  process. 
As  a  matter  of  fact,  thanks  to  the  interesting  research  of  my 
old  master,  and  the  present  distinguished  Professor  of  Anatomy 
in  the  University  of  Edinburgh,  .Sir  William  Turner,  we  have 
such  a  case  actually  on  record,  published  in  the  Edinluryli 
Medical  Junracd   for  May,   1S6G  : — ■ 

"  Uterus  bicornis  unicollis.  The  left  horn  rudimentary  and 
prc(jnant.  Rupture  of  the  left  horn,  and  escape  of  the  foetus  into  the 
cwcity  of  the  peritoneum.  In  the  month  of  May,  1865,  I  received 
for  examination  from  I'rofessor  Sir  James  Y.  Simpson  a  prejtamtion 
consisting  of  a  uterus  and  appendages,  with  the  vagina  and  bladder 
attached,  wliicli  had  been  sent  to  that  gentleman  by  Dr. 
Brotherston,  of  Alloa.  An  inspection  of  the  preparation  soon 
satisfied  me  that  it  was  one  of  much  interest,  and  I  requested 
Dr.  Brothei'ston  to  furnish  me  with  some  of  the  particulars  of 
the  case,  M'ith  which  request  he  has  very  kindly  complied.  His 
acdjunt  is  as  follows : — '  I  was  called  on  the  morning  of  the 
lltl»  of  ^lay  to  visit  C.  G.,  aliout  twenty  years  of  age,  who 
had  just  been  taken  suddenly  ill.  I  found  her  lying  in  bed 
with  her  clothes  on.  She  \\as  pulseless,  very  pallid,  and  drawing 
heavy  sighs.  She  complained  of  sickness,  swimming  in  the 
head,  and  ringing  in  the  ears.  On  examining  the  abdomen  I 
could  not  discover  anything  unnatural,  l)ut  there  was  slight 
pain  on  pressure.  I  ordered  her  brandy  and  warm  water,  with 
a  large  sinapism  to  the  abdomen.  She  did  not  retain  the 
brandy,  but  vomited  it  almost  immediatel3\  I  examined  the 
OS  uteri,  and  found  it  a  little  relaxed.  There  was  no  vaginal 
discharge.  I  gave  her  more  brandy  and  water  and  left  her. 
I  saw  her  again  about  half-past  nine,  and  found  no  improve- 
ment in  her  symptoms ;  if  anything,  she  appeared  weaker,  and 
was  evidently  sinking.  Dr.  Duncanson  kindly  saw  her  with  me, 
but  she  died  about  noon  the  same  day.  By  oi'der  of  the 
procurator-fiscal  a  post-mortem  examination  was  made  by  Dr. 
Duncanson  and  myself  The  body  presented  nothing  unusual 
externally.  The  .scalp  and  pericranium  Avere  blanched,  but  the 
brain,  with  its  membranes,  and  the  thoracic  viscera  were  all 
in  a  healthy  condition.  The  cavity  of  the  abdomen  was  next 
examined,  and  found  to  contain  a  large  quantity  of  blood,  to 
the  extent  of  four  and  a  half  pounds.  This  blood,  the  source 
of  which  was  not 'at  first  apparent,  we  carefully  removed,  and 
a  fcetus  was  discovered  lying  in  the  cavity  of  the  peiitoneum, 
which  had  apparently  reached  the  period  of  three  months.     The 
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foetus  was  enveloped  in  its  membranes,  wliicli  were  unruptured. 
Tlie  uterus  itself  was  found  to  be  a  little  enlarged,  but  empty, 
and  displaced  to  the  right  side  by  the  pressure  of  the  foetus. 
Death  had  evidently  been  occasioned  by  hainiorrhage,  due  to 
rupture  and  escape  of  the  fcctus  into  the  cavity  of  the  peri- 
toneum.' 

"  A  careful  consideration  of  the  anatomical  characters  of  the 
preparation  led  me  to  form  the  conclusion  that  I  had  before 
me  one  of  those  interesting  cases  of  malformation  of  the  uterus 
in  which  the  primary  or  embryonic  subdivision  of  the  organ 
into  two  distinct  cornua  had  remained  as  a  persisteut  condition 
in  adult  life.  One  of  the  coruua — viz.,  the  left — uot  so  fully 
developed  as  tlie  other,  was  impregnated,  and  the  hsemorrhage 
attendant  on  the  rupture  of  this  horn  had  evidently  been  the 
cause  of  the  death  of  the  patient.  That  tliis  was  the  nature  of 
the  preparation  may  be  gathered  from  the  following  description  : — - 

"  Connected  in  the  usual  manner  with  the  upper  end  of 
the  vagina  (k)  was  the  cervix  uteri,  which  was  continued  into 
a  somewhat  ovoid-shaped   organ   (a),  looking  at  iirst  sight   like 
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the  body  of  the  uterus,  but  which  a  close  examination 
showed  to  be  not  the  entire  organ,  but  only  the  right  cornu  of 
a  two-horned  uterus.  For,  instead  of  lying  in  the  same  line  as 
the  vagina  and  cervix,  it  inclined  obliquely  upwards  and  to 
the  right,  and  terminated  superiorly  in  a  rounded  end.     It  was 
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invested  by  peritoiieuni  Miitcriorly,  posteriorly,  and  on  tlie  left 
side,  whilst  from  tlic  ri^lit  side  tiie  nieiin)i'ane  passed  away 
troiu  it,  forming  the  folds  of  the  rij^hl  lnoad  liuamciit.  'J  he 
left  margin  was  convex  and  free.  The  cxticme  leiigth  fi'om 
the  OS  externum  to  the  apex  of  iliis  horn  was  nearly  four 
inches,  whilst  the  greatest  length  of  the  cornu  was  alxjut  two 
inches.  The  riglit  round  ligament  (d),  Falloi)ian  tube  (i),  and 
ovary  (c),  with  its  ligament,  were  connected  to  the  ajjcx  of 
this  horn.  Tiieir  lelation  to  each  other  at  their  points  of 
attachment  was  as  in  a  well-formed  uterus.  The  Fallopian 
tube,  including  its  fimbriae,  was  four-and-three-quarter  inches 
long.  Air  blown  in  at  the  tlie  fimbriated  end  entered  the 
cavity  of  the  cornu.  The  right  round  ligament  arose  from  the 
cornu  by  a  broad  expanded  })ortion,  .some  of  the  fil)res  of  which 
extended  as  far  as  the  junction  of  the  horn  with  the  cervix 
The  organ  of  Eosenmiiller  was  well  seen  in  the  ovario-tubal 
fold  of  peritoneum.  The  walls  of  this  uterine  horn  were  thicker 
than  those  of  the  impregnated  uterus,  and  the  cavity  contained 
a  thick  and  firm  decidua,  but  no  foetus.  The  cervix  was  filled 
by  a  plug  of  tenacious  mucus.  The  vagina,  os,  and  cervix  were 
single.  The  cavity  of  the  right  cornu  was  continuous  with  the 
cervical  canal.  The  ovary  was  flattened  on  both  its  surfaces, 
and  from  the  anterior  a  small  pea-like  pedunculated  tumour 
projected.  It  contained  no  corpus  luteum,  but  faint  traces  of 
old  cicatrices  were  seen  on  its  outer  surface. 

"  Springing  at  almost  a  right  angle  from  the  left  side  of  the 
right  uterine  cornu,  close  to  its  place  of  junction  with  the 
cervix,  was  a  flattened  band  (c),  which  acted  as  a  sort  of 
foot-stalk  of  attachment  for  the  dilated  part  of  the  left  cornu, 
and  may,  therefore,  be  appropriately  called  the  pedicle.  This 
band  extended  upwards  and  to  the  left  for  somewhat  more 
than  one  inch  and  a  half,  and  then  became  continuous  with, 
or  rather  expanded  into,  the  dilated  portion  of  the  left  uterine 
cornu  (h).  The  pedicle  measured  one  inch  and  a  quarter  in 
circumference.  It  was  invested  by  peritoneum,  which  was 
continuous,  on  the  one  hand  with  the  peritoneum  covering  the 
left,  on  the  other  with  that  covering  the  right  uterine  cornu 
and  bladder.  When  this  membrane  was  removed  the  pedicle 
was  found  to  be  principally  composed  of  muscular  fasciculi,  but 
a  number  of  dilated  bloodvessels,  both  arteries  and  veins,  ran 
along  it  to  the  dilated  part  of  the  left  horn.  This  horn  was 
somewhat  pyriibrm  in  .shape ;  its  circumference  at  its  widest 
part  was  about  nine  inches.  Along  the  outer  and  posterior 
part  was  a  rupture  three  inches  long,  through  which  a  foetus, 
invested  by  its  membranes,  together  with  a  vascular  placenta- 
like mass,  was  extruded.  To  the  proper  apex  of  this  horn  the 
round   ligament    fd).    Fnllnpian   tube   (f),    ovarian    ligament,  and 
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ovary  (e)  of  the  left  side,  possessing  their  normal  relations  to 
each  other,  were  attached.  The  uterine  end  of  the  tube  was 
about  three-and-si-half  inches  from  the  spot  where  the  pedicle 
expanded  into  the  cornu.  The  Fallopian  tube,  measured  from 
its  place  of  attachment  external  to  the  dilatation,  was,  including 
its  limbriee,  five  inches  long.  Air  blown  into  its  fimbriated 
end  readily  entered  the  cornu.  The  organ  of  Eosenmiiller 
could  be  plainly  seen  in  the  ovario-tubal  peritoneal  fold  ;  a  cyst 
the  size  of  a  small  hazel-nut,  apparently  a  dilatation  of  one  of 
its  tubules,  was  connected  to  the  outer  end  of  this  organ.  The 
anterior  surface  of  the  left  ovary  was  flattened,  but  the  posterior 
presented  a  \vell-marked  bulging  at  its  outer  part,  which,  on 
section,  w^as  found  to  be  the  seat  of  a  corpus  luteum.  The 
ovary  exhibited  a  cicatrized  appearance  externally.  The  round 
ligament  was  expanded  at  its  origin,  and  extended  from  close 
to  the  Fallopian  tube  down  to  the  pedicle.  The  wall  of  the 
left  cornu  was  muscular,  like  that  of  a  pregnant  uterus,  and 
at  the  place  of  rupture  the  placenta  could  be  seen  partially 
adherent  to  its  inner  surface.  The  pedicle  was  examined  very 
minutely  to  see  if  any  canal  connecting  the  cavity  of  the 
impregnated  horn  with  that  of  the  right  horn,  or  the  cervix, 
or  vagina,  could  be  seen,  but  none  could  be  detected,  although 
in  the  course  of  the  examination  the  muscular  fasciculi  of  which 
the  pedicle  was  composed  were  dissected  from  each  other ; 
neither  could  any  orifice  at  either  of  the  extremities  of  the 
pedicle  be  detected." 

It  is  of  remarkable  interest  that  in  this  case — the  most  clearly 
substantiated  of  its  kind  in  the  whole  literature  of  abnormal 
pregnancy — the  rupture  took  place  about  the  same  period  (twelfth 
week)  beyond  which  tubal  pregnancy  rarely,  if  ever,  is  found  to 
extend,  and  that  the  method  of  death  was  identically  that  of 
tubal  rupture. 

In  his  paper  Sir  AVilliam  Turner  suggests  that  such  a  case,  on 
hasty  inspection,  might  be  confounded  with  a  tubal  pregnancy,  and 
he  seems  to  think  such  confusion  has  not  unfrequently  occurred. 
In  a  letter  to  me  he  suggests  that  possibly  some  of  my  cases 
published  as  tubal  pregnancies  (at  the  time  of  rupture)  might  have 
been  really  pregnancies  in  a  horn  of  the  womb.  There  is  one 
reason,  however,  against  this  supposition  which  is  conclusive  to  my 
mind,  and  that  is  the  uniform  appearance,  at  the  point  of  division 
of  the  sac,  of  the  characteristic  "  mamilla."  This  is  caused  by  the 
unequal  retraction  of  the  two  coats  of  the  tube,  the  muscular 
coat  contracting  much,  and  the  mucous  coat  contracting  little,  so 
that  the  latter  is  seen  to  project,  like  the  nipple  of  the  breast,^  at 
the  point  of  cutting.  This  always  occurs  when  a  living  Fallopian 
tube  is  divided,  and  is  perfectly  distinctive.  Still,  I  am  not  at  all 
disposed  to  dispute  Sir  William's  suggestion  that  occasional  cornual 
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pregnancies  may  be  mistaken  for  such  occurrences  in  the  tube,  but 
I  tliiiik  it  will  be  very  exceptional,  for  we  now  know  that  tul^al 
pregnancy  is  very  comniuii  and  bifid  uterus  is  rare,  and  I  fancy  that 
pregnancy  in  a  bitid  uterus  must  be  very  exceptional  indeed.  The 
comfort  is  that,  so  far  as  their  surgical  treatment  is  concerned,  there 
will  be  no  difference  at  all,  as  it  seems  to  be  uniformly 
characteristic  of  cornual  pregnancy  that  there  is  a  well-developed 
pedicle.  Sir  William  gives  some  very  concise  directions  b}'  which 
a  discrimination  may  be  made,  and  they  are  so  valuable  that  I 
must  reproduce  them  : — "  In  order  to  make  this  distinction  the 
structures  to  which  the  attention  should  be  specially  directed  are 
the  round  ligament  and  the  Fallopian  tube  of  the  impregnated 
side,  and  their  relative  position  and  place  of  origin  bhould  be 
carefully  determined.  In  a  normal  uterus  the  round  ligament,  as 
is  well  known,  springs  from  the  upper  angle  of  the  uterus, 
immediately  in  front  of  the  Fallopian  tube.  If  the  pregnancy  be 
tubal  the  round  ligament  will,  as  a  matter  of  course,  be  found 
attached  to  the  body  of  the  womb  on  the  inner  or  uterine  side  of 
.the  dilated  sac  containing  the  embryo ;  if,  on  the  other  hand,  the 
pregnancy  be  cornual,  then  the  point  of  attachment  of  the  round 
ligament  will  be  on  the  outer  side  of  the  dilated  sac  in  which  the 
foetus  is  situated.  In  both  the  specimens  I  have  just  recorded 
the  latter  relation  w^as  the  one  observed.  In  tubal  pregnancies, 
also,  the  length  of  the  Fallopian  tube  on  the  impregnated  side, 
external  to  the  dilatation,  is  necessarily  less  than  that  of  the  entire 
extent  of  the  unimpregnated  tube,  and  the  diminution  in  length  is 
more  strongly  marked  the  nearer  the  sac  lies  to  the  fimbriated 
extremity.  In  cornual  pregnancies,  on  the  other  hand,  no 
diminution  in  the  length  of  the  tube  on  the  impregnated  side 
occurs ;  nay,  as  both  these  cases  show,  the  tube  on  that  side 
external  to  the  embryo-containing  sac  may  even  Vie  longer  than 
that  on  the  side  which  is  unimpregnated." 

A  second  case  recorded  in  Sir  William  Turner's  paper  shows 
clearly  that  cornual  pregnancy  may  go  on  to  the  full  term,  that 
labour  may  be  ineffectual  to  expel  the  child,  and  that  the  foetus 
may  die  in  consequence,  and  settle  down  and  remain  in  situ  as 
a  pelvic  tumour,  just  as  I  show  in  the  case  of  pregnancy  in  the 
broad  ligament  {vide  Posted).  The  phenomena  of  the  two 
conditions  are  curiously  parallel,  for  we  have  what  is  really 
a  false  labour,  and  diminution  of  the  size  of  the  abdomen 
by  the  absorption  of  the  Jiquor  amnii  after  the  death  of 
the  child : — 

"  Uterus  hicornis  unicollis.  The  left  horn  rudimentary  and  preg- 
nant. Retention  of  the  fcetus  after  the  full  period  of  utero-gestation. 
The  specimen  had  been  sent  to  Sir  James  Y.  Simpson  by  Dr. 
Scott,  of   Dumfries,  and  from   the  latter  gentleman  the  following 
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history  has  been  obtained : — '  I  was  called  on  to  attend  Mrs.  M'Q., 
set.  35,  a  married  woman,  who  was  stated  to  be  in  severe  labour, 
and  at  her  lull  time.  On  examination  I  found  the  os  uteri  low 
down  in  the  vagina,  and  I  then  could  easily  find  the  uterus  of 
a  natural  size  and  un impregnated.  There  was  an  enlargement  of 
the  abdomen  extending  a  little  to  the  left  side,  and  nearly  the  same 
size  and  shape  as  a  uterus,  containing  a  Icetus  at  the  full  period  of 
utyro-gestation.  The  foetal  heart  was  easily  heard,  and  tlie  motions 
of  the  child  were  strong.  The  pains  were  very  severe,  and 
complicated  with  convulsions  for  a  whole  day,  in  spite  of  a  free 
use  of  chloroform,  which  certainly  modified  them.  The  pains 
continued  for  several  days,  and  then  the  patient  began  to  go  about 
as  usual,  to  the  astonishment  of  her  friends  and  neighbours.  The 
enlargement  of  the  abdomen  became  gradually  less,  so  that  at  the 
time  of  her  death  (which  took  place  from  phthisis,  six  months  after 
the  date  of  the  supposed  labour)  it  was  not  more  than  one-third  of 
its  original  size  when  I  first  saw  her.  The  parts,  including  the 
empty  uterus  and  appendages,  were  carefully  removed  on  a 
post-mortem  examination,  and  sent  to  Professor  Simpson.' 

"  The  preparation  had  been  lying  for  a  considerable  time  in  spirit, 
and  the  textures  had  consequently  lost  their  normal  colour.  The 
most  prominent  feature  in  the  specimen  was  a  large  irregular  ovoid 
sac,  measuring  about  twenty-seven  inches  in  its  greatest  circum- 
ference. This  sac  contained  a  male  foetus,  apparently  about  the 
full  time,  which  was  attached  by  a  funis,  one  foot  in  length,  to  a 
shrivelled  placenta,  which,  in  its  turn,  was  connected  to  the  inner 
suface  of  the  sac.  One  side  of  the  sac  was  affixed  by  a  pedicle  to 
tlie  cervix  uteri,  from  which  a  structure,  looking  at  first  sight  like 
the  body  of  the  impregnated  uterus,  proceeded.  The  problem 
which  had  to  be  solved,  therefore,  was  the  nature  of  the  sac  in 
which  the  foetus  was  contained.  Was  it  something  altogether 
foreign  to  the  uterus  ?  Was  it  a  dilated  Fallopian  tube  ?  Or,  was 
the  case  one  in  which  the  primary  division  of  the  uterus  into  two 
cornua,  persisting  to  adult  life,  had  permitted  foetation  to  take 
place  in  one  of  the  horns,  leaving  the  other  in  the  unimpregnated 
state  ?  From  a  careful  examination  of  the  anatomical  characters 
of  the  preparation,  I  have  satisfied  myself  that  the  last-named  is 
the  correct  view  to  be  taken  of  the  case. 

"  A  portion  of  the  uterine  end  of  the  vagina  (h)  had  been 
preserved,  and  from  its  upper  part  the  cervix  uteri  (i),  one  inch  in 
length,  proceeded  in  the  usual  manner.  Continuous  with  the 
upper  part  of  the  cervix  was  an  ovoid-.shaped  organ  (a),  one  inch 
and  a  half  long,  which,  instead  of  possessing  the  normal  direction 
of  tlie  uterus,  inclined  obliquely  upwards  and  to  the  right,  and 
terminated  in  a  somewhat  pointed  extremity,  from  which  the  right 
round  ligament  (cl),  Fallopian  tube  (f),  and  ovarian  ligament,  with 
its  ovary  (e),  proceeded. 
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"  Its  left  margin,  convex  and  free,  was  invested,  together  with 
its  anterior  and  ])Osteri()r  surfaces,  by  ]Hrit()neuni,  whicli  mem- 
brane  passed  away    tiuin   the    riglit     niaigiii     of   tlie    organ,  and 


formed    the    broad    ligament  (g).     The     organ     was     evidently 
therefore,  the  right   uterine    cornu.     When    cut    into,   the    canal 
in    its  interior  was   seen  to  be  continuous  with  the  upper   part 
of  the  canal  of   the   cervix,    the  two    forming  an   obtuse    angle 
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with  each  other.  By  its  opposite  extremity,  the  canal  commu- 
nicated with  the  interior  of  the  right  Fallopian  tube  (f),  about 
two-and-a-half  inches  in  length,  was  firmly  tied  down  and 
permanently  curved  on  itself  by  adhesions  of  a  similar  nature. 
There  was  no  mucous  plug  in  the  cervix  uteri,  and  no  decidual 
structure  in  the  right  cornu,  and  the  walls  of  the  latter  pre- 
sented no  increase  of  thickness  over  what  is  seen  in  the 
unimpregnated   state. 

"Attached  to  the  left  side  of  the  cervix  was  a  strong 
muscular  band  or  pedicle  ((■),  two  inches  long  by  one  broad, 
which  passed  to  the  left  and  ended  in  the  wall  of  the  foetus — 
containing  sac  (h),  already  described.  The  fibres  of  which  this 
band  was  composed  were  continuous  with  those  of  the  cervix 
and  riglit  horn  on  the  one  hand,  and  with  those  of  the  sac  on  the 
other.  Tlie  band  was  invested  by  peritoneum,  which  was  also 
continuous  with  the  serous  covering  of  the  right  horn  and  the 
sac.  Dilated  arteries  and  veins  ran  along  the  pedicle  to  the 
sac.  The  left  Fallopian  tube  (f),  with  its  peritoneal  fold,  was 
connected  to  the  proper  apex  of  the  ovoid  sac  ;  two-and-a-half 
inches  from  and  posterior  to  the  point  of  attachment  of  the 
tube,  the  ovarian  ligament  with  its  ovary  (&),  and  at  about  the 
same  distance  from,  but  anterior  to  the  tube,  the  round  liga- 
ment (d)  arose  from  the  wall  of  the  sac.  The  distance  between 
the  place  of  termination  of  the  pedicle  and  the  point  of 
attachment  of  the  Fallopian  tube  was  a  little  more  than  four 
inches.  From  these  relations  there  can  be  no  doubt  that 
the  sac  was  the  dilated  and  impregnated  left  uterine  cornu ; 
the  increased  distance  between  the  points  of  attachment  of  the 
various  structures  connected  to  the  apex  of  the  cornu,  as  compared 
with  the  corresponding  parts  on  the  right  side,  being  due  to 
the  growth  of  the  walls  of  the  sac  which  had  arisen  during 
gestation.  The  left  Fallopian  tube,  measured  from  where  it 
arose  from  the  sac,  was  five  inches  in  length,  and  a  fine  probe 
could  be  passed  along  it  up  to  the  wall  of  the  sac,  but  its 
inner  orifice  was  obstructed.  iSTo  adhesions  interfered  with  its 
mobility.  The  organ  of  Eosenmtiller  was  distinctly  seen  in  the 
ovario-tubal  peritoneal  fold ;  but  on  the  right  side,  from  the 
thickened  state  of  the  membrane,  this  structure  was  not  visible. 
The  surfaces  of  both  ovaries  were  flattened,  and  showed  faint 
traces  of  old  scars.     No  corpora  lutea  were  to  be  seen. 

"  As  it  was  of  importance  to  ascertain  the  nature  of  the  com- 
munication between  the  interior  of  the  impregnated  left  uterine 
cornu  and  the  canal  of  the  vagina,  cervix,  or  unimpregnated 
horn,  a  careful  examination  of  the  pedicle  was  instituted ;  but 
neither  at  its  cervical  end  nor  where  the  pedicle  expanded 
into  the  sac  of  the  left  horn  could  any  opening  be  detected. 
The   peritoneum    was    then     carefully    dissected    off   the   pedicle, 
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iiiid  with  a  sharp  knife  a  section  was  made  through  the  struc- 
ture at  ri.2;ht  angles  to  its  long  axis.  When  the  surface  of  this 
section  was  examined  several  small  openings  were  seen.  The 
question  now  was,  Could  any  of  these  openings  be  a  divided 
canal  extending  along  the  pedicle,  or  were  they  all  divided 
bloodv^essels  ?  To  determine  this  I  introduced  an  injecting 
pipe  into  more  than  one  of  the  vessels  already  described  as 
extending  along  the  pedicle,  and  forced  a  coloured  fluid  along 
it.  The  fluid  oozed  out  at  the  various  openings,  and  thus 
established  their  connection  with  the  vascular  system.  Through 
the  larger  openings,  also,  it  was  possible  to  pass  bristles  into 
the  l)loodvessels.  1  was  thus  forced  to  the  conclusion  that  the 
pedicle  did  not  contain  any  canal  connecting  the  impregnated 
horn  with  the  vagina,  cervix,  or  cornu  of  the  right  side. 

"  The  appearance  presented  by  the  foetus,  placenta,  and  walls 
of  the  sac  indicated  very  clearly  that  all  active  changes  had  been 
suspended  in  them  some  time  before  the  death  of  the  mother. 
Absorption  of  the  foetal  tissues  had  commenced,  more  especially 
in  the  dorsal  region,  where  a  large  patch  of  skin,  with  the  sub- 
jacent muscles,  had  disappeared,  and  the  ribs  and  laminae  of  the 
vertebrae  were  exposed,  'ilie  placenta  was  tough  and  shrivelled — 
much  more  so  than  would  have  been  produced  by  the  action  of 
the  spirit  of  wine  with  which  the  specimen  had  been  prepared. 
The  walls  of  the  uterine  sac  were  tiiin  and  atrophied.  In  places 
the  muscular  fibres  had  aluKjst  entirely  disappeared,  and  large 
calcareous  plates,  indicating  an  extensive  degeneration  of  the  walls 
of  the  sac,  were  abundantly  distributed  over  the  inner  surface. 

"  In  a  cornual  conception,  again,  the  period  to  which  gestation 
may  be  carried  on  varies  with  the  state  of  development  of  the  horn 
in  which  impregnation  has  taken  place.  When  it  is  well  formed, 
and  communicates  freely  with  the  canal  of  the  cervix  and  vagina,  then 
gestation  may  go  on  to  the  full  period,  and  the  child  may  be  born 
in  the  usual  manner.  When  the  impregnated  hoin,  however,  is 
rudimentary  in  its  development,  more  especially  if  the  canal  of 
communication  between  it  and  the  cervix  and  vagina  is  partially 
or  wholly  obstructed,  then  the  expansion  of  the  horn  necessary  to 
complete  the  full  term  of  pregnancy  may  be  interfered  with,  and 
rupture  at  the  third  or  fourth  month  may  occur.  This  mode  of 
termination  of  a  cornual  foetation  is  well  illustrated  by  the  case 
occurring  in  Dr.  Brotherston's  practice,  which  I  first  detailed.  But 
even  with  a  rudimentary  horn  and  an  obstructed  passage,  as  the 
very  remarkable  case  met  with  by  Dr.  Scott  proves,  not  only  may 
gestation  go  on  to  the  full  time  without  rupture,  but  the  foetus 
may  even  be  retained  for  several  months  within  the  dilated  cornu 
without  occasioning  much  inconvenience." 

The  last  paragrapli  clearly  shows  that  we  have  in  this  remark- 
able observation  and  singularly   clear  and  consistent  description 


172  COKNUAL   PKEGNANCY. 

a  clue  to  the  explanation  of  a  few  anomalous  cases  which  could  not 
be  brought  into  iiarmony  witli  the  views  I  have  given  in  the 
chapter  on  Ectopic  Gestation.  One  remarkable  case  in  point  is  a 
preparation  in  the  College  of  Surgeons  of  a  tumour  identical  in 
description  with  that  given  above,  only  that  the  pregnancy  had  not 
grown  to  the  full  term.  The  case  was  brought  before  the  Gynaeco- 
logical Society  by  Dr.  Hey  wood  Smith,  and  briefly  is  as  follows  : — 
On  January  21  he  operated,  "  and  on  opening  the  abdomen  a 
tumour  presented,  of  a  dark  greenish-brown  colour,  adherent  to 
the  omentum.  The  uterus  was  felt  to  be  rather  enlarged  and  free, 
as  were  also  the  ovaries  and  oviducts.  From  the  colour  of  the 
tumour  it  was  deemed  advisable  to  remove  it  whole.  The 
omentum  was  separated  partly  by  stripping  it  off,  and  partly  by 
ligaturing  portions  (a  considerable  portion  of  the  omentum  being 
removed),  after  which  the  tumour  was  found  to  be  free,  there  being 
no  pedicle.  In  consequence  of  the  severe  hceinorrhage  and  the 
presence  of  a  small  fibroid,  and  as  the  oviducts  were  rather  swollen, 
both  ovaries  and  oviducts  were  also  removed,  and  the  wound 
closed  with  silkworm  sutures.  After  the  operation  the  tumour 
was  examined,  when,  on  section,  a  large,  thick  placenta  was  cut 
through,  constituting  more  than  one-third  of  the  whole  tumour  ; 
and  then  the  sac  was  laid  open,  setting  free  a  quantity  of  dark 
brownish-green  fluid,  and  revealing  a  foetus  of  about  five  to  six 
months,  dead  and  quite  dark.  The  whole  ovum  was  enclosed  in  a 
fairly  thick,  smooth  membrane,  and  there  was  nothing  on  the 
surface  to  indicate  the  placental  site.  The  case  was  remarkable  as 
being  a  case  of  so-called  abdominal  pregnancy  without  the  least 
attachment  to  the  pelvis,  the  uterus,  or  its  appendages.  The 
omental  vessels  also  were  not  enlarged  to  any  extent,  nor  was  there 
much  bleeding  during  the  operation.  The  specimen  was  referred 
to  the  Pathological. Committee  to  examine  and  I'cport  upon." 

The  preparation  was  submitted  to  a  committee  for  investigation, 
of  which  I  was  a  member.      We  submitted  the  following  report : — 

"  The  sac  containing  the  fcetus  and  placenta  is  made  up  of 
involuntary  muscle  fibre,  and  resembles  in  structure  the  Fallopian 
tube,  portions  of  which  from  the  same  case  were  cut  and  prepared 
for  the  microscope,  and  compared  with  the  sac-wall. 

"The  outer  wall  of  the  sac  presents  pieces  of  omentum, 
showing  that  fairly  strong  adhesions  had  arisen  between  the 
dilated  tube  and  the  omentum.  It  is  also  important  to  note 
that  the  Fallopian  tube  corresponding  to  the  sac,  &c.,  was  scarcely 
represented,  except  by  fimbriae.  The  corresponding  ovary  contains 
a  large  corpus  luteum.  Lastly,  there  is  no  evidence  of  rupture  of 
the  tube ;  and  there  can  be  no  doubt  that  the  specimen  is  one  of 
tubal  gestation." 

On  reconsideration  of  this  specimen  I  am  disposed  to  regard  it 
as  one  of  cornual  gestation  in  a  bifid  uterus  in  which  the  pedicle, 


BIFID    UTKHUS.  173 

SO  well  (.lisjilayed  in  Sir  W'illiiiu  Turner's  pre[i;iraUons,  lias  becoim,' 
strangulatetl  by  rotation  of  the  tumour.  The  twisted  pedicle  has 
disappeari'd,  IcaAing  the  tumour  Tree  from  uterine  attaclimenls,  and 
sustained  in  what  nutrition  it  required  by  its  adhesions  to  the 
omentum.  We  know  this  is  quite  a  common  ])rocess  in  jtaiovarian 
cysts.  1  have  seen  it  in  all  its  stages,  from  the  innncdiate  period  of 
strangulation  u\)  to  the  time  of  actual  separation  from  its  original 
attiu'hnients  to  the  tumoui'.  The  dark  greenish-brown  colour 
wliich  the  tumour  presented  at  the  time  of  the  operation  is  a 
strong  ai-gument  in  supf)ort  of  this  view. 

'J'he  surgical  treatment  of  such  a  case  would  be  perfectly  easy, 
for  the  pedicle  always  serves  to  admit  of  simjjle  tieatment  by 
ligature. 

In  Sir  William's  paper  will  be  found  a  most  laborious  and 
valuable  sununary  of  the  literature  of  coinual  pregnancy. 

A  final  instance  of  bifid  uterus  completes  my  experience  of  the 
condition  as  a  pathological  complication,  and  certainly  shows  what 
extraordinary  things  we  meet  with  in  the  abdomen  : — 

On  May  1st,  1884,  I  performed  a  hysterectomy  on  a  patient  of 
Mr.  Eaffles  Harmar  for  a  large  soft  myoma,  whicli  had  been 
growing  for  three  years.  The  woman  was  very  fat,  and  the 
operation  w^as  very  difficult,  the  tumour  being  pulled  out  of  the 
abdomen  with  a  great  deal  of  trouble.  I  cut  the  pedicle  in  the 
usual  way  and  secured  it  by  my  wire  clamp,  noticing  at  the  time 
that  the  cavity  of  the  uterus  was  cut  through.  The  tumour 
weighed  15i-  pounds,  and  after  its  removal  the  cavity  of  the  uterus 
was,  as  usual,  slit  up  to  observe  its  relation  with  the  tumour,  and 
that  was  on  one  side,  as  is  always  the  case  with  the  soft 
oedematous  variety.  She  made  a  very  easy  recovery,  and  went 
home  after  about  six  weeks.  Some  months  after  her  recovery  she 
presented  herself  to  me  again  with  another  abdoiiiinal  tumour, 
which,  to  my  immense  amazement,  1  recognized  without  any 
difficulty  as  a  pregnancy.  On  vaginal  examination  I  found  the 
cervix  lai'ge  and  soft,  and  unmistakably  giving  indications  of  that 
unexpected  condition.  My  impression  at  the  time  Avas  that  I  must 
have  removed  the  uterus  obliquely,  and  had  therefore  left  undamaged 
one  Fallopian  tube,  one  ovary,  and  the  corresponding  cornu  of  the 
uterus,  and  therefore  I  was  quite  under  the  anticipation  that 
the  cicatrix  of  the  uterus  might  give  way,  and  I  might  be  called 
upon  at  any  time  to  remove  the  foetus  from  the  cavity  of  the 
abdomen.  Mr.  Harmar  A\as  good  enough  to  assist  me  in  the  case, 
and  watched  over  her  with  great  care.  To  our  intense  astonish- 
ment, she  had  perfectly  normal. labour  and  a  very  fine  full-grown 
child.  As  soon  after  her  confinement  as  was  permissible  to  make  a 
thorough  examination  I  did  so,  and  then  at  once  revealed  what 
was  the  fact,  that  I  had  removed  the  left  horn  of  a  bihd  uterus 
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with  the  myoma  in  it,  and  had  left  the  right  horn,  in  which 
subsequent  pregnancy  hdd  taken  place.  The  fact  can  be  easily 
determined  in  the  patient  up  to  the  present  time. 

Metro-fcritonml  Fistula. — Years  ago  Simpson  drew  attention  to 
the  fact  that  occasionally  when  the  sound  is  used,  even  by  hands 
accustomed  to  the  gentle  manipulation  required  in  gynjecology,  it 
will  pass  tlirough  the  fundus  into  the  peritoneal  cavity  without  in 
any  way  injuring  the  patient.  A  great  deal  of  scepticism  has  been 
expressed  about  Simpson's  assertion — -in  private  of  course — and  it 
was  not  until  1  made  a  series  of  clinical  displays  of  the  fact  that 
it  was  generally  admitted.  An  eminent  German  surgeon  openly 
disputed  the  possibility  of  its  occurrence,  but  since  has  had  reason 
to  admit  its  actual  occurrence.  Certainly  nothing  is  likely  to 
startle  one  more  than  to  find  a  sound  pass  five,  six,  or  seven  inches 
inwards,  when  there  was  no  reason  to  suspect  that  it  would  penetrate 
more  than  two  and  a  half.  I  had  often  heard  Simpson  speak  of  it, 
but  the  first  time  I  saw  it  the  event  liad  an  almost  theatrical 
absurdity.  An  eminent  Continental  Professor  of  Midwifery  was 
visiting  Simpson,  and  we  were  showing  him  cases  in  Simpson's 
enormous  private  clientele.  He  was  using  the  sound  to  replace 
a  retroflected  uterus,  when  he  suddenly  found  it  went  inwards,  and 
on  gently  pushing  it  up  it  entered  to  the  hilt.  He  was  greatly 
distressed,  under  the  belief  that  the  sound  must  have  entered  a 
pregnant  uterus ;  but  when  Simpson  told  him  that  that  was 
impossible,  and  that  he  had  perforated  the  abdominal  cavity,  his 
distress  was  most  painful,  and  we  could  only  asssure  him  that 
there  was  no  danger  by  exhibiting  to  him  the  patient  perfectly 
well  three  or  four  days  afterwards.  An  explanation  of  such  cases, 
to  the  effect  that  the  sound  travels  along  a  Eallopian  tube,  which 
has  been  offered  by  Dr.  Matthews  Duncan,  would,  if  correct,  be 
really  a  more  wondeiful  thing  than  the  more  simple  one  of  the 
perforation  of  the  fundus.  When  I  first  heard  of  Dr.  Duncan's 
theoretical  view  of  the  permeability  of  the  Fallopian  tube,  some 
twenty  years  ago,  I  regarded  it  as  very  unlikely,  and  I  suspected  it 
was  based  upon  the  fact  that  when  Simpson  said  "  white " 
Matthews  Duncan  uniformly  was  of  a  "  black "  opinion. 
There  was  no  doubting  the  fact  that  the  sound  did  travel  into  the 
peritoneum  somehow.  Simpson  thought  it  went  through  the 
fundus,  and,  therefore,  Duncan  must  have  some  other  explana- 
tion. Not  only  would  the  sound  have  a  difficulty  in  finding 
the  internal  aperture  of  the  tube,  but  there  is  a  still  greater 
unlikelihood  of  the  tube  being  placed  in  the  axis  of  the  uterus, 
and  being  at  the  same  time  so  freely  movable  as  to  allow  the 
perforating  sound  to  pass  in  all  directions  M'ithin  the  abdomen. 
We  can  hardly,  therefore,  accept  Dr.  Duncan's  view  even  for 
any  of  the  cases.     But  in    many    which    have    come    under    my 
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own  notifc  I  huve  hud  abuiKhint  eviilence  lliat  Simpson's 
explanation  is  ilie  correct  one.  I  have  published  some  of  these 
cases  in  ihe^  Lancet  lor  the  years  from  1871  to  1875,  where 
their  details  may  be  found  ;  but  the  most  interesting,  as  being 
the  most  conclusive,  is  a  case  publislicd  in  the  Lancet  for  May, 
1872.  The  woman  applied  at  the  hospital  for  subinvolution  six 
weeks  after  labour,  the  uterine  cavity  measuring  six  inches. 
After  a  month's  treatment  it  was  diminished  to  thi-ee  inches, 
and  then  it  was  accidentally  discovered  that  the  sound  could  be 
made  to  pass  through  the  fundus  at  one  particular  spot.  The 
woman  was  so  tliin  that  it  could  be  determined  with  the  most 
perfect  accuracy  that  this  spot  was  about  midway  between  the 
cornua  and  somewhat  towards  the  front.  The  observation  was 
substantiated  by  my  colleagues  and  a  number  of  friends,  the 
woman  remaining  under  care  for  many  months.  I  must  have 
passed  the  sound  througii  the  fistula  at  least  twenty  times,  yet 
always  without  pain  or  even  discomfort.  My  explanation  of 
the  aperture  is  that  it  was  a  fistulous  opening,  the  result  of 
a  limited  rupture  of  the  uterus  during  labour.  At  the  end  of 
my  report  of  the  case,  I  suggested  the  question,  "  May  this 
woman  become  pregnant  again  ? "  and  I  answered  it  in  tlie 
belief  that  she  might.  She  has  had  two  children  at  the  full 
time  since,  and  the  hole  is  still  there,  exactly  as  it  was  in 
May,  1872. 

The  fact  of  the  occasional  existence  of  such  fistula,  or  of 
the  perforation  by  the  sound  of  a  thinned  uterine  wall,  is 
sometimes  of  immense  importance  in  diagnosis.  In  the  Lancet 
for  June,  1875,  I  published  a  case  of  such  perforation  in  the 
presence  of  an  ovarian  tumour,  'the  perforation  having  been 
made  by  one  of  my  colleagues  just  as  I  was  about  to  begin 
the  operation  for  the  removal  of  the  tumour.  Had  I  not  been 
satisfied  with  my  diagnosis,  this  occurrence  would  probably  have 
stayed  my  hand ;  but  the  perfect  success  of  the  operation  justi- 
fied my  proceeding.  I  found,  besides  the  ovarian  tumour,  a 
suiall  myoma  in  the  fundus,  behind  which  the  sound  had 
probably  passed  ;  but  I  did  not  stop  to  examine  minutely  for 
the  aperture  more  than  to  satisfy  myself  that  it  was  not 
through  a  Fallopian  tube  that  the  sound  had  passed.  The 
patient  recovered  perfectly,  and  the  sound  can  still  be  passed 
into  her  peritoneal  cavity. 

Tumours  of  the  Uterus. — These  growths  can  be  discussed  most 
conveniently  by  following  a  classification  based  on  their  anatomical 
relations  to  the  uterine  wall,  by  which  they  fall  into  the  three  classes 
of  polypoid,  interstitial,  and  subperitoneal.  By  a  polypoid  tumour 
we  mean  one  which  is  distinctly  pediculated,  and  presents  into  or 
tlirough  the  uterine  canal.     By  an  interstitial  tumour  is  meant  one 


176  UTERINE    POLYPUS. 

which  is  not  pediculated,  aud  which  is  either  siiiTounded  by  a  layer 
of  uterine  tissue  or  is  continuous  with  or  replaces  that  tissue.  By 
subperitoneal  is  meant  a,  tumour  which  may  or  may  not  be 
pediculated,  wliich  arises  from  and  is  more  or  less  connected  with 
the  uterus  on  its  outer  aspect,  is  not  covered  by  a  layer  of  uterine 
tissue,  but  is  invested  by  the  peritoneum  which,  previous  to  the 
growth  of  the  tumour,  was  in  association  with  the  outer  uterine 
surface. 

A  vast  number  of  different  kinds  of  uterine  polypoid  growths 
have  been  described,  almost  every  author  having  found  a  new  one  ; 
and  the  mere  naming  of  the  varieties  mentioned  in  books  would 
probably  fill  half  a  page.  But  only  a  very  cursory  examination  of 
the  literature  of  the  subject  is  necessary  to  show  that  the  great 
majority  of  the  different  names  refer  to  the  same  thing,  and  that 
the  actual  varieties  of  polypus  probably  do  not  amount  to  more 
than  four  or  at  most  five.  Thus  we  may  at  once  dismiss  the 
fibrinous  polypus,  because  it  cannot  be  said  ever  to  be  an 
independent  growth.  It  consists  always  of  the  deposit  of  fibrin, 
often  colourless,  but  generally  more  or  less  coloured  by  hsematin 
from  some  bleeding  surface.  Tliat  surface  may  be  the  site  of  a 
placenta,  or  a  fragment  of  placenta  retained,  or  it  may  be  a 
myxomatous  or  cancerous  growth.  On  these  grounds  I  refuse  to 
place  this  growth  in  my  nosological  table  as  a  form  of  polypus, 
for  it  is  always  to  be  regarded  as  a  mere  sign  of  some  other 
condition. 

The  polypi  which  have  been  described  variously  as  cellular, 
glandular,  mucous,  channelled,  cervical,  &c.,  will  always  be  found 
to  present  certain  characters  which  refer  their  origin  to  the 
hypertrophy  of  a  limited  patch  of  the  villous  surface  of  the 
cervix.  They  are  always  of  small  size,  red  in  colour,  bleed  freely, 
are  soft  and  very  friable,  are  attached  always  to  the  cervix,  and 
when  examined  by  the  luicroscope  on  perfectly  fresh  section  they 
possess  all  the  characters  of  the  villous  structure.  Their  channels 
are  only  the  inter-villous  spaces  or  the  mucous  crypts,  and  their 
cells  only  the  ordinary  epithelium.  The  fibrous  basis  of  the 
membrane  is  generally  somewhat  hypertrophied,  but  is  never  so 
consolidated  as  to  make  them  fibrous.  I  have  already  referred  to 
them  in  speaking  of  the  cervix,  so  that  nothing  more  need  be 
said  here. 

By  far  the  most  common  form  of  uterine  polypus  consists  in  an 
enucleation  of  an  ordinary  myoma  of  comparatively  small  size. 
The  conditions  of  this  enucleation  are  that  it  should  not  be  of 
very  large  size,  and  that  it  should  be  either  immediately  under  or 
at  least  in  close  proximity  to  the  mucous  surface.  Another,  but 
not  so  essential,  condition  is  that  it  should  be  a  single  growth. 
The  cases  in  which  we  can  diagnose  and  remove  a  uterine  polypus, 
where  there   are   at   the   same  time   other  intramural  myomatous 
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growths,  are  so  rare  that  liave  never  met  with  one  ;  whilst,  on 
the  other  hand,  I  have  removed  a  very  large  number  of  myomatous 
polypi  in  wliich  there  were  no  other  growths.  The  process  of 
enucleation  would  not  be  required  in  a  tumour  which  was 
absolutely  submucous  in  its  origin,  and  that  instances  of  that  kind 
do  occur  is  certain.  But  I  believe  that  by  far  the  larger  number 
of  myomatous  polypi  originate  in  sites  where  there  is  a  distinct 
layer  of  uterine  tissue  between  them  and  the  mucous  membrane ; 
for  such  a  layer  can  be  traced  over  most  of  them  from  the  pedicle, 
and  I  believe  that  the  thickness  of  the  pedicle  is  in  proportion  to 
the  original  thickness  of  this  layer.  All  myomatous  tumours  of  the 
uterus,  without  a  single  exception  in  my  own  experience,  are 
distinctly  separable  from  the  surrounding  tissue  save  at  a  few 
points,  or  oftener  at  one  point  only,  and  the  line  of  this  separation 
is  marked  by  a  layer  of  loose  connective  tissue.  This  encapsulation 
is  the  explanation  of  the  travelling  of  these  tumours.  If  a  single 
interstitial  myoma  of  small  size  is  so  placed  that  there  is  a  much 
greater  thickness  of  uterine  tissue  outside  than  there  is  between  it 
and  the  uterine  cavity,  as  the  organ  becomes  hyjjertrophied  along 
with  the  growth  of  the  tumour,  the  expulsive  efforts  which  occur 
constantly,  but  chiefly  at  the  menstrual  periods,  gradually  push  the 
tumour  through  the  thinner  wall  into  the  uterine  cavity.  As  it  is 
pushed  downwards  it  gradually  loses  its  muscular  covering,  and 
may  even  lose  its  mucous  covering,  the  former  being  retained  only 
at  the  upper,  outer,  or  last  protruded  part  of  the  polypus.  In  this 
w^ay  the  muscular  covering,  when  it  is  retained  all  over  the  growth, 
will  be  found  to  get  thicker  and  thicker  towards  the  pedicle.  If 
two  or  more  tumours  were  present  together,  it  is  easy  to  see  that 
the  uterine  efforts  to  extrude  one  would,  in  all  probability,  be 
frustrated  by  the  same  efforts  being,  at  the  same  time,  exerted 
tipon  another  or  upon  others ;  so  that  one  could  be  extruded  only 
by  being  pjlaced  in  circumstances  far  more  favourable  than  the 
others.  This  extrusion  would  be  more  likely  to  be  encouraged 
towards  the  peritoneal  surface  than  to  the  mucous  canal ;  so  that 
as  a  matter  of  fact,  when  we  find  a  large  number  of  myomatous 
growths  present  in  the  same  uterus,  we  find  them  in  greater  part 
subperitoneal,  because  that  is  the  direction  of  least  resistance, 
and  their  extrusion  would  depend  in  no  way  upon  the  position 
of  their  origin,  provided  they  began  to  grow  at  nearly  the 
same  time. 

In  the  history  of  a  single  growth  becoming  pol}^oid,  after  the 
cavity  has  been  reached  the  cervix  is  attacked,  and  at  each 
menstrual  period  a  process  resembling  labour  is  set  up,  generally 
on  a  small  scale,  but  sometimes  with  a  violence  in  the  symptoms 
which  is  not  excelled  by  that  of  an  ordinaiy  confinement.  The 
agony  of  the  expulsive  pains  during  the  birth  of  a  polypus  is 
sometimes  really  terrible,  and  being  associated  with  haemorrhage 
12 
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and  protracted  over  many  mouths,  it  is  not  surprising  that  many- 
patients  die  under  it,  and  that  the  majority  of  those  in  whom  the 
birth  of  the  tumour  is  accomplished  are  reduced  to  the  last 
extremity  of  exhaustion  and  ansemia.  Besides  the  excessive 
haemorrhage  at  the  menstrual  periods,  there  is  a  constant  flow  of 
serum,  more  or  less  tinged  with  blood,  which  is  of  itself  a  serious 
cause  of  exhaustion.  When  symptoms  like  these  are  brought 
under  our  notice,  an  examination  is  of  course  at  once  demanded. 
If  the  tumour  has  passed  through  the  cervix  and  is  found  in  the 
vagina,  the  treatment  is  extremely  easy,  and  the  only  precaution 
necessary  is  to  be  quite  sure  that  it  is  a  polypus  and  not  an 
inverted  uterus.  That  being  ascertained,  the  wire  of  the  ecraseur 
is  to  be  passed  carefully  over  the  tumour  on  to  the  pedicle,  and 
the  latter  divided,  a  proceeding  which  is  never  followed  by  any 
hsemorrliage.  But  it  must  be  borne  in  mind  that  after  the  removal 
of  a  polypus  the  uterus  requires  to  undergo  involution  as  much  as 
after  a  miscarriage,  so  that  it  is  advisable  to  place  the  patient  on  a 
course  of  potash  and  ergot  for  a  few  weeks  after  the  operation,  in 
order  to  prevent  excessive  loss  at  the  subsequent  periods. 

If,  however,  the  cervix  has  not  yet  been  dilated,  the  difficulties, 
both  in  diagnosis  and  treatment,  are  greatly  increased.  Without 
the  dilatation  of  the  mouth  of  the  womb,  diagnosis  is  mere  guess- 
work. I  had  a  case  sent  to  me  recently  in  which  the  belief  of  the 
patient  and  the  history  she  gave  pointed  to  the  retention  of  a  piece 
of  placenta  at  a  miscarriage  which  had  occurred  eight  months 
before.  Yet  when  I  dilated  the  womb  I  found  a  tumour  in  the 
very  early  stage  of  extrusion,  and  which,  left  to  itself,  would 
unquestionably  have  killed  her  in  a  few  months  by  exhaustion 
from  haemorrhage.  When  the  extrusion  into  the  cavity  has  been ' 
completed,  so  that  a  pedicle  has  been  formed,  the  removal  by  the 
ecraseur  is  comparatively  easy,  and  generally  safe.  Sometimes 
difficulty  is  experienced  in  removing  the  tumour  from  the  uterus, 
and  even  from  the  vagina,  on  account  of  its  size.  This  may  be 
overcome  by  the  use  of  short  midwifery  forceps ;  but  a  more 
elegant,  safer,  and  expeditious  practice  is  to  seize  the  separated 
tumour  by  a  hook  or  vulsellum  and  pare  it  into  slices  by  mean 
of  a  curved  and  blunt-pointed  bistoury,  somewhat  after  the  fashion 
in  which  potatoes  are  peeled.  I  have  had  occasion  to  put  this  in 
practice  frequently,  and  found  it  much  easier  than  it  seems  on 
mere  description. 

If  extrusion  into  the  cavity  has  not  been  accomplished,  what 
is  to  be  done  ?  The  answer  to  this  question  must  be  decided  on 
the  merits  of  each  particular  case.  There  can  be  no  doubt  that 
opening  the  capsule  of  a  uterine  myoma  is  accompanied  by 
considerable  risk,  especially  if  the  tumour  cannot  be  removed  at 
once,  but  must  be  left  partly  to  separate  itself  Dr.  ]\Iarion  Sims 
was  a  strenuous  advocate  for  immediate  separation  and  removal, 
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and  this  practice  has  been  I'airh'  sucees.sl'ul  in  niy  hands.  On  the 
contrary,  of  eight  cases  in  which  1  liave  been  obhged  to  leave  the 
tumour  in  order  that  its  separation  nnght  be  completed  by  the 
expulsive  efforts  of  the  uterus,  four  have  died.  The  necessity  for 
such  an  operation  must  always  be  decided  by  the  condition  of  tlie 
patient.  If  she  seems  unlikely  to  bear  the  further  loss  of  Vilood, 
and  the  tumour  is  of  a  size  likely  to  pass  through  the  canal,  the 
capsule  must  be  opened,  and  immediate  enucleation  and  removal 
attempted.  If  the  latter  cannot  be  accomplished,  then  the  patient 
must  run  the  risk  of  the  slower  separation  of  the  tumour ;  and 
there  is  every  reason  to  liope  that  even  this  latter  process  may  yet 
be  made  as  successful  as  the  former.  But  when  I  look  Ijack  on 
the  whole  of  my  experience  of  enucleation,  especially  wlien 
contrasted  with  the  results  of  removing  the  uterine  appendages, 
I  am  satisfied  tlmt  enucleation  is  a  thing  of  the  past ;  and,  with 
the  exception  of  Dr.  Moore  Madden,  of  Dublin,  this  is  the  view 
of  all  modern  authorities.  The  occurrence  of  several  cases  in 
which  enucleation  having  been  accomplished  with  enormous  risk 
(the  patients  in  every  instance  having  escaped  death  by  the 
narrow^est  possible  margin),  and  yet  had  afterwards  to  undergo  the 
operation  of  removal  of  the  appendages  for  fresh  growth,  has 
completely  deterred  me  from  dealing  with  myoma  by  enucleation. 
As  an  illustration  I  reproduce  a  contrast  of  two  cases  which  I 
w^atched,  in  the  one  instance  to  the  death  of  the  patient,  and  in 
the  other  to  her  complete  recovery. 

In  February,  1878,  T.  R,  aged  34,  was  sent  to  me  by  Dr 
Webb,  of  Ironbridge,  Slxropshire,  on  account  of  profuse 
menorrhagia,  of  which  she  was  seldom  a  fortnight  free.  It  was 
excited  upon  very  slight  exertion,  and  had  been  steadily  pro  • 
gressing  for  five  years  till  she  was  completely  exsanguine.  The 
fundus  was  found  as  large  as  a  Jaffa  orange,  with  all  the 
indications  of  a  contained  myoma.  For  some  weeks  she  was 
put  on  liberal  doses  of  bromide  of  potash  and  ergot,  but  no 
satisfactory  result  M^as  obtained,  so  that  in  April  I  admitted 
her  to  my  private  hospital,  and  dilated  the  uterus  and  removed 
by  enucleation,  and  with  a  great  deal  of  difficulty,  a  tumour  of 
considerable  size.  I  saw  her  in  the  July  of  the  same  year  and 
found  that  the  intercurrent  period  now  extended  to  three 
weeks,  and  that  her  menstrual  periods  lasted  for  less  than  a 
week.  She  improved  till  May,  1880,  when  she  was  regarded 
as  being  quite  well.  She  came  back  to  me,  however,  in  August, 
1881,  complaining  that  for  the  previous  four  months  menstruation 
had  been  extremely  profuse,  and  on  examination  I  found 
the  uterus  larger  than  ever.  I  therefore  recommended  that 
the  uterine  appendages  should  be  removed,  and  this  operation 
I  performed  on  the  25tli  August  of  that  year.  She  made  an 
easy  recovery,  and   has  never   menstruated  since.      She  married 
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in  July,  1884,  and  has  since  remained  in  perfect  health,  leading 
a  perfectly  satisfactory  married  life. 

In  the  early  part  of  1878,  A.  H.,  then  aged  28,  came  under 
my  care  as  an  out-patient  at  the  Women's  Hospital  for  profuse 
menorrhagia.  She  was  completely  exsanguine,  her  periods  lasting 
twelve  or  fourteen  days,  and  she  was  quite  unfit  to  follow  her 
avocation  as  a  domestic  servant.  Slie  remained  under  treat- 
ment as  an  out-patient  for  some  months,  and  I  then  admitted 
her  to  the  hospital,  where  she  had  full  treatment  of  ergot  and 
bromide  of  potash,  rest,  and  nourishing  food.  The  cause  of  the 
hemorrhage  had  been  discoveied  to  be  a  myoma,  enlarging  tlie 
uterus  to  the  size  of  a  cricket-ball,  the  fundus  being  completely 
retroverted.  She  was  very  averse  to  any  kind  of  operative 
interference,  and  left  the  hos]3ital,  only,  however,  to  be  re- 
admitted in  May,  1879,  in  a  condition  quite  as  bad  as  that 
when  she  first  came  under  my  care.  I  then  persuaded  her  to 
allow  me  to  dilate  the  uterus  for  the  purpose  of  removing  the 
tumour.  The  difficulty  of  dilating  was  greatly  increased  by  the 
position  of  the  uterus,  but  after  various  contrivances  I  succeeded 
in  getting  the  capsule  incised,  hoping  that  the  tumour  would 
expel  itself ;  but  no  progress  was  made  in  this  direction.  Two 
or  three  weeks  later  I  divided  the  cervix  freely  on  both  sides 
and  opened  up  the  capsule,  again  attempting  to  enucleate  the 
tumour,  but  could  not  finish  the  operation,  and  for  some  days 
after  this  it  was  doubtful  whether  the  girl  would  live.  At  the 
end  of  a  fortnight  the  tumour  had  separated  a  good  deal,  and 
putting  her  again  under  an  anaesthetic  I  succeeded  in  finishing 
the  process  of  enucleation  ;  but  after  the  operation  she  lay  for 
some  days  more  dead  than  alive,  and  it  was  quite  four  months 
before  she  was  able  to  leave  the  hospital.  She  gained  strength, 
and  resumed  her  occupation  as  a  domestic  servant  at  about  the 
end  of  the  year  1879,  and  during  1880  she  also  remained  well 
and  contracted  an  engagement  to  marry.  Early  in  1881  she 
came  back  to  me  in  a  condition  almost  as  bad  as  that  in  which 
I  had  first  seen  her  ;  the  hajmorrhage  had  returned  in  full  force, 
and  on  examination  I  found  that  another  tumour  had  grown 
larger  than  the  first. 

I  urged  her  to  submit  to  a  radical  operation  of  removal  of 
the  appendages,  but  when  the  nature  of  this  was  explained  to 
her  she  was  entirely  averse  to  it,  and,  with  the  assistance  of 
her  employers,  went  to  seek  advice  of  an  eminent  gynaecological 
surgeon  in  London,  who  entirely  condemned  the  operation. 
She  therefore  came  back  to  Birmingham  and  remained  under 
my  care,  refusing,  however,  to  have  any  kind  of  surgical  inter- 
ference lest  it  should  destroy  any  possibility  of  her  having 
children.  In  spite  of  my  earnest  protests  she  married,  and 
within  six  months  of  her  mariiage  she  succumbed  to  haemorrhage. 
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Such  cases  .show,  in  the  lirst  phicc,  that  cinK^lcation  of  a 
myoma  by  no  means  con.stitutcs  a  cure  of  the  disease.  In  this 
respect  the  operation  is  quite  unlike  that  of  removal  of  the 
appendages.  Tiu'se  two  cases  were  quite  })arallel,  whilst  in  both 
we  have  a  compkae  i'ailure  of  the  process  of  enucleation  sub- 
sequently in  one  a  complete  cure  and  a  perfect  re-establi.sh- 
ment  of  health,  maintained  up  to  this  day,  was  secured  by  the 
operation,  which  in  all  probability  would  have  saved  the  life  of 
the  other,  had  .she  not  been  improperly  advised  against  submitting 
to  it. 

Of  the  pathology  of  these  myomatous  polypi  I  shall  not 
speak  until  i  discuss  their  position  as  interstitial  and  sub- 
peritoneal growths,  further  than  to  say  here,  what  I  shall  give 
my  reasons  for  afterwards,  that  all  the  so-called  fibroid,  fibrous, 
and  hard  polypi  ought  to  be  classed  under  the  term  myomatous. 
Occasionally  these  polypi  are  found  to  be  cystic,  filled  with 
clear  serous  fluid,  as  in  an  instance  I  described  in  the  Trans- 
actions of  the  Pathological  Society  of  London  for  1873,  and 
which  is  now  in  the  Museum  of  the  College  of  Surgeons.  Of 
the  rarer  forms  of  polypi,  I  have  met  with  myxoma  and  villous 
cancer  growing  from  limited  areas  of  the  inner  surface  of  the 
uterus,  and  presenting  themselves  in  polypoid  form.  These, 
however,  are  really  more  accidental  than  real  forms  of  polypus  ; 
for  it  is  neither  the  usual  history  of  the  kind  of  growths  referred 
to,  nor  was  it  the  persistent  history  of  them  in  the  cases  in 
which  they  occurred  ;  for  after  the  removal  of  the  polypi  the 
diseases  returned  and  involved  the  whole  thickness  of  the 
uterine  wall  and  neighbouring  organs.  I  may  be  forgiven,  then, 
if  I  express  my  belief  that  we  should  still  more  restrict  our 
use  of  the  term  polypus,  so  that  it  may  include  only  the  small 
mucous  growths  in  the  cervix  and  the  myomata  extruded  into 
the  uterine  cavity ;  and  that  such  other  growths  as  appear  at 
first  to  resemble  polypi  should  be  spoken  of  only  as  polypoid 
forms  of  myxoma,   epithelioma,  &c.,  &c. 

The  terms  fibroid,  fibrous,  and  fibroma,  as  applied  to  uterine 
tumours,  are,  I  believe,  so  completely  erroneous  that  they 
should  be  banished  from  pathological  nomenclature.  I  have 
now  examined  a  large  number  of  solid  uterine  tumours,  and  I 
have  never  met  with  one  in  which  simple  fibrous  tissue  played 
any  but  a  very  subservient  part.  Of  the  tumours  which  pass 
popularly  under  the  terms  T  speak  of,  I  venture  to  say  that 
only  in  extremely  exceptional  cases  would  it  be  found,  on 
sufficient  examination,  that  the  chief  constituent  of  the  tumour 
was  not  fusiform  muscular  fibre,  with  its  characteristic  rod- 
shaped  nuclei.  By  sufficient  examination  I  mean  something 
more  than  the  cursory  glance  which  usually  suffices  to  convince 
the  ordinary  microscopist  of   the  nature  of    a    growth.     One  or 
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two  sections  cut  from  a  piece  of  a  tumour  taken  at  random, 
hardened  in  alcohol  or  chromic  acid,  and  stained  by  carmine, 
are  not  sufficient  to  display  all  the  characters  of  the  growth. 
First  of  all,  it  is  necessary  to  examine  every  tissue,  the  nature 
of  which  it  is  desirable  to  determine  accurately,  in  a  perfectly 
fresh  condition ;  and  to  do  this  the  sections  must  be  cut  by  the 
freezing  section -cutter.  (See  my  paper  in  Humphrey  and 
Turner's  Journal  of  Anatomy  and  Physiology  for  May,  1875.) 
The  very  thin  sections  thus  obtained  must  be  then  treated  in  a 
great  variety  of  ways  in  order  to  obtain  accurate  results,  for 
only  the  experienced  histologist  knows  how  different  the  same 
tissue  may  be  made  to  look  by  different  treatments.  The  two 
best  tests  for  the  presence  of  unstriped  muscular  fibi'e  ai'e  the 
long-continued  action  of  dilute  acetic  acid,  and  careful  staining 
with  silver  nitrate  ;  but  sometimes  a  htematoxylin  process,  and 
sometimes  carmine,  will  best  display  its  characteristic  rod-shaped 
nuclei.  I  am  never  satisfied  till  I  have  examined  a  very  laige 
number  of  sections  taken  from  different  parts  and  in  different 
planes  of  the  tumour  under  examination ;  and  in  every  solid 
tumour  of  the  uterus  M'hich  I  have  yet  examined  I  have  found 
unstriped  muscular  fibre  to  be  the  sole  constituent.  Of  the 
round,  lobulated,  and  encapsulated  tumours,  already  spoken  of 
as  polypi,  almost  the  sole  constituent  is  this  muscular  fibre, 
the  fibrous  element  being  present  only  as  a  myolemma. 

In  1874  I  drew  attention  to  the  fact  that  up  to  that  time  two 
apparently  distinct  kinds  of  tumours  had  been  confounded  under 
the  term  "  fibroid  tumours  "  of  the  uterus,  tumours  having  patho- 
logical and  clinical  features  perfectly  distinct  ;  and  I  ventured  to 
bring  into  use  the  term  "  soft  oedematous  myoma  "  to  define  one 
class,  and  the  term  "  nodular  (generally  multinodular)  myoma  "  to 
classify  the  other.  All  my  subsequent  experience  goes  to  confirm 
my  views  on  this  subject,  and  to  urge  that  tlie  old  terms  "  fibroid  " 
and  "  fibroma  "  should  be  discontinued,  as  well  as  the  old  classifi- 
cation of  "  submucous,"  "interstitial,"  and  "  subperitoneal." 

I  have  already  said  that  the  terms  "  fibroid  "  and  "  fibroma  " 
are  completely  erroneous.  No  one  can  defend  them.  The  old 
cUssitication  is  wrong  because  it  is  confusing  and  useless.  A  soft 
oedematous  myoma  is  always  interstitial,  and  a  multinodular 
myoma  may  be,  in  fact  generally  is,  at  once  submucous,  interstitial, 
and  sub-peritoneal. 

Following  are  two  sketches  of  sections  of  such  tumours, 
presenting  their  characteristic  relations  to  the  bulk  of  the  uterus; 
and  also  two  sketches  of  microscopic  sections  of  the  same  tumours. 

The  soft  oedematous  myoma  is  always  solitary — one  great  mass, 
covered  by  a  thick  uniform  layer  of  increased  and  perfectly  normal 
uterine  tissue.  The  uterine  cavity  runs  up  one  side  of  it,  separated 
from  the  tumour  by  a  regular  layer  of  uterine  tissue  covered  by 
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endometrium,  and  sliowing  that  tlie  tumour  grew  from  one  point 
in  the  wall.  >-'o  subsidiary  masses  ever  appear,  and  when  the 
mass  is  removed — as  it  is  very  easily  by  enucleation — if  its  cavity 
were  closed  it  would  be  impossible  to  tell  the  uterus  from  one  in 
which  a  pregnancy  had  existed,  but  for  the  absence  of  the 
endometric  characteristics  of  gestation.    The  process  of  enlargement 


Fig    20 — Multinodular  Myoma. 

of  the  uterus  inhabited  by  a  soft  oedematous  myoma  seems  to  be 
identical  with  that  witnessed  in  pregnancy.  They  are  the  tumours 
which  can  easily  be  enucleated  ;  only,  and  unfortunately,  we  rarely 
see  them  till  they  are  above  the  brim  of  the  pelvis,  far  too  large  to 
remove  by  the  vagina.  I  have  never  seen  one  in  its  early  stage. 
When  one  of  these  tumours  is  removed  and  cut  into,  an  enormous 
quantity  of  serum  drains  away  in  a  few  hours,  so  that  a  thirty- 
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pound  tumour  may  diminish  to  one-fom^th  of  that  weight.  They 
present  a  peculiar  gelatinous  appearance  on  first  section,  altogether 
different  from  the  multinodular  tumour,  and  the  elementary  bands 
of  fibres  of  which  they  are  composed  do  not  seem  to  have  any 
definite  plan  of  arrangement;  at  least,  I  have  not  been  able  to  guess 
at  any. 

Very  different   are  the   naked-eye  appearances  of  the  multi- 
nodular myoma.     Its  constituents  are  masses  of  all  sizes,  which 


Fig.  21.— ffidematou?  Myoma. 

seem  to  have  got  entangled  in  the  web  of  the  uterine  tissue.  They 
are  in  all  sorts  of  places,  and  are,  as  I  have  said,  generally  in  the 
same  case,  submucous,  subserous,  and  interstitial.  They  can  be 
enucleated  from  their  matrices,  but  with  infinitely  more  difficulty 
than  the  solitary  mass  of  oedematous  myoma ;  and,  surgically, 
enucleation  is  of  no  avail,  I  never  saw  a  nodule  having  its  origin 
.  in  the  true  cervix,  and  I  regard  myoma  of  both  kinds  as  essentially 
a  disease  of  the  body  of  the  uterus.  Those  who  have  advocated 
enucleation  for  myoma  do  not  seem  to  know  that  there  are  two 
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distinct  varieties  of  the  disease.  The  nuikinodular  tumours  are 
very  dense,  almost  cartihifiinous,  do  nut  yield  serum,  and  seem  tu 
be  eutlogenous.  Certainly  the  cliaracters  of  the  tissue  of  their 
periphery  is  that  of  greater  maturity  than  is  that  of  their  centres, 
and  this  tissue  is  always  more  or  less  lost,  as  it  were,  in  the  true 
tissue  of  the  uterus  at  one  or  two  points  where  vessels  are  found 
to  enter ;  and  these  vessels,  I  have  found  by  injection,  permeate 
the  tumour  to  its  centre.     I  have  found  no  such  state  of  things  in 
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Fig.  22. 
Fibroinyoma  ( Microscopic). 


Fig.  23. 
(Edeniiitous  M\oriia  (MicrosC'iiic). 


the  soft  oedematous  myoma.  In  a  few  instances  of  very  successful 
section-cutting  I  have  been  able  to  satisfy  myself  that  in  multi- 
nodular myoma  the  arrangement  of  the  bands  of  muscular  fibre 
was  upon  a  definite  and  concentric  plan  ;  and,  taken  together  with 
the  relations  of  the  bloodvessels,  this  seemed  to  me  suggestive 
that  these  tumours  are  endogenous. 

Both  varieties  are  clearly  the  product  of  the  overgrowth  of 
the  normal  chief  element  of  the  uterus,  unstriped  muscular  fibre, 
with  its  special  fusiform  cells  and  rod-shaped  nuclei.  The  soft 
cedeinatous  myoma  has  its  fibres  widely  separated  by  cavities 
containing  serum  and  "mush,"  which  looks  like  the  remains  of 
effete  cells.     The  hard  nodule  has  its  bands  of  similar  fibres  closelv 


186  UTEEINE   MYOMA. 

packed,  and  all  fresh-looking.  I  fancy,  therefore,  that  the  soft 
tumour  is  exogenous,  and  this  hypothesis  is  supported  by  the  facts 
that  when  cut  into  it  never  bleeds,  as  the  hard  tumour  does,  and  it 
is  at  once  killed  by  opening  the  capsule  in  a  way  that  is  certainly 
not  the  case  with  the  multinodular  tumour,  for  I  have  seen  that 
granulate  and  flourish  in  the  external  wound  after  a  hysterectomy, 
when  the  clamp  wire  has  cut  it  in  halves.  In  neither  of  the 
varieties  do  we  ever  see  immature  cell-growtlis,  aud  this  is  why 
we  can  say  of  uterine  myoma,  it  is  the  only  tumour  besides  lipoma 
which  is  never  malignant. 

Not  only  are  the  naked-eye  and  microscopic  characters  of  the 
two  varieties  of  myoma  quite  distinct,  but  the  facts  of  their 
general  pathology,  so  far  as  I  have  been  able  to  observe  them,  are 
totally  different.  Multinodular  myoma  is  essentially  a  disease  of 
menstruation ;  that  is  to  say,  there  can  be  no  doubt  whatever  that 
its  growth  is  in  some  way  associated  with  the  peculiar  periodic 
function  of  the  uterus.  When  impregnation  takes  place,  the 
uterus,  under  some  mysterious  influence  which  governs  its  vascular 
supply,  increases  the  number  of  the  muscular  fibres  in  its  walls 
generally,  but  by  no  means  always,  in  a  gradual  and  uniform 
manner.  I  have  seen  many  cases  where  the  uterine  walls  seemed 
to  be  no  thicker  than  a  towel,  at  the  seventh  and  eighth  months  of 
pregnancy ;  yet  during  the  last  two  or  three  weeks  the  walls 
attained  their  normal  thickness,  and  the  labours  were  quite 
natural.  There  can  be  no  doubt  that  the  mechanism  by  which  the 
increase  of  the  uterine  fibres  takes  place  is  directly  tl}at  of  an 
increased  blood  supply,  and  modern  physiological  discoveries  have 
shown  that  there  is  fi  system  of  paretic  nerve  fibres  whose 
stimulus  induces  dilatation  of  the  walls  of  the  arterioles.  In  the 
uterus  it  is  likely  that  this  special  nervous  system  is  more  active 
than  in  any  other  organ,  and  that  therefore  even  a  slight  accident, 
by  throwing  it  out  of  order,  would  display  more  taiigible  results 
than  would  be  seen  elsewhere.  It  is  quite  certain  that  these 
multinodular  myomata  are  strictly  localized  in  their  origin,  and  I 
think  it  likely  that  they  grow  endogenously  from  an  excited 
arteriole  and  its  branches,  the  change  originating  probably  in  the 
mere  perversion  of  a  physiological  act.  This  would  explain  many 
facts  in  connection  with  them  already  mentioned,  and  the  arrest  in 
their  growth  which  always  occurs  at  or  soon  after  the  menopause. 
I  think  it  also  explains  the  fact,  which  I  have  repeatedly  observed 
in  subperitoneal  myomata,  that  they  increase  during  pregnancy,  and 
diminish  after  parturition. 

The  great  bulk  of  cases  of  multinodular  myoma  are  seen  after 
the  age  of  35,  perhaps  we  might  almost  say  40  ;  and  though,  as  I 
shall  afterwards  show,  their  presence  in  the  uterus  may  delay  the 
menopause  indefinitely,  yet  when  it  does  occur,  either  naturally  or 
as  the  result  of  operative  interference,  they  are  arrested  in  growth, 
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and  dwindle.  In  fact,  when  the  appendages  are  removed  for 
nmltinodular  myoma  under  the  age  of  40  the  tumours  generally 
disappear  entirely. 

But  the  facts  observed  in  connection  with  soft  a^lematuus 
myoma  are  very  different.  It  is  no  regarder  of  age.  The  largest 
I  ever  removed,  sixty-eight  pounds,  grew  entirely  after  the 
menopause.  The  patient  was  brought  to  me  in  1880  by  the  late 
Dr.  Luce,  of  Stratford-on-Avon,  and  was  then  55  years  of  age, 
and  had  passed  the  climacteric  something  like  two  years. 
Her  menstruation  had  always  been  regular,  but  rather  profuse  for 
about  sixteen  years  belbie  its  cessation.  She  had  never  been 
pregnant.  AVhen  I  saw  her  first  she  had  a  large  soft  oedematous 
myoma  occupying  the  whole  of  the  pelvis,  and  reaching  nearly  to 
the  umbilicus,  which  she  was  quite  conscious  was  increasing 
rapidly.  I  advised  her  to  have  it  removed,  but  she  declined  any 
operative  interference,  and  I  heard  nothing  of  her  till  she  was  sent 
to  me  by  Dr.  Latimer  Greene,  in  March  last.  The  tumour  had 
enormously  increased,  and  a  large  mass  of  it  protruded  through  an 
exomphazic  ring,  constituting  a  huge  structure  over  which  the  skin 
was  threatening  to  give  way.  The  size  of  the  tumour  entirely 
prevented  her  earning  her  living  as  a  nndwife.  She  suffered  from 
a  nasty  broncliial  catarrh,  and  had  a  purplish  colour  of  the  face 
which  was  most  unpromising,  whilst  it  was  perfectly  certain  that  a 
larger  part  of  the  tumour  was  adherent  to  the  peritoneum.  The 
old  lady  was  nearly  63  years  of  age,  yet  she  was  now  very  anxious 
to  have  the  tumour  removed.  I  consented  to  undertake  the 
responsibility,  and  the  operation  was  performed  on  March  20th,  in 
the  presence  of  Dr.  Macan,  Master  of  the  Eotunda.  She  made  an 
admirable  recovery.  The  tumour  was  proved  to  be,  as  I  anticipated, 
a  huge,  solitary,  soft  oedematous  myoma.  After  it  had  drained 
most  of  the  serum  away  it  weighed  26ilb.,  and  I  am  sure  it  was 
a  good  deal  more  than  twice  as  much  at  the  time  of  removal.  It  is  of 
course  doubtful  whether  this  tumour  did  not  start  into  existence 
before  the  cessation  of  menstruation,  but  it  is  within  my  own 
knowledge  that  it  incrpased  from  something  like  101b.  to  something 
like  over  501b.  in  the  eight  years'  interval  between  the  two 
occasions  of  my  seeing  her,  and  during  that  time  she  had  never 
menstruated  at  all. 

I  have  done  hysterectomy  for  this  kind  of  tumour  at  18, 
24,  28,  29,  30,  and  31  years  of  age,  and  I  am  almost  being 
forced  to  the  conclusion  that  removal  of  the  uterine  appendages 
in  this  disease,  though  it  may  be  perfectly  successful  in  arrest- 
ing menstruation,  may  yet  entirely  fail  to  arrest  the  growth  of 
the  tumour.  On  the  other  hand,  the  youngest  patient  upon 
whom  I  have  done  hysterectomy  for  multinodular  myoma  was 
37.  On  this  point,  however,  I  am  not  yet  certain  ;  but  even 
what  I  have  said  is  enough  to  make  us  believe    that  while  the 
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hard  multinodular  inyouia  is  a  disease  of  the  menstrual  life, 
soft  oedeniatous  niyonia  certainly  is  not.  The  oldest  patient 
for  whom  I  have  done  hysterectomy  for  soft  oedeniatous  myoma 
was  63,  and  the  oldest  patient  upon  whom  I  have  ever  done 
hysterectomy  for  hard  multinodular  myoma  was  52 — facts  (jf 
themselves  sufficient  to  show  that  the  two  diseases  are  quite 
distinct,  especially  when  it  is  remembered  that  in  the  former 
case  the  tumour  grew  entirely  after  the  establishment  of  the 
climacteric. 

A  very  strange  fact  concerning  the  history  of  uterine  surgery 
and  pathology  is  the  utter  disregard  in  which  myoma  was  held 
until  quite  recently  as  a  serious  disease.  Pathologists  were 
accustomed  to  see  multiple  myomatous  tumours  of  the  uterus 
at  post-mortem  examinations,  and  to  regard  them  as  mere 
curiosities,  of  no  account.  Obstetricians  saw  anaimic  women 
going  about  from  hospital  to  hospital,  or  from  consulting-room 
to  consulting-room,  but  they  do  not  seem  to  have  associated 
the  uterine  tumours  and  the  profuse  menorrhagia,  with  its 
resulting  bloodlessness,  in  any  serious  relationship.  It  is  really 
little  more  than  thirty  years  ago  since  serious  attention  was 
drawn  to  the  fact  that  myoma  was  frequently  a  fatal  disease. 
There  exist  still  some  antiquated  practitioners  who  tell  their 
patients,  when  a  myoma  is  discovered,  that  it  is  merely  a 
"  lump  in  the  womb,  of  no  consequence,  which  will  cease  to 
trouble  them  after  the  change  of  hfe." 

The  earliest  notice  of  uterine  myoma  which  I  have  met  with  is 
by  Astruc,  who  vaguely  describes  it  as  "  sarcoma  of  the  uterus," 
and  clearly  he  had  not  seen  much  of  it,  for  if  he  had  its 
salient  features  would  have  been  more  clearly  rendered  by  a 
writer  who  has  described  pyosalpinx  so  precisely.  I  suspect 
that  in  Astruc's  day  uterine  myoma  was  very  rare,  and  that  it 
has  of  recent  times  become  very  common  is  abundantly 
evident. 

The  proof  that  such  diseases  are  progressing  is  given  by  the 
fact  that  this  very  disease,  unknown  amongst  the  savage 
women  of  Africa,  has  become  a  very  scourge  amongst  their 
descendants  (of  a  very  few  generations)  in  the  Southern  and 
Central  States  of  America.  Some  thirty-five  years  ago  efforts 
to  treat  them  by  heroic  doses  of  ergot  were  made  by  Hilde- 
brandt  and  others,  but  they  proved  ineffective.  Greenhall 
advocated  their  removal  by  causing  them  to  slough  out  by 
piercing  them  with  a  red-hot  iron.  Lizars  (1825)  and  Granville 
(1827)  stumbled  into  hysterectomy  when  they  started  to  perform 
ovariotomy  ;  and  Spencer  Wells  (1864)  had  the  same  fate.  In 
1872,  Hegar,  of  Friebourg,  and  I  simultaneously  devised  the 
idea  of  removing  the  uterine  appendages,  and  this  operation  has 
taken  an  established  place   for    the   treatment    of    all   myomata. 


UTHUINE    MYOMA.  189 

unless,  for  reasons  to  be  described  afterwards,  liysterecton^y  is 
not  an  inevitable  alternative.  Great  efiorts  liave  been  made  to 
adapt  less  energetic  measures,  sucli  as  tlie  cauterization  of  the 
internal  uterine  surface  by  the  electric  curi'ent,  by  the  injection 
of  styptics,  &c.,  &c.,  but  none  of  them  have  any  permanent  good 
effect,  and  indeed  they  are  more  risky  than  the  surgical  oi^era- 
tion.  Much  fierce  discussion  has  been  vented  upon  this  question, 
and  at  least  one  satisfactory  result  has  been  arrived  at,  as  it  is 
iu)\\-  admitted  that  uterine  myoma  is  a  very  frequent  and  very 
serious  disease. 

In  the  early  stage  of  a  myoma,  whether  it  be  of  the  hard 
multinodular  or  of  the  soft  oedematous  variety,  there  may  be  an 
utter  absence  of  symptoms.  Indeed  this  is  the  case  througliout 
the  course  of  many  cases  of  multinodular  myoma,  fur  it  is 
certain  that  numbers  of  women  bear  them  unknowingly 
to  their  graves.  If  the  tumuurs  start  tlieir  growth  close  to  the 
climacteric  period,  and  if  they  do  not  delay  the  accomplishment  of 
that  change,  they  may  never  cause  the  slightest  inconvenience. 
But  often  they  cause  an  indefinite  delay  in  the  arrest  of 
mens,truation,  and  I  have  l)een  obliged  to  remove  the  uterine 
appendages  at  the  age  of  56  on  account  of  the  haemorrhage 
from  a  myoma. 

The  most  troublesome  s}mptnm  always  is  haemorrhage,  and 
that  invariably  consists  in  menorrhagia,  unless  the  tumour  is 
polypoid,  and  then  the  hsemorrhage  is  continuous  as  soon  as  the 
polypus  is  extruded  from  the  uterus.  When  not  so  extruded  the 
increase  of  hsemorrhage  consists  in  tlie  periods  becoming  more 
frequent  than  they  should  be,  much  more  protracted  and  much 
more  profuse.  It  is,  however,  very  rare  that  there  is  no  inter- 
menstrual period.  Pain  is  not  a  usuarsym]itom  unless  the  tumour 
be  exercising  pressure  on  the  walls  of  the  pelvis,  or  on  the  bladder 
or  on  some  other  pehdc  structure.  Eetention  of  urine  due  to  the 
presence  of  a  myoma  jammed  in  the  pelvis  is  quite  a  frecj[uent 
S3'mptom,  and  great  difficulty  of  moving  the  bowels,  from  pressure 
on  the  rectum,  is  not  unusual.  It  is  the  multinodular  tumour 
chiefly  which  causes  these  symptoms,  for  the  soft  oedematous 
myoma  almost  alwavs  rises  quietly  out  of  the  pelvis  just  as  the 
pregnant  uterus  does,  and  it  rarely  calls  attention  to  its  existence 
save  by  its  increase  in  size.  Hajmorrhage  is  almost  exceptional  in 
the  soft  oedematous  myoma. 

If  the-  tumour  has  risen  out  of  the  pelvis  its  presence  may 
easily  be  determined  by  placing  the  hand  over  the  lower  abdomen. 
If  it  has  not  so  risen  it  can  be  discovered  by  vaginal  touch  and, 
generally,  precisely  determined  by  the  bimanual  method  of 
examination.  But  a  differential  diagnosis  is  not  always  pos.sible 
even  in  the  most  experienced  hands,  between  a  small  myoma, 
a   retroverted    and    subinvoluted    uterus,  and   a   case   where   th'^ 
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appendages  are  adherent  in  a  mass  upon  tlie  back  of  the  uterus. 
The  sound  may  help,  but  the  assistance  obtained  from  it  is  far 
more  vague  than  is  generally  supposed ;  it  just  as  often  gives 
mistaken  indications  as  those  which  are  accurate,  and  the  more 
experienced  a  practitioner  is  the  less  he  will  use  it.  The 
multinodular  myoma  will  nearly  always  reveal  itself  by  the 
features  to  which  it  owes  its  name.  The  soft  oedematous  myoma, 
on  the  contrary,  so  very  closely  resembles  pregnancy  that  in  two 
instances,  with  one  hand  actually  in  tlie  abdomen  and  the  other 
in  the  vagina,  I  have  been  unable  to  determine  the  exact  condition. 
In  both  of  these  cases  I  closed  the  abdomen  rather  than  run  the 
risk  of  opening  a  pregnant  uterus.  Both  patients  recovered,  and,  by 
the  subsequent  progress  of  the  cases,  I  was  justified  in  a  second 
attempt,  in  which  I  removed  successfully  huge  soft  cedematous 
myomata.  In  some  cases  it  is  absolutely  impossible  to  discriminate 
between  adherent  appendages  and  small  multinodular  myomata 
until  the  fingers  are  down  in  the  pelvis,  through  an  abdominal 
wound. 

A  final  method  of  investigation  is  spoken  of  in  text-books  :  that 
of  dilating  the  uterus  and  exploring  in  tliat  way.  I  confess  I  have 
found  this  so  much  more  dangerous  than  exploring  from  within  the 
abdomen  that  I  prefer  the  latter  method,  especially  as  it  gives 
already  the  road  for  effectual  treatment  whatever  the  condition. 

Should  the  case  turn  out  to  be  one  of  multinodular  myoma,  the 
cervix  will  be  found  so  rigid  that  satisfactory  dilatation  is  extremely 
difficult  and  by  no  means  free  from  risk,  and  even  when  it  is 
accomplished  it  is  useless,  as  enucleation  of  the  nodules  is 
impossible.  Those  who  have  advocated  enucleation  have  been 
clearly  and  entirely  ignorant  of  the  differences  between  the  two 
kinds  of  myoma.  If  dilatation  is  practised  for  a  soft  myoma,  the 
chances  are  that  the  process  will  kill  the  myoma  and  that  it  will 
slough ;  and  as  these  tumours  are  rarely  seen  till  they  are  of  a 
size  too  large  to  pass  through  the  pelvis,  the  result  will  be  most 
hazardous.  Finally,  nothing  is  more  risky  than  dilating  the  uterus, 
or  tinkering  with  the  uterus  in  any  way,  when  the  uterine  appendages 
are  adherent  behind  it. 

Having  diagnosed  a  case  as  one  of  uterine  myoma,  what  is  to 
be  done  with  it  ?  The  answer  to  this  question  will  depend  upon 
the  age  and  position  of  the  patient  and  the  severity  of  the 
symptoms. 

If  the  patient  is  under  thirty,  removal  of  the  uterine  appendages 
may  be  at  once  accepted  as  the  proper  course,  for  whether  the 
symptoms  be  severe  or  not,  the  certainty  that  it  will  increase  in 
growth  at  that  time  of  life  is  so  great  that  operative  interference 
will  surely  be  demanded  sooner  or  later,  and  it  is  far  safer  that  it 
should  be  done  at  once.  Tlie  mortality  of  the  operation,  as  I  shall 
afterwards   show,  in   the   early    stage  of   the   disease,  is  a   mere 
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bagatelle,  and  the  certainty  of  cure  is  at  least  95  per  cent. 
Nothing  so  brilliant  can  be  claimed  for  anything  else  in  surgery. 
Upon  the  general  arguments  for  and  against  these  operations  I 
shall  dwell  by-and-by,  so  that  here  I  need  not  discfiss  them.  If 
the  patient  is  over  thirty-five  years  of  age  I  should  advise  Matching 
the  case  at  longish  intervals,  so  as  to  determine  the  rate  of  growth, 
and  to  operate  at  once  if  it  be  found  that  the  rate  is  at  all  rapid. 
After  forty,  if  the  htemorrhage  is  not  very  severe,  and  even  if  it  is, 
a  fair  trial  may  be  made  of  the  use  of  the  salts  of  potash  and  large 
doses  of  ei-uot,  touether  with  stringent  confinement  to  bed  during 
each  period  and  daring  the  whole  of  its  duration.  This  is  of  far 
more  use  than  auvthing  else,  and  it  is  the  reason  why  we  are 
obliged  to  operate  on  poor  women  when  we  can  afford  to  hold  our 
hands  with  rich  ones.  I  have  pulled  a  well-to-do  woman  through 
a  twelve  years'  illness,  due  to  a  myoma,  without  operation.  She 
dreaded  any  kind  of  cutting,  though  she  would  have  submitted  to 
anything  if  I  had  pressed  it.  And  I  confess  if  I  had  been  the 
patient  I  sliould  have  preferred  the  five  per  cent,  risk  of  the 
operation  to  the  ten  j'ears'  confinement  to  the  couch,  but  she  did 
not.  And,  with  poor  women,  to  discuss  such  delays  is  an 
impossibility.  The  greatest  good  and  the  kindest  thing  for  a 
hospital  patient — especially  a  woman — is  to  cure  her  speedily,  and 
for  myoma  that  cure  lies  in  the  removal  of  the  uterine  appendages. 
Under  no  circumstances  do  I  sanction  uterine  tinkering  with 
injections  of  astringents  or  electrical  currents.  All  these  things 
are  dangerous — far  more  dangerous  than  the  operation — are  painiul, 
irksome,  tedious,  and  expensive ;  and,  whatever  good  results,  it  is 
not  permanent. 

There  is  a  curious  natural  termination  of  myomata,  and  one 
of  which  I  wish  we  could  discover  the  method :  that  of  their  total 
and  unexpected  absorption.  Such  a  phenomenon  has  been 
described  by  several  authors,  but  it  is  just  the  sort  of  occurrence 
which  is  is  difficult  to  believe  in  till  it  has  been  seen;  and  as  I 
have  seen  it  several  times  I  believe  in  its  occurrence.  The  first 
case  I  saw  was  one  in  whicli  I  determined  the  presence  of  a  myoma 
as  large  as  an  orange  in  the  posterior  wall  of  the  uterus.  The 
patient  was  under  observation  for  nearly  three  years,  during  which 
time  she  suffered  from  profuse  menstruation.  No  change  in  the 
tumour  took  place  in  that  period,  and  the  removal  of  the  tumour 
was  discussed  at  intervals,  the  patient  never,  however,  making  up 
her  mind  definitely  to  undergo  the  risk.  I  dilated  the  cervix  with 
tangle  tents  after  she  had  been  under  my  care  about  a  year,  and 
satisfied  myself  completely  as  to  the  nature  of  the  case.  After 
this  the  treatment  was  continued  for  nearly  two  years,  chiefly  by 
the  bromide  and  ergot,  but  it  made  no  change  either  in  the  amount 
of  loss  or  in  the  tumour  She  went  to  live  on  the  Continent  for 
about   fifteen   months,    chiefly  in  Russia,   and  had  no  treatment 
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whatever  during  that  time,  yet  when  I  saw  her  last,  some  eight 
years  ago,  there  was  no  trace  of  the  tumour,  and  she  lias  since 
married  and  borne  children.  We  could  not  account  for  the 
disappearance  of  the  tumour.  She  had  had  no  illness  at  all  refer- 
able to  the  uterus,  of  an  acute  kind,  and  had  passed  no  substance, 
so  that  the  tumour  could  not  have  been  expelled,  and  she  was 
quite  as  much  astonished  as  I  was  at  the  unexpected  improvement 
in  her  condition.  Of  course  the  objection  must  be  entertained  that 
perhaps  the  tumour  was  some  unusual  variety  of  lisematocele,  or 
other  kind  of  tumour  which  we  find  is  usually  absorbed.  I  am 
positive,  however,  as  to  my  diagnosis,  and  my  view  is  supported 
by  the  unaltered  state  of  the  tumour  for  nearly  three  years,  in 
spite  of  various  kinds  of  treatment. 

I  published  the  following  case  in  the  Lancet  for  1881,  where 
a  large  myoma  disappeared  after  the  removal  of  the  ovary  for 
cystoma.  It  was  under  the  joint  care  of  Mr.  Badley  and  Mr. 
Messiter,  of  Dudlev,  with  whom  I  saw  the  patient  in  consultation 
upon  July  24th,  1879:— 

E.  D ,  single,  aged  30,  had  severe  uterine  haemorrhage, 

and  had  been  noticed  to  be  rapidly  increasing  in  size,  A  tumour 
had  been  discovered  by  Mr.  Badley  about  a  fortnight  previous  to 
our  consultation.  At  the  time  I  first  saw  her  we  resolved  the 
condition  into  the  presence  of  two  tumours,  one  cystic  and  the 
other  down  in  the  pelvis,  solid.  On  July  31st  I  performed 
abdominal  section,  and  removed  without  much  difficulty  the 
cystoma.  The  solid  tumour  in  the  pelvis  proved  to  be  a  myoma 
in  the  posterior  wall  of  the  uterus,  which  I  could  not  remove. 
She  recovered  from  the  operation  without  a  bad  symptom,  and 
went  home  on  August  15th.  I  saw  her  on  October  10th  of  the 
same  year,  and  found  the  myoma  reduced  to  less  than  half  the 
size  it  was  at  the  time  of  the  operation.  She  was  married  in 
December,  1879,  and  in  October,  1880,  came  to  me  to  know  if  she 
was  pregnant.  There  was  no  difficulty  in  determining  that  she 
was  about  five  months  pregnant,  and  not  a  trace  of  the  myoma 
was  to  be  discovered.  I  am  informed  by  Mr.  Messiter  that  she 
has  since  been  confined  without  any  trouble. 

This  is  one  of  a  number  of-  cases  from  ^\■hich  evidence  is 
accumulating  in  my  hands  to  show  that  uterine  myoma  depends 
very  frequently  upon  disease  of  the  ovaries,  and  that  removal 
of  the  diseased  glands  cures  the  myoma.  In  this  case  it  is 
remarkable  that  removal  of  one  ovary  was  sufficient  to  secure 
this  desirable  end,  whilst  the  other  remained  sufficiently  healthy 
to  enable  her  to  become  a  mother. 

I  have  seen  a  myoma  disappear  after  an  abdominal  section 
intended  for  its  removal,  yet  where  nothing  was  done  except 
handling  the  tumour  with  the  result  of  deciding  that  it  was 
irremovable.      This  experience  has  been  recently  confirmed  at  a 
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meeting  of  the  Iniiierial  Pioyal  Society  of  Physicians  of  Vienna, 
where  Professor  von  JMosetig  '"sliowed  a  case  of  myofibroma 
of  the  uterus,  which  was  .of  particular  interest,  owing  to  the  course 
of  tlie  disease.  The  history  of  the  case  sliowed  that  the  patient 
had  suffered  since  February,  1888,  from  severe  pains  in  tlie  sacral 
and  pelvic  regions,  as  well  as  from  constipation,  difficulty  in 
micturition,  and  severe  metrorrhagia.  Examination  revealed  the 
presence  of  a  solid  and  elastic  tumour,  which  was  cj^uite  fixed,  and 
filled  the  whole  pelvis  ;  the  tumour  filled  the  posterior  cul-de-sac. 
At  the  request  of  the  patient,  who  was  anxious  to  liave  something 
done,  exploratory  laparotomy  w^as  performed  on  October  7th.  On 
oj)ening  the  abdomen,  a  solid,  elastic  tumour,  as  large  as  a  man's 
head,  and  quite  immovable,  was  found;  it  filled  the  large  and  the 
small  pelvis,  and  w^as  close  to  the  sacrum.  When  the  tumour  was 
exposed  it  presented  a  peculiar  appearance ;  it  became  congested, 
assumed  a  dark-red  colour,  and  spontaneous  rupture  of  blood- 
vessels took  place  in  some  spots.  As  operation  was  not  indicated 
under  such  conditions,  the  abdomen  was  closed.  The  abdominal 
wound  healed  witliout  any  trouble  ;  and  the  patient  said  that  the 
pain  and  discomfort  were  less  than  before.  When  she  was 
examined  a  second  time,  fourteen  days  later,  they  were  not  a  little 
astonished  to  find  that  the  timiour  had  shrunk  to  half  its  former 
size,  being  scarcely  as  large  as  a  child's  head,  while  the  posterior 
cul-de-sac  was  full,  and  the  tumour  had  become  movable.  The 
tumour  continued  to  diminish  in  size,  so  that  when  the  patient 
Avas  presented  to  the  Society  it  was  scarcely  as  large  as  a  man's 
fist.  Professor  von  ]\Iosetig  did  not  know  of  any  similar  case  in 
medical  literature.  He  explained  the  occurrence  by  the  supposition 
that  the  disappearance  of  the  myofibroma  was  due  to  the  intense 
hypera?mia  which  had  been  observed  during  the  operation,  just  in 
the  same  way  as  soft  sarcomata  may  disappear  under  the  influence 
of  severe  erysipelas,  &c." 

I  know  of  several  cases  in  my  own  practice  where  such 
disappearances  have  been  completely  effected ;  unfortunately,  I 
kno^^•  of  a  very  much  larger  number  where  no  such  result  has 
been  obtained  ;  and,  therefore,  whilst  no  dependence  can  be 
placed  on  mere  exploratory  incision  as  a  method  of  treatment, 
this  strange  fact,  coupled  with  many  of  a  similar  kind  to  be 
afterwards  described,  constitutes  an  argument  for  the  free  apph- 
cation  of  the  principle  of  exploration. 

Another  case  of  the  kind  is  now  under  my  observation^ 
and  is  very  worthy  of  being  given  in  detail  for  many  reasons. 

The  lady  was  a  Jewess,  aged  34,  in  whom  a  large  myoma 
had  been  diagnosed  by  the  late  Dr.  Schroeder,  of  Berlin,  and 
others,  and  in  that  opinion  I  certainly  agreed  when  she  was 
brought  to  me  in  ]May,  1888.  From  the  tumour  she  was 
suffering  very  little,  and  was  hardly  conscious  of  its  existence, 
15 
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but  she  suffered  much  from  a  gall-bladder  full  of  concretions, 
and  this  was  the  immediate  cause  of  her  being  sent  to  me  by 
Professor  Gluge.  I  performed  cholecystotomy  a  few  days  after 
I  saw  her  first,  at  which  time  the  myoma  reached  quite  half 
way  up  to  the  umbilicus.  I  did  not,  of  course,  go  anywhere 
near  the  tumour  at  the  time  of  the  operation — did  not  touch  it. 
I  saw  her  again  a  fortnight  ago  (November,  1888),  and  found 
to  my  delight  that  the  myoma  had  receded  into  the  pelvis, 
and  was  certainly  not  one-third  of  the  size  it  had  been  six 
months  before.  There  could  be  no  other  known  cause  of  its 
reduction  than  the  abdominal  section,  as  no  kind  of  treatment 
had  been  directed  towards  it — as  a  matter  of  fact,  the  patient  had 
forgotten  all  about  it. 

The  idea  of  the  removal  of  the  uterine  appendages  for  the 
treatment  of  uterine  myoma  occurred  to  me  alter  the  death  of 
two  enucleation  cases  in  one  week  in  the  year  1871.  I  was 
horrified  at  the  catastrophe,  and  as  I  witnessed  the  post-mortem 
of  one  of  the  cases  I  was  struck  by  the  exaggerated  size  of  the 
tubes  and  ovaries.  This  association  of  diseased  conditions  of 
the  appendages  with  myoma  has  been  a  frequent  experience 
ever  since,  and  I  think  there  is  some  relation,  as  cause 
and  effect,  between  the  two  conditions.  It  struck  me  as 
being  so  at  the  time  I  speak  of,  and  remembering  that  in  a 
case  where  I  had  performed  double  ovariotomy  some  months 
before,  in  a  woman  blanched  by  uterine  hsemorrhage,  I  had 
secured  the  gratifying  result  of  completely  arresting  that 
symptom,  it  struck  me  that  I  might  apply  that  experience  to 
bleeding  uterine  tumours.  I  had  no  opportunity  of  putting  my 
idea  into  practice  until  July  27th,  1872.  That  woman  was 
cured,  but  not  immediately,  as  I  fancy  I  did  not  do  the 
operation  as  I  do  now ;  but  she  had  complete  arrest  of  the 
hsemorrhage  in  a  few  months,  and  is  still  alive  and  well.  Since 
then,  and  up  to  the  end  of  1888,  I  have  performed  the  opera- 
tion 272  times,  with  12  deaths,*  giving  an  average  mortality  of 
4'41  per  cent.  In  my  first  series  the  mortality  was  7  per  cent, 
as  against  203  per  cent,  in  my  second  series,  and  if  I  could 
secure  that  all  my  cases  reached  me  before  they  were  half-dead 
from  mere  anaemia,  I  think  the  mortality  would  not  be  more  than 
one  per  cent.  The  whole  of  my  experience  in  every  department 
of  abdominal  surgery  is  one  continuous  outcry  against  delay. 

On  May  24th,  1881,  I  read  a  paper  on  my  first  thirty  cases 
of  the  operation  before  the  Eoyal  Medical  and  Chirurgical  Society, 
but  my  statements  only  provoked  incredulity,  and  that  conservative 
body  did  not  even  think  it  worth  while  to  publish  my  paper. 
I  received  their  formal  thanks  without   emotion,    and   sent  my 

*  General  Summaiy   of   Conclusions   from   a   Series  of  One  Thousand   Consecutive  Cases  of 
Abdominal  Section,  18S4.    Ditto,  Second  Series  of  One  Thousand,  British  Medical  Journal,  1888. 
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paper  to  America,  where  it  was  published  in  tlic  American 
Journal  of  Medical  Sciences,  January,  1882,  and  in  the  New 
World  it  at  once  received  the  attention  which  I  knew  the  iacts 
merited.  I  can  now  speak  cahnly  of  the  action  of  the  London 
Society,  but  I  felt  very  bitterly  aljout  it  at  the  time. 

In  a  paper  read  at  the  Cardiif  meeting  of  the  British  Medical 
Association  in  1885  {British  Medical  Journcd,  August,  1885)  I 
publishetl  in  detail  the  secondary  results  of  my  first  fifty  cases  oi; 
this  operation  in  which  recovery  had  taken  place.  In  all  of  them 
a  |)eri()d  of  more  than  two  years  and  a  half  had  passed  sinco  tho 
operation,  so  that  there  was  an  interval  between  the  treatment  of  each, 
case  and  the  report  of  it  quite  long  enough  to  give  a  satisfactory 
statement  of  the  secondary  result.  The  first  point  in  that  paper 
was  to  show  that  removal  of  the  uterine  appendages  for  myoma, 
when  properly  performed,  is  not  a  fatal  operation,  but  oi.e,  indeed, 
with  hardly  any  mortality  at  all,  even  when  the  tumours  are  large 
and  the  patients  are  brought  almost  to  death's  door  by  excessive 
ha?morrhage.  I  therefore  gave  a  list  of  fifty-eight  cases  in  which 
I  had  operated  between  the  1st  January,  1884,  and  the  21st 
July,  1885,  without  a  single  death ;  and  1  selected  that  period  not 
because  I  had  experienced  a  heavy  mortality  before  that,  but 
because  it  was  the  latest  date  up  to  which  my  practice  had  been 
published  in  detail.  In  the  series  published  up  to  the  end  of 
1883,  there  were  fifty  cases  of  removal  of  the  uterine  appendages 
for  myoma,  with  two  deaths,  so  that  up  lo  August,  1885,  there  was 
a  series  of  108  cases,  with  two  deaths.  Since  then,  from  July  21st, 
1885,  up  to  the  present  date  I  have  had  154  cases,  with  only 
two  deaths,  so  that  the-  mortality  of  the  operation  in  my  hands 
up  to  the  present  moment  of  publication,  exclusive  of  the  earliest 
work,  which  in  no  way  represents  the  mortality  of  the  opercdion, 
gives  ONLY  1-53  PER  CENT.  Adverse  critics  have  been  delighted 
to  rake  up  my  early  cases,  in  which,  with  less  than  a  score  of 
cases,  the  mortality  was- nearly  twenty-five  per  cent.;  but  I  need 
not  say  that,  as  I  originated  this  proceeding,  I  have  had  to  bear 
the  burden  of  the  blunders  inseparable  from  ignorance — blunders 
which  have  helped  me  not  only  to  mend  my  own  ways,  but  also 
to  mend  the  ways  of  those  who  came  after  me,  and  who  have 
forgotten  to  credit  me  with  the  better  results  which  my 
misfortunes  provided  for  them. 

Let  me  say  here,  in  relation  to  statistical  investigation  of  this 
kind,  what  I  have  often  had  to  say  upon  other  and  similar 
occasions — that  as  early  experience  must  always  have  unfavourable 
results,  it  is  perfectly  absurd  to  put  a  collection  of  cases  derived 
from  the  early  experience  of  a  large  number  of  operators  as  giving 
the  mortality  of  any  operation;  such  a  collection  is  only  the 
mortality  of  inexperienced  operators.  The  true  mortality  of  the 
operation  can  only  be  arrived  at  from  the  operations  performed  by 
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the  best  operator  or  operators,  and  even  in  the  case  of  experienced 
operators  their  early  instances  must  be  excluded  from  the  true 
mortality  of  the  operation.  All  this  must  be  derived  from  an 
operator  like  myself,  who  has  done  some  hundreds  of  cases,  who 
has  reduced  the  mortality  to  the  lowest  point,  and  from  whose 
statistics  the  early  blundering  must  be  excluded.  In  no  other  way 
can  the  proper  estimate  of  the  value  of  the  operation  be  derived. 
In  the  paper  of  which  I  am  speaking,  read  before  the  British 
Medical  Association  at  Cardiff,  I  gave  a  list  of  fifty  cases  of  this 
operation  where  recovery  had  taken  place,  and  I  gave  a  detailed 
statement  of  the  ultimate  results,  as  far  as  I  was  able  to  obtain 
them.  For  the  statements  concerning  a  few  of  the  cases  I  am  solely 
responsible,  as  they  are  drawn  from  personal  interviews  with  the 
patients ;  but  in  every  instance  where  it  was  possible,  the 
statements  are  made  on  the  evidence  of  a  practitioner  who  sent 
the  patient  to  me  for  operation,  or  was  associated  with  me  in  the 
responsibility  of  the  case,  or  under  whose  cognisance  she  has  been 
since  the  operation.  The  proof  of  the  satisfactory  secondary  result 
is  so  remarkable  that  I  reproduce  here  in  detail  the  substance  of 
the  evidence  then  submitted. 

Case  i. — J.  H.,  aged  40,  had  been  under  my  care  for  some 
twelve  months  for  exhausting  haemorrhage,  arising  from  a  myoma 
which  occupied  the  pelvis.  On  August  1st,  1872,  I  removed  the 
appendages,  and  the  patient  made  an  easy  recovery.  She  went  to 
reside  very  soon  after  the  operation  in  Cheltenham,  at  which  time 
I  lost  sight  of  her ;  but  in  1874  I  heard  of  her  in  Bristol,  and  then 
in  London,  and  in  1882  she  was  in  Birmingham,  when  I  saw  her 
in  perfect  health.  She  had  never  menstruated  since  the  operation, 
and  the  tumour  had  certainly  diminished  in  size. 

Case  ii. — E.C.,  aged  40,  was  placed  under  my  care  by  the  late 
Mr.  Giles,  of  Stourbridge.  She  had  suffered  for  years  from 
menorrhagia,  due  to  a  myoma,  which  could  be  felt  above  the  brim 
of  the  pelvis.  I  removed  the  appendages  on  May  22nd,  1873. 
I  saw  the  patient  in  1876,  and  ascertained  that  she  had  menstruated 
regularly  for  a  few  months  after  that  time,  but  that  it  had  suddenly 
ceased  and  never  reappeared.  The  tumour  had  diminished  in  size. 
The  patient  now  lives  in  America. 

Case  iil— Leamington,  Dr.  Tomkins,  47,  m.,  op.  October  18th, 
1879.—"  Worcester,  July  14th,  1885.     My  dear  Tait,— I  have  not 

seen  anything  of  Mrs. for  the  last  three  years  ;  but,  from 

what  I  have  heard  of  her,  I  believe  the  results  of  the  operation  to 
have  been  entirely  satisfactory.  The  haemorrhage  ceased,  and  the 
tumour  diminished  considerably,  but  I  cannot  say  if  it  has  entirely 
disappeared.     Since  the  operation  she  has  had  fairly  good  health, 
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instead  of  being  a  chronic  invalid,  as  siie  was  before  vou  removed 
the  appendages. — I  am,  yours  very  truly,  (Ieorgk  W.  Crowe." 

Case  iv. — Staflbrd,  Dr.  Tylecote,  52,  m.,  op.  November  30th, 
1879.—"  Great  Haywood,  Stafford,  July  14th,  1885.     Dear  Mr.  Tait, 

— I  am  sure  you  will  be  glad  to  hear  that  Mrs. ,  who  was 

so  reduced  by  repeated  attacks  of  uterine  heemorrhage  as  on  several 
occasions  nearly  to  have  lost  her  life,  and  on  whom  you  performed 
the  operation  six  years  ago  for  removal  of  the  uterine  appendages, 
is  now  in  very  good  health,  capable  of  taking  and  enjoying  plenty 
of  good  exercise,  and  leading  a  very  active  life.  In  fact,  she  dated 
her  gradual  restoration  to  health  and  a  life  of  usefulness  from 
Advent  Monday,  1879,  the  date  of  the  operation.  Of  the  good 
results  of  the  o]3eration  there  can  be  no  question,  for  which  we 
all  feel  very  grateful  to  you. — Believe  me,  yours  very  truly, 
E.  T.  Tylecote." 

Case  v.— Walsall,  Mr.  J.  Clay,  34,  m.,  op.  January  13th, 
1880. — The  tumour  in  this  case  has  almost  entirely  disappeared, 
the  fundus  feels  very  little  larger  than  noimal ;  whilst  the  tumour 
criginally  reached  above  the  umbilicus,  and,  in  order  to  get  the 
appendages  out,  I  had  to  make  an  incision  nearly  six  inches  long, 
the  scar  of  which  is  still  five  inches  long.  She  has  menstruated 
regularly  ever  since  the  operation,  and  occasionally  the  loss  is 
somewhat  profuse. 

Case  vi. — Southport,  Dr.  Elias,  48,  s.,  op.  January  17th,  1880. — 
This  case  has  been  published  in  detail.  The  patient  died,  about  six 
months  after  the  operation,  of  cancer  of  the  uterus.  The  operation 
completely  arrested  menstruation. 

Case  vii. — 52,  s.,  op.  March  10th,  1880.— This  patient  has 
never  menstruated  since  the  operation,  and  has  since  the 
termination  of  her  convalescence  led  a  very  active  life,  and  is 
now  in  perfectly  good  health.  She  is  the  sister  of  her  medical 
attendant,  and  therefore  I  refrain  from  giving  any  testimony  from 
him  by  name. 

Case  viii. — Leicester,  Dr.  Clinton,  42,  s.,  op.  April  7th, 
1880. — This  patient  has  not  menstruated  since  the  operation, 
and  is  now  in  perfect  health.  I  saw  her  on  July  11th,  1882, 
made  a  careful  examination,  and  could  not  discover  a  trace  of 
the  tumour. 

Case.  ix. — Chasetown,  Dr.  Clarke,  39,  m.,  op.  April  22nd, 
1880. — I  saw  this  patient  on  February  6th,  1884.  She  had  never 
menstruated  since  the  operation,  and  on  examination  not  a  trace  of 
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the  tumour  could  be  discovered,  although  it  originally  completely 
filled  the  pelvis. 

Case  x.— Solihull,  Dr.  Insull,  46,  s.,  op.  May  8th,  1880.— The 
difficulty  of  removing  the  appendages  in  this  case  was  so  great  that 
the  tumour  had  to  be  dragged  out  through  an  incision  extending 
more  than  three  inches  above  the  umbilicus,  and  great  difficulty 
was  encountered  in  getting  the  tumour  back  into  its  position.  On 
September  8th,  1881,  the  patient  was  perfectly  well,  had  never 
menstruated  since  the  operation,  and  the  tumour  was  about  one- 
third  of  its  original  size,  for  it  did  not  extend  much  more  than  half 
way  between  the  pelvis  and  the  umbilicus.  This  patient  was 
always  a  weak-minded  semi-imbecile  woman,  and  is  now  under 
care  in  the  County  Asylum. 

Case  xi. — Birmingham,  Dr.  Drummond,  49,  m.,  op.  August  17th, 
1880. — Dr.  Drummond  reported  to  me,  on  May  28th,  1881,  that 
this  patient  was  perfectly  well,  and  had  never  menstruated  since 
the  operation.     I  have  been  unable  to  trace  her  since. 

Case  xii. — Coventry,  Dr.  Fenton,  47,  m.,  op.  September  1st, 
1880. — I  saw  this  patient  for  another  ailment  in  June  of  this  year. 
She  had  never  menstruated  since  the  operation,  and  the  tumour 
had  entirely  disappeared. 

Case  xiil— Stourbridge,  Dr.  H.  Smith,  50,  s.,  op.  September 
2nd,    1880.—"  Stourbridge,   July  22nd,  1885.     Dear   Mr.  Tait,— 

Your  patient.  Miss ,  is  now  able  to  take  short  walks,  and  to 

go  about  a  little  among  the  poor  of  her  parish.  Before  the 
operation  she  liad  not  left  her  room  for  eleven  years.  She  cA.n 
even  occasionally  attend  church. — I  remain,  sincerely,  H. 
Hammond  Smith. 

Case  xiv. — Bloxwich,  Dr.  Somerville,  35,  m.,  op.  Oct.  20th, 
1880.— "  Highfield,  Bloxwich,  July  14th,  1885.— Dear  Mr.  Tait,— 

In  answer  to  your  enquiries  about  Mrs. ,  I  am  glad  to  say 

that  she  is  perfectly  well ;  and  being  the  wife  of  a  butcher,  where 
there  is  lots  of  work  to  be  done  in  the  shop  from  Monday  morning 
till  Saturday  night,  when  they  close  at  11  o'clock,  I  can  safely  say 
that,  for  the  last  twelve  months,  she  has  done  more  work  than  you 
could  find  two  men  capable  of  doing  ;  so  that  I  think  her  case 
needs  no  further  comment  of  mine. — Very  faithfully  yours,  J.  H. 
Somerville." 

Case  xv. — Birmingham,  Mr.  J.  W.  Taylor,  44,  s.,  op.  Dec.  15th 
1880.— ''July  15th,  1885.  My  dear  Mr.  Tait,— When  last  I  saw 
Miss ,  she  had  completely  recovered.     There  had  been  no 
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hcTmorrhage  for  a  long  time,  and  the  myoma  had  practically 
disappeared. — Yours  truly,  J.  W.  Taylor." 

Case  XVI. — Coventry,  Dr.  I'lowman,  32,  m.,  op.  Jan.  13th,  1881. 
— She  is  in  perfect  liralth,  and  feels  or  suffers  nothing  from  her  old 
comj)laint.  Dr.  l*ieku))  was  kind  enough  to  hunt  up  this  patient 
for  me,  and  I  saw  her  on  July  23rd,  1885.  She  has  never 
menstruated  since  the  operation,  is  entirely  free  from  pain,  and 
in  perfect  health.  She  can  do  all  her  '  housework  without  any 
trouble,  and  looks  stout  and  well.  The  tumour  is  now  not  nnich 
larger  than  an  orange.  At  the  time  of  the  operation  it  rose  above 
the  pelvic  brim. 

Case  xvii. — Brierley  Hill,  Dr.  D'Arcy  Ellis,  41,  m.,  op.  Feb. 
5th,  1881. — I  saw  this  patient  January  17th,  1883,  in  perfect 
health — "  a  new  woman,"  she  says — and  only  just  a  trace  of  the 
tumour  could  then  be  felt.     Dr.  D'Arcy  Ellis  reports  :     "  Brierley 

Hill,  July  24th,  1885.     My  dear  Mr.  Tait,— I  have  seen  

to-day,  and  she  reports  as  follows.  '  Since  January,  1883,  my 
health  has  been  better  than  it  had  been  for  two  years.  I  can  do 
all  my  housework,  including  washing,  without  suffering  any  pain, 
or  more  than  ordinary  fatigue.  I  was  quite  unable  to  do  my  work 
for  three  years  before  the  operation.  My  weight  has  increased 
very  considerably.  I  am  very  thankful  that  I  went  to  Mr.  Tait, 
as  I  think  the  operation  saved  my  life.'  I  have  taken  her  state- 
ment exactly  as  it  was  given  to  me.  I  consider  her  case  a  '  triumph 
of  surgery.'  Her  pitiable  condition  and  agonising  pain  had  vcited 
the  sympathy  of  all  who  knew  her.  She  is  now  quite  a  transformed 
creature. — Believe  me,  yours  very  truly,  H.  D'Arcy  Ellis." 

Case  xviil — Birmingham,  Dr.  Kenny,  43,  m.,  op.  February 
12th,  1881.—"  St.  Mary's  Square,  Birmingham,  July  22nd,  1885. 

Dear  Mr.  Tait, — Mrs.  ,  upon    whom    you    operated    for  a 

myoma,  first  mentioned  her  symptoms  to  me  ab  t  twelve  years 
ago,  about  two  years  afte  her  last  confinement.  She  was  seen  by 
several  consultants,  but  gradually  got  worse,  and,  after  spending 
several  months  in  each  of  the  Birmingham  hospitals,  went  home, 
as  she  believed,  to  die.  She  was  then  so_  antemic  that  she  could 
not  walk  across  a  room,  fi'om  the  oalpitation  induced  by  the  effort. 
She  was  debarred  the  small  pleasure  of  looking  out  of  her  windows, 
because  of  the  youngsters  in  the  street  calling  to  each  other  '  to 
come  and  see  the  dead  woman.'  It  is  now  four  years  since  you 
operated  upon  her,  and  she  is  going  on  remarkably  well.  She  is, 
in  fact,  as  well  as  ever  she  was  in  her  life. — Yours  sincerely, 
J.  H.  Kenny." 

Case  xix.— Darlaston,  Dr.  Sutton,  38,  s.,  op.  April  20th,  1881. 
— The  details  of  this  case  were  published  in  the  Lancet,  October 
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6th,  1881,  as  follows : — "  Dr.  Sutton,  of  Darlaston,  brought  a  lady 
to  me  in  March  last,  suffering  from  haemorrhage  and  retention  of 
urine,  due  to  a  large  uterine  myoma,  which  was  shaped  like  a 
cocked  hat,  the  upper  apex  running  up  as  far  as  the  right  kidney, 
and  the  lower  running  into  the  pelvis.  To  this  peculiarity  was 
due  the  symptom  which  gave  her  most  distress — the  persistent 
retention  of  urine.  She  was  thirty-eight  years  of  age,  and 
unmarried,  and  the  importance  of  the  case  was  increased  by  the 
fact  that  she  was  a  relative  of  her  medical  attendant.  The  tumour 
had  grown  very  rapidly,  for  the  symptoms  had  been  in  existence 
only  a  few  months.  It  was  quite  fixed  in  the  pelvis,  so  that 
nothing  could  be  done  by  lifting  it  up  by  means  of  a  ring ;  and 
there  was  no  hope  of  removing  it  successfully.  I  therefore  proposed 
to  remove  the  uterine  appendages  ;  and  this  I  did  with  Dr.  Sutton's 
consent,  and  in  his  presence,  on  the  20th  of  April  last.  I  was 
assisted  by  Mr.  Eaffles  Harniar.  The  appendages  were  extremely 
difficult  to  find,  as  they  were  all  down  behind  the  tumour,  and  for 
some  time  I  feared  I  should  not  be  able  to  reach  those  of  the  right 
side.  I  succeeded,  however,  in  getting  them  completely  out, 
removing  the  Fallopian  tube  close  to  the  uterine  cornu.  The 
tumour  I  estimated  to  be  about  51b.  in  weight.  She  speedily 
recovered  from  the  operation.  She  has  just  been  to  see  me  to-day, 
and  tells  me  that  she  has  never  seen  the  slightest  sign  of  menstrua- 
tion since  the  flow  which  always  follows  the  operation.  The  use 
of  the  catheter  was  discontinued  within  a  month  of  the  operation, 
and  to-day  there  is  not  a  vestige  of  the  tumour  to  be  discovered ; 
it  has  entirely  disappeared. 

Case  xx. — Droitwich,  Dr.  Cuthbertson,  43,  m,,  op.  June  15th, 
1881. — I  saw  this  patient  April  5th,  1883.  She  had  never  seen 
the  slightest  appearance  of  menstruation  since  the  operation,  and 
was  in  perfect  health.     The  tumour  had  completely  disappeared. 

Case  xxi. — Birmingham,  Mr.  Hallwright,  47,  m.,  op.  June 
17th,  1881. — The  details  of  this  case  have  been  published  in  the 
Medical  Times  and  Gazette  for  August  2nd,  1 884.  I  received  from 
Dr.  Saundby  a  jar  containing  the  uterus  of  a  woman,  aged  47,  from 
whom  I  removed  the  uterine  appendages  for  a  large  myoma,  on 
June  21st,  1881.  At  that  time  she  was  under  the  joint  care  of 
Mr.  M.  Hallwright  and  myself,  for  profuse  menorrhagia,  accom- 
panied by  intense  pain.  All  other  efforts  having  failed  to  relieve 
her,  her  health  being  completely  destroyed  and  the  tumour  growing 
rapidly,  I  advised  the  operation.  The  tumour  reached  about  an 
inch  above  the  umbilicus,  and  the  upper  end  of  the  incision 
necessary  to  reach  the  appendages  was  almost  at  that  landmark. 
Dr.  George  Fyfe,  Dr.  Savage,  and  Mr.  Eaffles  Harmar  were  present 
at  the  operation.     She  made  an  easy  recovery,  and  never  lost  a 
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drop  of  blood  from  the  uterus  after  her  convalescence,  wliich  was 
completed  witlihi  a  month.  She  rapidly  gained  strength  and 
lieaUli,  and,  as  she  said  upon  mv  frequent  visits  to  her,  had  neither 
ache  nor  ail.  She  happened  to  live  close  to  my  house,  and  was 
therefore  frequently  exhibited  to  visitors.  She  has  been  seen  and 
examined  by  Dr.  Marion  Sims,  Dr.  Battey,  and  Dr.  T.  A.  Emmett. 
Ten  days  ago  she  suddenly  began  to  suffer  from  symptoms  of 
intestinal  ol)struction ;  and  as  tins  resisted  all  ordinary  measures, 
I  opened  her  abdomen  for  the  second  time,  last  "Wednesday, 
July  23rd.  Dr.  Sydney  Jones,  of  Sydney,  and  Dr.  Yander  Veer, 
of  Albany,  were  present.  I  feared,  of  course,  that  the  obstruction 
was  due  to  some  adhesion  of  intestine  to  the  stumps  of  the 
former  operation,  but  I  am  glad  to  say  that  my  fears  had 
no  foundation.  I  performed  enterotomy,  but  she  survived  the 
operation  only  some  fifteen  hours.  Dr.  Saundby  made  the  jiost- 
morteni  examination,  and  removed  the  uterus  entire.  The  myoma 
had  shrivelled  to  the  size  of  a  small  orange,  certainly  less  than 
one-tenth  of  its  size  three  years  ago,  and  there  is  no  trace  of 
ovaries,  or  tubes,  or  stumps,  or  ligatures.  The  preparation  is  in 
the  museum  of  the  Eoyal  College  of  Surgeons. 

Case  xxii. — Ironbridge,  Dr.  Law  Webb,  38,  s.,  op.  August  25th, 
1881. — This  patient  is  in  perfect  health,  and  a  detailed  statement 
of  her  case  is  given  further  on  in  the  paper. 

Case  xxiii. — Wolverhampton,  Dr.  Pope,  40,  m.,  op.  November 
19th,  1881.— I  saw  this  patient  July  22nd,  1885.  She  has 
menstruated  only  about  three  times  since  the  operation,  at  irregular 
intervals  and  very  slightly,  and  without  pain.  She  is  now  in 
perfect  health,  able  to  do  any  kind  of  work.  The  uterus  is  quite 
sessile,  and  not  a  trace  of  the  tumour  to  be  discovered. 

Case  xxrv. — Birmingham,  Mr.  C.  J.  Bracey,  36,  m.,  op.  Januarv 
4th,  1882.— I  saw  this  patient  Xovember  22nd,  1883.  She  had 
had  three  very  slight  periods  since  the  operation,  lasting  only 
for  a  few  minutes.  The  tumour  I  estimated  to  be  about  one-third 
of  its  original  size. — "  155,  Hagley  Eoad,  Edgbaston,  July  15th, 

1855.      My   dear   Tait, — When  I  first  saw  Mrs. she   had 

been  suffering  from  severe  and  frequent  ha?morrhage,  the  result  of 
uterine  myoma,  and  was  in  a  desperate  condition.  I  never  saw  a 
person  more  completely  blanched,  and  it  was  clear  that  she  had  but 
a  few  months  to  live  unless  some  change  could  be  effected  in  her 
state.  She  had  been  given  up  as  hopeless  by  her  ov/n  doctor,  and 
her  father,  a  German  physician  of  some  eminence,  had  told  her 
nothing  could  be  done  to  save  her  life.  I  was  present  when  you 
removed  the  ovaries  and  Fallopian  tubes,  and  watched  her  gradual 
but  steady  recovery.     Since  then  I  have  seen  her  occasionally,  and 
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she  has  continued  in  good  health.  She  has  had  no  return  of  her 
haemorrhage,  is  unconscious  of  the  existence  of  any  tumour,  and 
presents  the  colour  and  appearance  of  perfect  health.  She  has 
travelled  several  times  to  her  German  home,  and  can  walk,  and 
work  in  her  garden,  and  take  her  share  in  household  duties  of  an 
active  kind. — Yours  truly,  Chas.  J.  Bracey. 

Case  xxv. — Wolverhampton,  Dr.  Lycett,  40,  m.,  op.  January 
4th,  1882. — This  patient  has  menstruated  regularly  since  the 
operation,  but  in  diminished  quantity.  The  tumour  has  gone  on 
growing,  and  is  now  of  a  very  large  size,  and  the  patient  is  slowly 
dying  from  its  increase. 

Case  xxvi. — Stonehouse,  Gloucester,  Dr.  Eshelby,  37,  s.,  op. 
January  10th,  1882. — Dr.  Watters,  of  Stonehouse,  who  succeeded 
Dr.  Eshelby,  has  been  unable  to  trace  this  patient. 

Case  xxvii. — Conway,  Dr.  Prichard,  46,  m.,  op.  January  29th, 
1882.—"  Conway,  N.  Wales,  July  16th,  1885.     Dear  Mr.  Lawson 

Tait, — I  saw  Mrs. ,  the  day  before  yesterday,  in  Conway. 

She  is  very  well ;  in  fact,  has  not  been  so  well  for  many  years.  She 
is  able  to  go  about  the  small  farm-duties  she  has  to  do  in  style. 
She  used  to  menstruate  occasionally,  but  with  very  little  pain  ; 
now  it  has  altogether  ceased  for  the  last  two  months.  The 
appearance  of  the  tumour  seems  to  be  much  less  also. — Yours 
truly,  E.  Arthur  Prichard. 

Case  xxviii. — Llandudno,  Dr.  Nicol,  45,  m.,  op.  March  13th, 
1882, — I  saw  this  patient  in  July,  1885.  She  has  never 
menstruated    since    the   operation,  and   is  perfectly  well. 

Case  xxix. — Birmingham,  Dr.  Gaunt,  40,  s.,  op.  March  21st, 
1882. — This  patient  is  now  engaged  as  a  domestic  servant.  She 
has  never  menstruated  since  the  operation,  and  the  tumour  has 
shrunk  to  about  half  of  its  original  size. 

Case  xxx. — Birmingham,  Mr.  Fairley,  45,  m.,  op.  March  29th, 
1882. — I  have  seen  this  patient  repeatedly  since  the  operation,  the 
last  time  only  a  few  weeks  ogo.  She  is  in  perfect  health,  has 
never  menstruated  since  the  operation,  and  the  tumour  has  almost 
entirely  disappeared. 

Case  xxxi. — Wolverhampton,  Dr.  Lycett,  45,  m.,  op.  March 
29th,  1882. — This  patient  never  menstruated  after  the  operation, 
but  she  developed  malignant  disease  of  the  omentum,  and  died  in 
the  August  following  the  operation — that  is,  five  months  after. 
Dr.  Totherick  supplied  me  with  the  details  of  the  post-mortem 
examination. 
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Case  xxxii. — London,  Dr.  Atkins,  33,  m.,  op.  April  2nd,  1882. 
— "  Jnly  14th,  1885.  Dear  Mr.  Tait,— I  shall  be  happy  to  answer 
any  questions  you  may  wish  to  put  to  nie,  only  I  must  warn  you 
beforehand  that,  like  the  needy  knife-grinder,  '  Story,  sir,  I  have 
none  to  tell,'  for  I  very  soon  regained  my  usual  health,  and  have 
kept  it  ever  since,  I  am  glad  to  say." 

Case  xxxiii. — Birmingham,  Mr.  J.  W.  Taylor,  44,  m..  op. 
April  8th,  1882.—"  3,  The  Crescent,  July  loth,  1885.     My  dear 

Mr.  Tait, — I  saw  Mr. a  few  days  ago.     The  general  health 

of  his  wife  remains  very  good,  but  her  mind  is  still  affected,  and 
she  remains  at Asylum. — Yours  truly,  J.  W.  Taylor." 

Case  xxxiy.— Dudley,  L.  T.,  21,  s.,  op.  April  20th,  1882.— 
Dr.  Bellingham,  of  Dudley,  writes  July  22nd,  1886.     "  I  called  to 

see .     She  was  waiting  behind  a  counter,  her  mother  having 

gone  into  a  small  way  of  business.  She  told  me  she  was  never 
better  in  her  life,  and  liad  no  illness  she  could  refer  to  the 
condition  before  the  operation.  I  may  add  that  I  never  saw  her 
look  so  well  as  she  did  to-day." 

Case  xxxv. — Oxford,  Mr.  G.  Jones,  46,  s.,  op.  April  27th, 
1882.— "  Birmingham,  July  21st,  1885.  My  dear  Tait,— From 
August  20th  to  the  25th,  1882,  menstruation  came  on  as  freely  as 
ever,  and  again  from  December  12th  to  the  22nd.  January,  1883, 
she  had  a  loss  which  continued  for  a  fortnight,  and  for  three  or 
four  days  again  in  February.  Since  that  time  she  has  seen  no 
discharge  at  all,  either  menstrual  or  lencorrhoeal.  She  writes  that 
her  health  is  wonderfully  improved,  and  all  pain,  irritation,  and 
inconvenience  that  she  has  had  since  the  operation  have  wonderfully 
decreased  during  the  last  six  months.  I  have  no  doubt  that  the 
myoma  is  now  very  sensibly  diminished,  but  as  I  have  not  seen 
her  since  January,  1883,  I  have  had  no  opportunity  of  examining 
her.  I  may  say  that  since  the  beginning  of  1883  she  has 
performed  her  usual  routine  of  duties.— Yours  very  truly,  George 
Jones." 

Case  xxx^^.— Alfreton,  Dr.  Fielding,  45,  m.,  op.  May  6th, 
1882. — I  heard  from  Dr.  Fielding  two  or  three  days  ago  that  this 
patient  is  in  a  very  satisfactory  condition,  but  I  have  not  seen  her 
since  the  operation. 

Case  xxxvil— Southampton,  Mr.  Seaton,  44,  m.,  op.  June  9th, 
1882.—''  Paitland  Lodge,  Bitterne,  Hants,  July  17th,  1885.     My 

dear  :\lr.  Tait, — I  saw in  the  sunnner  of   1883,  when  she 

called  upon  me,  and  expressed  herself  as  quite  well,  and  quite  able 
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to  carry  on  her  ordinary  duties  of  domestic  service. — Very  truly 
yours,  Daniel  Seaton." 

Case  xxxviii. — Leicester,  Dr.  Clifton,  35,  m.,  op.  June  16th, 
1885. — I  saw  this  patient  October  15th,  1884 ;  found  that  she  had 
never  menstruated  since  the  operation ;  the  uterus  was  perfectly 
sessile,  and  not  a  trace  of  the  tumour  could  be  discovered. 

Case  xxxix. — Droitwich,  Dr.  Spofforth,  35,  m.,  op.  June  16th, 
1882. — I  saw  this  patient  July  27th,  1885.  She  has  never 
menstruated  since  the  operation.  She  steadily  improved  in 
condition,  and  is  in  perfect  health. 

Case  xl. — Chesterfield,  Dr.  Hale,  44,  m.,  op.  June  27th,  1882. 
—"Chesterfield,  July  15th,  1885.     Dear  Mr.  Tait,— Your  patient, 

Mrs.  ,  has   never  menstruated   since   the   operation  ;    the 

tumour  has  very  considerably  reduced  in  size,  and  the  cornu 
which  was  felt  on  the  right  side  of  the  fundus  is  gone,  and  it  was 
of  considerable  size,  as  I  daresay  you  will  remember. — Yours 
faithfully,  Thos.  F.  Hale." 

Case  xli. — Birmingham,  Mr.  Bracey,  m.,  op.  July  13th,  1882. 
— I  saw  this  patient  in  February,  1885,  and  found  she  had 
menstruated  occasionally,  but  very  slightly,  only  amounting  to  a 
show.     The  myoma  had  very  much  shrunken  in  size. 

Case  xlil — Birmingham,  Dr.  W.  Thomas,  32,  m.,  op.  Septem- 
ber 9th,  1882. — I  saw  this  patient  July  15th,  1885.  She  has 
never  menstruated  since  the  operation.  The  tumoiar  has  entirely 
disp.ppeared,  and  her  health  is  perfect. 

Case  xliti. — Ludlow,  Dr.  Brooks,  40,  s.,  op.  September  29th, 
1882. — I  saw  this  patient  on  June  18th,  1885.  She  had  never 
menstruated  since  the  operation,  and  remained  quite  well  until 
three  months  ago,  when  she  had  an  attack  of  sickness,  accompanied 
by  some  bearing-down  pain,  lasting  a  few  v/eeks.  The  uterus  was 
found  to  be  quite  sessile,  and  not  a  trace  of  the  tumour  could  be  dis- 
covered. " Ludlow,  July  22nd,  1 885.  Dear  Mr. Tait,— I  saw  Miss 

yesterday,  and  made  some  inquiries  as  to  h^r  condition,  and  I  find 
she  has  never  menstruated  since  the  operation,  and  that,  apart  from 
some  general  debility  from  which  she  has  suffered  all  her  life,  she 
is  in  perfectly  good  health.  On  examination,  ail  I  could  discover 
of  the  myoma  (which,  if  1  recollect  right,  was  about  the  size  of  a 
small  orange)  is  a  small  nodulo  about  the  si::G  of  a  horse-bean, 
and  which  is  not  at  all  tender  to  tho  touch. — Yours  faithfully, 
J.  E.  Brooks." 
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Case  xliv. — Kugby,  Dr.  Mackenzie,  46,  s.,  op.  October  20tli, 
1882.— I  saw  this  patient  on  May,  21st,  1883.  She  had  not 
menstrnated  since  the  operation,  and  was  in  perfectly  good  heahh, 
but  the  tumour  had  not  altered  in  any  way.  She  makes  her 
living  now  as  a  housekeeper. 

Case  xlv.— Hay,  Dr.  T.  Jones,  43,  s.,  op.  October  21st,  1882.— 
"July  16th,  1885.  Dear  sir, — I  am  very  pleased  to  tell  you  that 
I  am  quite  well.  I  have  not  been  so  well  for  some  years.  I  have 
not  seen  anything  of  my  monthly  times  for  about  two  years.  I 
have  never  been  unwell  more  than  three  times  since  the  operation. 
I  shall  ever  feel  indebted  to  you  for  your  wonderful  cure." 

Case  xlvi. — Bloxwicli,  Dr.  G.  Sharp,  18,  s.,  op.  November 
6th,  1882.— "Walsall,  July  14th,  1885.  My  dear  Tait,— The  girl 
has  done  well;  better  even  than  we  hoped  for. — Yours  truly, 
Gwinnett  Sharp."  I  examined  her  July  15th,  1885.  She  has 
nev'T  menstruated  since  the  operation,  and  is  in  very  good  health. 
N<     a  trace  of  the  tumour  is  to  be  discovered. 

Case  xlyii. — Birmingham,  Dr.  Haines,  42,  m.,  op.  December 
8th,  1882. — I  saw  this  patient  July  16th,  1885.  She  has  never 
aienstruated  since  the  operation,  except  one  little  show,  which 
occurred  about  nine '  months  after.  She  is  in  perfectly  good 
health,  and  leads  an  active  life  as  housewife.  The  tumour  is  now 
not  much  larger  than  a  clenched  fist,  lying  free  in  the  pelvis 
with  the  uterus.  Before  the  operation  it  reached  nearly  to  the 
umbilicus. 

Case  xlviii. — Kidderminster,  Dr.  Lees,  44,  m.,  op.  February 
12th,  1883. — This  patient  died  suddenly  a  year  after  the  operation, 
never  having  menstruated  between  the  times.  The  tumour  was 
found  to  have  diminished,  and  no  trace  of  the  ligatures  or  stumps 
could  be  discovered. 

Case  xlix. — Evesham,  Dr.  Hyde,  44,  s.,  op.  February  19th, 
1883. — "  Leominster,  July  25th,  1885.     My  dear  sir, — I  have  not 

seen  Miss for  some  time,  but  the  last  time  I  saw  her  sister 

she  gave  a  good  report  of  her.  She  was  living  at  Pembridge,  and 
I  have  not  heard  of  her  changing,  but  should  I  get  any  information 
of  her  I  will  let  you  know. — Yours  very  truly,  W.  E.  Hyde." 

Case  l. — Daventry,  Dr.  T.  Forster,  49,  m.,  op.  March  16th, 
1883. — Dr.  Thompson  Forster  wrote  to  me  July  17th,  1885,  con- 
cerning this  patient :  "  She  has  seldom  any  pain  from  the  myoma, 
and  then  only  uneasiness ;  it  is  now  just  about  the  size  of  a 
cricket-ball.       She    has   never   had    any   menorrhagia    since   the 
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operation,  and  she  has  menstruated  only  twice — once  rather  freely 
about  the  end  of  June,  1884,  and  again  slightly  in  February,  1885. 
There  can  be  no  doubt  that  the  operation  has  been  of  great  benefit 
to  her,  making  her  life  fairly  comfortable,  whereas  before  it  was  a 
burden  to  her." 

Here,  then,  we  have  a  series  of  cases,  the  earliest  of  which  was 
nearly  thirteen  years  old,  and  the  latest  two  and  a  half.  Of  the 
fifty  cases,  we  have  failure  in  only  two  instances,  the  details  of  one 
of  which  I  had  previously  already  published.  It  was  a  case  of 
cancer  of  the  body  of  the  uterus,  which  I  had  mistaken  for  a 
myoma,  or  a  myoma  which  became  cancerous  after  the  operation. 
Neither  of  these  alternative  suppositious,  in  the  least,  can  now 
form  an  argument  against  my  operation  ;  mistaking  malignant 
for  non-malignant  tumours  is  constantly  occurring  in  every  depart- 
ment of  surgery,  and  I  cannot  expect  to  be  free  from  it.  In  the 
second  case,  menstruation  had  not  been  arrested,  and  the  tumour 
has  gone  on  growing. 

To  continue  the  subject  of  the  paper  already  quoted,  I  have  to 
tell  that  two  of  the  patients  of  my  list  of  fifty  were  admitted  to 
asylums  soon  after  the  operation,  but  in  one  case  insanity  had  been 
quite  evident  before  the  removal  of  the  uterine  appendages ;  and 
in  the  other  it  showed  itself  almost  as  soon  as  she  v/as  out  of  the 
anaesthetic,  so  that  the  indirect  effects  of  the  operation  can  hardly 
be  credited  with  this  unsatisfactory  result.  Indeed,  this  patient 
has  been  carefully  watched  in  a  private  asylum  ever  since,  and 
we  have  become  perfectly  satisfied  that  it  is  one  of  the  instances 
of  anesthetic  insanity,  concerning  which  Dr.  Savage,  of  Bethlem 
Hospital,  has  written  an  interesting  paper,  and  one  upon  which 
I  shall  have  something  further  to  say  later. 

Even  if  the  insanity  in  these  two  cases  had  to  be  attributed 
to  the  operation,  I  am  in  a  position  to  set  off  two  cases  against 
them  in  which  pronounced  symptoms  of  mental  aberration  were 
completely  cured  as  a  direct  result  of  the  operation. 

In  the  paper  of  which  I  have  already  spoken  as  having  been 
presented  to  the  Koyal  Medical  and  Chirurgical  Society  of  London, 
and  by  them  refused  publication,  and  then  published  in  the 
American  Qvarterli/  Journal  of  Medical  Sciences  for  January,  1882, 
I  summarised  my  conclusions  upon  several  points.  The  first  of 
these  was  as  follows : — "  That,  as  far  as  its  primary  results  are 
concerned,  removal  of  the  uterine  appendages,  for  the  arrest  of 
intractable  uterine  haemorrhage,  is  an  operation  which  is  as  easily 
justified  as  any  of  the  major  operations  of  surgery."  I  can  now 
emphasize  this  conclusion  thoroughly,  and  extend  it.  I  say  that 
the  primary  mortality  of  this  operation  is  so  low  that  it  can  be 
justified  far  more  decidedly  on  that  score  than  any  other  of  the 
serious  operations  of  surgery. 
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The  second  conclusion  was  to  the  effect — "  That,  so  far  as  its 
secondary  results  are  yet  seen,  it  is  an  operation  which  yields 
abundant  encouragement  for  its  further  trial."  Here,  again,  the 
experience  of  eight  years'  longer  interval  enables  me  to  speak  far 
more  decidedly  than  I  did  at  first.  'J'lie  secondary  results  of  this 
operation  are  as  brilliant  as  those  of  any  other  opeiation  in  the 
whole  realm  of  surgery  with  which  I  am  acquainted.  It  saves 
file  and  relieves  suffering  quite  as  emphatically  as  the  removal  of 
ovarian  tumours.  Of  the  fifty  cases  of  which  I  then  gave  the 
secondary  results,  I  could  only  point  to  two  failures  ;  but  even  in 
these  a  considerable  amount  of  relief  was  obtained.  The  second 
of  the  two  (Case  xxv.)  was  a  complete  failure,  for  the  operation 
had  only  partially  checked  the  hsemorrhage,  and  it  had  not  in  the 
least  degree  interfered  with  the  progiess  of  the  tumour. 

This  case  proved  to  have  great  interest,  for  this  is  the 
subsequent  story  that  was  told  about  it : — "  The  patient  in 
question,  aged  40,  was  placed  under  my  care  by  Dr.  Lycett, 
of  AVolverhampton,  in  January,  1882.  She  had  a  large  myoma, 
which  caused  persistent  haemorrhage.  For  its  treatment  I 
proposed  removal  of  the  uterine  appendages,  and  proceeded 
with  this  operation  on  February  4th,  1882.  I  removed  the 
left  tube  and  ovary,  as  I  thought  at  the  time,  completely, 
but  the  right  tube  and  ovary  could  nowhere  be  found, 
altliough  I  extended  my  incision  to  the  extreme  length  of 
seven  inches  and  a  half,  and  pulled  the  tumour  right  out  of  the 
abdomen.  Still  I  could  not  find  any  trace  of  ovary  or  tube  on  the 
right  side.  I  replaced  the  tumour,  and  the  patient  made  an 
admirable  recovery.  But  neither  the  growth  ol  the  tumour  nor 
the  recurrence  of  menstrual  haemorrhage  were  in  the  least  degree 
affected  by  the  operation.  In  March,  1884,  she  again  came  under 
my  care,  for  the  purpose  of  having  the  tumour  removed.  It  had 
increased  to  nearly  three  times  the  size  it  was  in  1882,  and  her 
condition  was  that  of  extreme  debility  and  anaemia  from  haemor- 
rhage. I  opened  the  abdomen  in  March,  1884,  for  the  purpose 
of  removing  the  tumour,  but  the  haemorrhage  was  so  terrific  from 
the  adhesions  that  had  to  be  separated,  that  I  desisted,  and  closed 
the  wound.  The  patient  went  home  in  about  three  weeks,  with  no 
other  hope  before  her  than  that  of  a  speedy  death.  She  w^as  one 
of  thirteen  cases  of  which  I  spoke  at  a  meeting  of  the  British 
Gynaecological  Society,  which  were  then  known  to  me  to  be  in 
process  of  death  from  bleeding  myomata.  The  only  remaining 
interest  which  I  had  in  the  case  was  the  expectation  of  having 
a  post-mortem  examination,  to  discover,  if  possible,  why  my 
original  operation  had  failed. 

One  day  early  in  August,  1885,  I  happened  to  be  in 
Wolverhampton,  and  called  to  see  how  the  patient  was,  and,  to  my 
surprise,  found  her  still  alive,  and  able  to  get  about  in  a  sort  of 
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fashion,  the  haemorrhage  still  going  on,  and  certainly  no  kind  of 
improvement  effected  in  her  condition.  The  tumour  had  grown 
till  it  occupied  the  whole  abdomen,  and  interfered  very  much  with 
her  breathing.  The  patient  was  extremely  thin,  and  of  a  ghastly 
white  colour.  She  is  a  woman  of  remarkable  pluck,  and  when  I 
suggested  to  her  that,  if  she  liked,  I  would  try  the  operation  of 
removal  of  the  tumour  once  more,  explaining  to  her  that  I  would 
complete  the  operation,  no  matter  at  what  cost,  she  yielded  a  ready 
assent.  Therefore,  again,  on  September  5th,  1885,  I  opened  the 
abdomen,  and  this  time  succeeded  in  removing  the  tumour,  which 
was  somewhere  about  401bs.  in  weight.  The  adhesions  were 
chiefly  in  front,  and  the  tumour  itself  proved  to  be,  as  I  had  all 
along  suspected,  one  of  the  soft  oedematous  myomata,  occupying 
the  anterior  wall  of  the  uterus,  the  tumour  lying  quite  in  front  of 
the  cavity  of  the  uterus,  which  measured  9  inches  in  length  and  3| 
inches  in  width  at  the  base.  After  the  removal  of  the  tumour 
about  four  quarts  of  serum  exuded  from  it  in  the  course  of  a  few 
hours.  The  pedicle  was  broad,  and  easily  secured  by  a  clamp.  The 
patient  made  a  rapid  and  easy  recovery.  Very  careful  examinations 
of  the  tumour  were  made  by  several  independent  observers,  and 
we  came  to  the  conclusion  that  there  was  no  aperture  on  the  right 
cornu  of  the  uterus,  and  that  there  was  no  trace  of  right  ovary  or 
tube.  The  aperture  on  the  left  cornu  of  the  uterus  was  large 
enough  to  admit  a  No.  5  catheter,  and  there  was  more  than  two 
inches  of  the  left  Fallopian  tube  outside,  which  had  not  been 
removed  at  the  original  operation.  ISTo  trace  could  be  discovered 
of  the  left  ovary.  This  organ  fortunately  I  had  preserved,  and  when 
I  examined  the  organ  that  had  been  removed  on  January  4th,  1882, 
I  found  that  its  removal  had  been  complete,  but  that  only  about 
one  inch  of  the  outer  end  of  the  left  Fallopian  tube  had  been 
removed  with  it.  Here  therefore,  we  had  an  extremely  curious 
condition.  The  appendages  on  the  right  side  were  congenitally 
absent,  tho  failure  ci  the  removal  of  the  uterine  appendages  to 
arrest  the  growth  of  this  tumour  had  ahvays  been  regarded  by  me 
as  due  to  the  fact  that  the  tumour  was  one  of  the  soft  cedematous 
myomata,  and  I  had  alluded  to  the  case  more  than  once  as  being 
the  only  real  failure  in  my  experience  up  to  the  time  of  observation. 
Now,  the  evidence  is  that  the  failure  of  the  operation  was  due  not 
to  the  peculiar  nature  of  the  tumour,  but  to  the  fact  that  I  did 
not  completely  remove  the  only  Fallopian  tube  of  which  the  woman 
was  possessed. 

Up  to  that  time  I  had  repeatedly  spoken  of  three  cases  in  my 
experience  where  I  had  failed  to  arrest  the  growth  of  uterine 
tumours  by  removal  of  the  appendages,  and  in  all  three  cases  I 
had  I'egarded  the  reason  of  my  failure  as  being  due  to  the  nature  of 
the  tumour,  that  of  soft  oedematous  myoma.  Since  then  I  have 
had  three  failures  of  a  similar  kind,  and  so  far  I  have  only  had  an 
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opportunity  iu  one  of  the  cases  oi"  those  of  which  I  am  now 
speaking,  of  verifying  the  accuracy  of  my  opinion,  and  it  is  quite 
open  to  a  difference  of  opinion  as  to  whether  my  failure  in  this 
case  was  due  to  the  incomplete  operation  or  to  the  nature  of  the 
tumour.  The  three  other  cases  yet  await  investigation,  either  by  a 
second  operation  or  by  a  post-mortem  examination,  as  to  the  real 
cause  of  failure.  1  may  add  that  now  (January,  1889)  the  patient 
whose  case  I  have  just  given  in  detail  is  iu  perfect  liealth. 

Of  tlie  rest  of  tlie  fifty  cases  previously  narrated,  four  have 
died  from  other  causes  since  the  operation,  but  I  know  that 
forty-one  still  continue — now  nearly  six  years  since  the  date  of  tlie 
last  of  them — in  perfect  health ;  and  in  the  majority  of  cases 
immediate  arrest  of  menstruation  has  been  secured  by  the 
operation.  In  seventeen  cases  I  know  that  the  tumours  have 
entirely  disappeared,  and  in  fourteen  they  have  been  so  materially 
diminished  in  size  as  to  remain  perfectly  harmless. 

]\Iy  more  recent  experience  has  been  still  more  favourable, 
for  my  recoveries  are  now  far  more  prompt  and  the  arrest  of 
luemorrhage  more  immediate ;  and  I  feel  perfectly  justified  in 
saying  that  in  this  operation  we  have  one  of  the  most  valuable 
additions  to  surgery  which  has  been  made  in  recent  years. 

The  details  of  the  operation  for  removal  of  the  uterine 
appendages  for  myoma,  as  well  as  those  of  hysterectomy,  will  be 
considered  in  their  appropriate  order. 

The  following  is  a  list  of  all  the  cases  of  uterine  myoma  in 
which  I  have  removed  the  appendages  since  December,  1880,  to 
the  time  of  writing  (February,  1889).  I  give  it  for  the  purpose  of 
authenticating  the  conclusions  I  have  arrived  at,  and  of  showing 
more  of  the  method  in  w^hich  I  view  statistics.  This  collection  of 
cases  displays  what  we  may  reasonably  regard  as  the  true  mortality 
of  tlie  operation  up  to  the  present  time — a  conclusion  which 
certainly  will  never  be  arrived  at  by  selecting  groups  of  operations 
performed  by  a  large  number  of  different  opei'ators  and  massing 
them  together.  J  may  say  that  in  the  arrangement  of  these  cases 
many  occur  which  it  is  very  difficult  to  place  properly.  Thus,  in 
quite  a  large  number  of  my  operations  I  have  found  double 
pyosalpinx  as  well  as  myoma,  when  the  operation  has  been 
performed  really  with  the  intention  of  removing  the- appendages 
for  the  m}oma,  no  opinion  having  been  arrived  at  that  there  was 
pyosalpinx  as  well. 

As  I  regard  pyosalpinx  as  a  much  more  serious  disease  than 
myoma,  and  removal  of  the  appendages  for  the  iuflammatoiy 
condition  a  more  serious  undertaking  than  their  removal  for 
myoma,  I  have  kept  such  complicated  cases  for  the  class  which 
seems  to  me  the  one  of  greater  severity.  'No  such  complicated 
cases,  therefore,  are  recorded  here  ;  they  will  be  found  in  another 
table  under  the  heading  of  pyosalpinx  or  hydrosalpinx,  as  the  case 
14 
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may  be.  Their  removal,  however,  does  not  in  the  least  degree  affect 
the  mortality  of  the  operation  for  myoma,  as  will  be  seen  in 
referring  to  the  said  tables  : — 


Residence. 


Medical  Attendant. 


Age. 


M. 
or  S. 


Date. 


10 

11 
12 
13 

14 
15 
16 
17 

18  I 

19  I 
20 
21 
22 

23  I 
24 

25  ! 
26 
27 

28  I 

29  I 

30  I 
31 

32  ! 

33  I 

34  I 

35 

36  I 

37  i 

38  I 

39  i 

40  ! 

41  ' 

42  ; 
43 
44 
45 
46 
47 
48 
49 
50 


Birmiugham  

Coventry     

Birmingliaiii    . . . . 

Darlaston    

Dioitwich    

Birmingham   

Iron  bridge  , 

Birmingham    

Wolverhampton.. 
Broseley  . , 

Birmingham   

Wolverhampton., 

Gloucester  

Conway    , 

Llandudno  

Birmingham   

Birmiugham   

Wolverhampton . , 

London    

Birmingham   

Dudley    

Oxford 

Allreton  

Southampton 

Leicester 

Droitwich    

Chesterfield  ... 
Binningham  .... 
Birmingham  .... 

Ludlow    

Rugby...  

Hay 

Bloxwich 

Birmingham    .... 

Kidderminster    . 

Evesham 

Daveiitry     

Birmingham   .... 

Leicester 

Birmiugham   .... 

Stone   

Monmouth 

Melton  Mowbray 

Kugeley   

Coventry 

Birmingham   

Keswick  

Durham  

Leamington    .... 
Newport 


Dr.  Taylor 

Dr.  Plowman  

Dr.  Kenny 

Dr.  Sutton 

Dr.  Cuthbertson 

Mr.  Hall  Wright 

Dr.  Webb    

Dr.  Kenny 

Dr.  Pope 

Dr.  Bartlam    

Mr.  Bracey 

Dr.  Lycett  

Dr.  Eshelby    

Dr.  Prichard  

Dr.  ISJicol    

Dr.  Gaunt  

Mr.  Fairley     

Dr.  Lycett 

Dr.  Louisa  Atkins.. 

Dr.  Taylor 

L.  T 

Dr.  Jones    

Mr.  Fielding  

Dr.  Seaton  

Dr.   Clifton 

Dr.   Spofforth 

Mr.  Hale   

Mr.  Bracey  , 

Dr.  Thomas    

Dr.   Brooks 

Dr.  Mackenzie    

Mr.  Talfourd  Jones 

Dr.  Sharpe 

Dr.  Haynes     

Dr.  Lees 

Dr.  Hyde . 

Mr.  Forster 

Mr.  Hoare  

Dr.  Marriott  

Dr.  Madden    

Dr.  Tylecote  

Dr.  Woollett  

Mr.  Emmerson  .... 
Dr.  Monckton    .... 

Dr.  Davidson 

L.  T 

Dr.  Knight 

Mr.  Stewart    

Dr.  Thursfield    .... 
Dr.  Davies 


1880. 
Dec.   18 

1881. 
Jan.  13 
Feb.  12 
April  4 
June  15 
..  17 
Aug.  25 
n  27 
Sept.  19 
Oct.      4 

1882. 

Jan.      4 

.,       4 

„     10 

tt     29 

Mar.  13 

„     21 

„     29 

„     31 

April  1 1 

8 

„     20 

,.     27 

May     6 

June    9 

„     12 

„     16 

M     27 

July  13 

Sept.    9 

M      29 

Oct.    20 

„     21 

Nov.  16 

Dec.  18 

1883. 

Feb.   12 

M      19 

Mar.  16 

Apiil  19 

May    17 

„     22 

M     25 

Julv     2 

„     13 

„     19 

M     28 

Sept.  29 

M     29 

Oct.      5 

Dec.      8 

„     11 
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No. 


51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
6-2 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 

82 
83 
84 
85 


90 
91 
92 
93 
94 
95 

96 

97 

98 

99 

]00 

101 

102 

103 

104 

105 


Darlastoii     

Monmouth 

Leicester 

Leeds  

Hiiniingham  .... 
Biniiin<;liaiii  .... 

Camioek 

KiiUlcruiinster    . 

Keiulal     

Wolverhaniptoii. 

Ripley 

Leaiuington    

Leaniiugton    

Hereford      

Biriiiiiigham  .... 
Newport,  Mou.  . 

Ross     

Binuiugham   

Bromyard    

Nottingham  .... 
Wolverhampton 
Sutton,  Surrey   . 

London    

Llantrissant  .... 
Birmingham   .... 

Coventry     

Walsall    

Brighton 

Nottingham    .... 
Manchester 
Birmingham   


Medical  Atli'inhiiit. 


Age. 


Birmingham   . . 
Cheltenhani     .. 

Wakefield    

Birmingham  .. 
Not' Ingham    .. 

Tamworth  

Oswestry 

Leicester 

Newport,  Mon. 

Evesham 

Birmingham 
Birmingham    .. 

Shifnal     

Birmingham   . . 


Redditch 

Birmingham   

Wolverhampton 

Ireland    

Birmingham  ... 

Leicester 

Salop    

Birmingham  . . . . 

Oswestry 

Oxford 


Dr.  Totherick     i  30 

Dr.  Marsh  38 

J)r.  Clifton 34 

Dr.  Hunter     47 

Dr.  Ward    !  29 

Dr.  Wislon 37 

Mr.  Blackford    33 

Mr.  Holvoake      .  ...'  46 

Mr.  Green   i  30 

Dr.  Underhill     '  40 

Mr.  Allen    ^2 

Dr.  Smith  '  44 


Dr.  Thur.sfield    .. 

Mr.  Vevers 

Dr.  Wilson 

Dr.  Davies 

Mr.  Norman  

L.  T 

Mr.  Horton     

Mr.  Euan  Smith 

Dr.  Lycett  

JMr.  Benson     

Dr.  Armitage 

Dr.  Davies , 

L.  T 

Dr.  Partridge  ..  , 

L.  T 

Dr.  Bluett  

Dr.  Howitt 

Dr.  Lee    

L.  T 


L.  T 

Dr.  Cardew 

Mr.  Statter 

Mr.  Leech  

Mr.  Euan  Smith    .. 

Dr.  Rust' in 

Mr.  Cartwright 

Dr.  Clifton 

Dr.  Thomas    

Dr.  Gibbs  Blalce     .. 
Dr.  0.  W.  Barrart.. 

Dr.  Hoare   

Dr.  Mayer  

Drs.    Newton     and 
Alldridge 

Mr.  Mathews 

Mr.  Harniar    

Dr.  Scott     

Dr.  Barnardo 

Mr.  Prosser     

Mr.  Griffiths  

Dr.  McCarthy     

Mr.  Whitcombe 

Dr.  Lewis   

Dr.  Tuckwell 


40 
40 
39 
44 
44 
37 
36 
46 
45 
48 
44 
46 
39 
30 
42 
35 
41 
38 
43 

42 
33 
42 
35 
4-4 
43 
50 
28 
47 
34 
44 
45 
29 
34 

59 
36 
36 
34 
32 
47 
42 
33 
3fi 
35 


M 

or  8. 


Date. 


1884. 

Feb.  20 
.1  21 
.1     29 

Mar.  2 
n  27 
..     28 

April  5 
..  9 
II  18 
..  22 
It  23 
It  25 
M     26 

May  16 
n  17 
II     30 

June    3 

M         6 

July  9 
II  10 
II  22 
M      31 

Oct.  4 
I.  15 
M      21 

Nov.  3 
n  10 
II  12 
M  13 
II  17 
I,  25 
1885. 

Jan.  12 
II  23 
II     26 

Feb.  10 
II     14 

Mar.  17 
It  20 
II     30 

April  14 
M  14 
„     24 

May  11 
M     23 

June     1 


July 


11 

R 

12 

R 

25 

R 

26 

R 

27 

R 

4 

K 

7 

R 

14 
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No. 


Residence. 


106 
107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
133 
134 
135 
136 
137 

138 
139 
140 
141 
142 
143 
144 
145 
146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
156 
157 
158 
159 
160 
161 
162 


Medical  Attendant. 


Uawley,  Salop    ... 

Smethwick 

Rugby 

Birmingham  

Nottingham    

Smethwick 

Birmingham    

Crewe 

Pittsburgh,U.S.A 

Birmingham  

Birmingham   

Birmingham    

Chester    

Wolverhampton  . 

Birmingham   

Exmouth 

Dresden   

Rugby 

Birmingham   

Cirencester 

Birmingham    

Nottingham    

Abergele 

BirmiDgham    

Manchester 

Birmingham   .... 

Elland 

Birmingham   

Birmingham   

Manchester 

K-dinburgh  

Willenhall 

Birmingham   

Birmiijgham  

Rugby 

London    

Cleckheaton    

Birmingham    

Nottingham    

Nottingham    

Stone   

Birmingham    

Birmingham   

Monmouth  

Conway    

Holbeach     

Wolverhampton  .. 

Leominster 

Coventry     

Birmingham   

Birmingham   

Birmingham   

Birmingham   

Stratford  -on- Avon 

Birmingham   

Birmingham'   

Birmingham   


Dr.  Soame  

Dr.  Jackson    

Dr.  Duke    

Dr.  Hickinbothiini 

Dr.  Elder    

Mr.  Langley  Browne 

Dr.  Taylor  

Dr.  Hodson     

Dr.  Ballendeu     ... 
Dr.  Rdvenhill     ... 

L.  T 

Dr.  Clay 

Dr.  King     

Dr.  Scott     

Dr.  Taplin 

Dr.  Cox  

Dr.  Meinert    

Dr.  Simpson  

Dr.  Underbill 

Mr.  Fowler 

Mr.  Fairley 

Dr.  Taylor  

Dr.  Griffiths   

L.  T 

Dr.  Rodgers    

L.  T 

Dr.  Denning  

Mr.  Hallwriglit .. 
Dr.  Gibbs  Blake 
Dr.  Hammond    .. 

Dr.  Croom  

Dr.  Harcill 


Dr.  Drury  

Dr.  R.  Morris     .. 

Dr.  Duke    

Dr.  Orwin  . 

Dr.  Sykes    

L.  T 

Mr.  Euan  Smith 
Dr.  Marshall  ..  .. 

Dr.  Fernie  

Dr.  Madden    

Dr.  Shaw     

Dr.  Woollett  

Dr.  Roberts     

Dr.   Harper... 

Dr.  Green    

Dr.  Barnett     ... 

Dr.  PickujD 

Dr.  Underbill     . 

L.  T 

Dr.  Newton    

L.  T 

Mr.  Nason  , 

Dr.  Gibbs  Blake 

Dr.  Madden    

Dr.  Taylor 


M, 
or  S. 


Date. 


25 

s 

28 

s 

43 

M 

46 

M 

44 

M 

36 

M 

37 

SI 

41 

M 

Aug. 


Sept. 


July  17 
„  17 
M  21 
4 
5 
10 
12 
13 
21 
27 
29 
29 
29 
5 
5 
18 
18 
2] 
24 
25 
25 
17 
19 
20 
24 
30 
5 
11 
13 
4 

,.     20 
„     29 
1886. 
Jan.      9 

M         9 

„  15 
„  22 
„  24 
Feb.  10 
,.  26 
1 
5 


Oct. 


Nov. 


Dec. 


Mar. 


M  15 

„  29 

M  30 

April    2 

M  27 

May  5 

.,  6 

„  14 

M  17 

.1  17 

t,  19 

M  21 

.,  28 

„  29 

June  21 


KEMOVAL  OF  THE  APPENDAGES. 


213 


No. 

163 
164 
165 
166 
167 
168 
169 
170 
171 
172 
173 
174 
175 
176 
177 
178 
179 
180 

181 
182 
183 
184 
185 

186 

187 

1S8 

189 

190 

191 

192 

193 

194 

195 

196 

197 

198 

199 

200 

201 

202 

203 

204 

205 

206 

207 

208 

209 

210 

211 

212 

213 

214 

215 

216 

217 


Residence. 


Medical  Attendant 


Age. 

M. 

or  8. 

36 

M 

28 

il 

31 

S 

28 

M 

35 

M 

42 

a 

42 

M 

31 

M 

43 

S 

40 

M 

35 

M 

43 

S 

43 

M 

33 

M 

38 

M 

32 

M 

45 

M 

44 

S 

32 

s 

42 

s 

37 

w 

43 

s 

36 

SI 

Date. 


Birmingham  .... 
Birmingham   .... 

Leominster 

Newport 

Bristol 

Coventry... 

Stourbridge     ..  . 
Birmingham  .... 

Festiniog 

Birmingham  .... 
Birmingham  .... 

Birkenlaead , 

Birminghani    ... 
I\Ierthyr  Tyilvil 

London    

Atherstone 

Montgomery  ... 
Amsterdam 


Birmingham 
Scarborough 

London    

Banbury  

Llandudno  .. 


Crickhowell .... 

D^rby  

AVimbledon 

Bolton 

Cheltenham    .. 

Accrington 

Bristol 

Birmingham   

Gloucester   

Alfreton  

Alcester  

Korthfield   

Birmingham  

Huddersfield  

Leicester 

Clun     

Stafford   

Walsall    

Diidley    

Birmingham  ...... 

Southsea  

Warrington     

Redditch 

Salisbury 

Eavenstone 

Hexham  

Birmingham    

Birmingham   

Birmingham   

Newport 

Barrow-on-Trent . 
Holmfirth    ........ 


Dr.  Hogg    

L.  T 

Dr.  Bamett    

Dr.  Woollett  .... 

Dr.  Laurence 

Dr.  Pickup 

Dr.  Mclhvrath   ... 

L.  T 

Dr.  Roberts    

Dr.  Clark    

Dr.  Clark    

Dr.  Floyd   

Dr.  Hopkins  

Dr.  Ward    

Dr.  Grigg    

Dr.  Herring    

Dr.  Roberston     .. 
Drs.    Heymans    and 
Parve 

Dr.  Claik    

Dr.  Flint     

Dr.  Duke    

Dr.  Thomson 

Dr.  Davies 


Dr.  Jones    

Dr.  Ogle 

Dr.  Parkinson  .. 
Dr.  Gillibrand    .. 

Dr.  Kirkland 

Dr.  Hanna 

Dr.  Grace    

Dr.  Clark    

Dr.  Needham..  . 

Dr.  Pegler  

L.  T 

Dr.  Wood   

Mr.  Sumner    .... 

Dr.  Porritt 

Dr.  Johnston  .... 

Dr.  Cox  

Dr.  Cf'okson  .... 
Dr.  Will  more.... 
Dr.  Bradley    .... 

Dr.  Boddy  

Dr.  Axford 

Dr.  Adams 

Dr.  Smith   

Dr.  Straton     

Dr.  Hat.-hett  .... 
Dr.  Stiiiiitiiorpe. 

Dr.  Xewtuu    

Dr.  Madden    .... 

L.  T 

Dr.  Morgan     .... 

Dr.  Knipe   

Dr.  Martin 


35 

48 

31 

30 

32 

41 

30 

24 

34 

32 

30 

37 

43 

24 

26 

38 

46 

29 

29 

31 

43 

26 

44 

39 

39 

28 

37 

49 

29 

38 

29 

47 
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M 
M 
S 
M 
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M 

s 
s 

M 

s 

M 
M 
M 
S 
M 
M 
S 
M 
SI 
SI 

s 

M 

M 
M 
M 
SI 

s 
w 


June  25 
M     27 

July  1 
..  17 
M  21 
■  r  22 
1.     28 

Aug.  17 
M  18 
M  20 
..  21 
M      21 

Sept.  11 
..  15 
I.  16 
M  17 
■I     27 

Oct.      5 


II     25 

Nov.  10 

,1     26 

Dec.     6 

1887. 

Jan.      7 

I.     19 

I,     22 

II     26 

3 

12 

15 


Feb. 


Mar.     8 

April  14 
,1  15 
II     22 

May  3 
II  11 
,1  23 
.1     24 

June  2 
,1  10 
M      13 

July  13 
,1  14 
.1  18 
,1  19 
I-  25 
I.     30 

Aug.  19 
.1     31 

Sept.  7 
II  15 
II  16 
.1     29 

Oct.    11 

Nov.     1 


R 
R 
\i 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 

R 
R 

R 
R 

R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 


Tomour  afterwards  expelltd. 
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STATISTICS   OF 


No. 


Residence. 


218 
219 

220 
221 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 
233 
234 
235 
236 
237 
238 
239 
240 
241 
242 
243 
244 
245 
246 
247 
248 
249 
250 
251 
252 
253 
254 
255 

256 
257 
258 
259 

260 
261 
262 


Market  -  Weighton 
Kidsgrove   


Measham 

Ly.ston 

Stafford    

Birminghain     .  .. 

Rugby 

Biriningham    

Birmingham    

Birmingham   

Worcester    

Birmingham   

King's  Lynn  

Leicester 

Torquay  

Birmingham   

Claverdon    

Kidderminster    .. 

Liverpool    

Burton-on-Trent . 

London    

Cannock  

INTewport 

Droitwich    

Cannock  

Colorado 

Southampton 

R  ugby 

Kington  

Nottingham    

Alvechurch     

Hereford 

Birmingham   

Willenhali    .... 

Staley bridge    

Worcester    

Llanarth 

Great  Bridge  ...  . 


Burslem  

Hudder.sfield 
Huddersfield 
Hull 


Medical  Attendant. 


Dr.  JeflFerson  .. 
Dr.  Strickland 


Hull 

Birmingham 
Tarn  worth    .. 


Dr.  Sommerville    .. 

Dr.  Clifton 

Dr.  Marsh  

L.  T 

Dr.  Duke    

L.  T 

L.  T 

L.  T 

L.  T 

L.  T 

Dr.  Plough  Wright .. 

Dr.  Clifton 

Dr.  Hope    

L.  T 

L.  T 

Dr.  Langford 

L.  T 

Dr.  Hooper 

L.  T 

Dr.  Butter 

Dr.  Marsh  

Dr.  Fitch    

Dr.  Butter 

Dr.  Ambrook 

Dr.  Bullar  

L.  T 

Dr.  Pope 

L.  T 

Dr.  Clark    

Mr.  Vevers 

Mr.  HallwriLcht 


Age. 


Dr.  Claike 
Mr.  Fowler 
Dr.  Lvans  , 
Mr.  Price 


L.  T 

Mr.  Robinson 

Mr.  Robinson 

Drs.      Holder      and 
Hollingsworth 

Dr.  Jackson  

Dr.  Wilson 

Dr.  Buxton     


M. 
or  S. 


Nov.  16 
Dec.     1 


Feb.  2 
„  10 
M     29 

Mar.     8 

April  25 
.,     27 

May  7 
..  17 
„     31 

June   '  1 

n        16 

„  20 
July     9 

„  20 
Aug.  11 

M     23 

M  23 
Sept.  13 

„  27 
Oct.    12 

M      15 

„  18 
„  19 
M  22 
n  27 
Nov.     1 

M         1 

„  2 

M  8 

,.  14 

„  14 

T,  28 

Dec.  1 

M  6 

M  13 

.,  18 
1889. 
Jan.  16 
M  17 
„  19 
„     19 

M      21 

.,     22 

Feb.     2 


*  Large  portion  of  tumour  afterwards  expelled. 
Analysis  of  Cases  according  to  Age.  No.  of  Cases. 

Under  20 1 

From  20  to  30 29 

From  30  to  40   113 

From  40  to  50 113 

Fifty  and  upwards    6 
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The  preceding  analysis  of  the  cases  placed  according  to  age  shows 
that  the  time  of  life  has  an  overwhelming  influence  in  the 
production  of  uterine  niyomata.  I  think  it  more  than  likely  that 
the  one  patient  under  20  liatl  a  tumour  of  the  soft  o^dematous 
character,  and  I  am  perfectly  sure  that  many  of  tliose  between  20 
and  oO  suffered  from  this  variety.  I  am  still  hovering  in  doubt 
as  to  whether  removal  of  the  appendages  is  as  perfectly  satisfactory 
in  the  soft  cedematous  myomata  as  in  the  hard  multi-nodular,  and 
it  will  only  be  a  careful  observation  of  the  progress  of  those 
cases  operated  upon  under  30  years  of  age  which  will  establisli  a 
conclusion  in  the  one  direction  or  the  other  upon  this  point.  The 
influence  of  this  operation  upon  hard  multi-nodular  myomata  is 
beyond  a  doubt  perfectly  effectual.  In  only  three  instances  has 
there  been  anything,  so  far  as  I  know,  worth  noticing  in  the  after 
history  of  tlie  cases.  In  two  of  these,  marked  by  an  asterisk,  the 
tumours  were  reduced  remarkaljlv  in  size,  then  the  hsemorrhage 
recurrcid  ;  this  recurrence  being  explained  and  completely  relieved 
by  the  birth  and  removal  of  a  polypus.  No  doubt  what  had 
happened  was  that  in  the  original  condition  of  the  tumour 
there  had  been  an  intra-uterine  polypoid  growth  associated  with 
many  other  nodules,  and  that  the  polypus  was  incapable  of  being 
extruded  so  long  as  the  other  nodules  existed.  When  these 
disappeared  the  protrusion  of  the  polypoid  nodules  was  possible, 
and  was  accomplished.  In  a  third  case — that  in  which  I  operated 
at  the  request  of  Dr.  Halliday  Croom,  of  Edinburgh — haemorrhage 
was  arrested  for  some  considerable  time,  and  then  resumed  its  progress 
till  it  brought  about  the  patient's  death.  No  explanation  of  this  was 
arrived  at,  because  no  post-mortem  examination  was  obtained.  I  am 
disposed  to  believe  it  was  due  to  one  of  two  conditions:  either  that  a 
nodule  became  polypoid  and  was  not  extruded,  or  the  disease  became 
malignant.  A  fourtli  case  I  have  not  included  in  the  table  on 
account  of  the  difficulty  of  deciding  exactly  in  what  category  it  is 
to  be  placed.  The  patient  was  sent  to  me  from  iJuljliu,  having 
been  under  the  care  of  Dr.  Lombe  Atthill.  She  was  30  years  of 
age,  and  had  a  large  smooth  myomatous  increase  of  the  uterus  ; 
I  removed  the  appendages  and  the  patient  had  no  bad  symptoms 
at  all  till  the  sixth  day,  when  the  cervix  began  to  dilate  and  the 
uterus  made  violent  effbi'ts  to  expel  the  tumour.  As  the  patient 
was  perfectly  virginal  and  very  anaemic,  and  the  tumour  well  above 
the  brim,  I  believed  the  birth  of  the  tumour  to  be  al)Solutely 
impossible.  I  therefore  reopened  the  abdomen  and  performed 
hysterectomy,  with  a  iatal  result.  The  tumour  proved  to  be  of  the 
soft  cedematous  variety. 

I  think  it  hardly  fair  to  reckon  this  as  a  death  from  removal 
of  the  appendages,  and  yet  that  operation  was  certainly  not  quite 
clear  from  the  responsibility  of  the  fatal  issue.  The  case  shows 
how  easy  it  is  to  bring  about  an  expulsive  effort  in  this  form  of 


216  •  DANGER   OF    ELECTEOLYSIS. 

disease,  and  when  the  tumour  is  as  large  as  it  was  in  this  instance 
nothing  but  hysterectomy  probably  will  give  a  satisfactory  result  ; 
though  here  again,  as  1  said  above,  the  question  is  not  yet  ripe  for 
settlement. 

Ihe  fact  is  that  we  must  begin  to  study  anew  this  interesting 
disease,  altering  altogether  our  previously  conceived  and  entirely 
erroneous  opinions  that  it  is  a  disease  not  of  much  consequence, 
but  one  which  may  be  left  alone.  It  is,  on  the  contrary,  an 
extremely  fatal  disease,  productive  of  very  much  suffering  and 
loss  of  health.  During  the  last  four  or  five  years  many  claims 
have  been  made  for  the  reintroduction  of  its  treatment  by  the 
electrical  current  and  other  ways,  none  of  which  have  proved  to 
be  in  the  least  degree  novel,  thougli  many  new  names  and  new 
statements  have  been  introduced  in  connection-  with  them.  This 
method  has,  in  this  country,  received  a  perfectly  fair  trial,  and 
nothing  has  been  secured  by  it  except  disaster  ;  tuniours  have 
been  made  to  slough  out,  and  in  a  few  instances  patients  have 
recovered,  but  the  great  majority  of  them  have  died,  so  that  we 
have  a  confession  on  this  part  that  whilst  surgical  interference 
is  necessary  it  must  become  a  matter  for  carelul  conclusion  in 
which  direction  the  interference  should  be  made  most  effectually 
and  with  least  risk.  When  the  electricians  can  contribute  a 
complete  and  fully-stated  list  such  as  mine  is,  with  as  few  records 
of  disaster,  they  will  have  some  claim  to  be  lieard  ;  but  even  what 
they  have  done  has  been  in  no  way  substantiated  in  this  manner, 
and  no  evidence  is  forthcoming  that  the  benefit  arrived  at  by  arrest 
of  htemorrhage  and  reduction  of  size  of  the  tumour  is  more  than 
temporary,  whilst  it  is  perfectly  certain  that  the  proportion  of 
disasters  is  very  much  higher. 

My  own  experience  of  dealing  with  uterine  myoma  a  great 
many  years  ago  by  means  of  the  electrical  current  was  precisely 
in  this  direction,  so  that  personally  I  have  not  engaged  in  any  way 
in  the  recent  effort  for  its  reintroduction,  for  the  simple  reason 
that  I  have  no  wish  to  complicate  my  own  researches. 

If  it  should  prove  in  future  that  uterine  myoma  can  be  cured 
and  its  symptoms  relieved  permanently  by  any  means  short  of 
surgical  operation  no  one  will  rejoice  more  thoroughly  than  I  shall, 
for  it  will  mean  that  our  art  has  made  still  further  progress.  As 
the  matter  stands  at  the  time  of  my  writing  there  seems  to  be  no 
prospect  of  this,  and  we  have  to  be  satisfied,  at  least  for  the  time 
being,  with  the  successful  results  of  our  surgical  proceedings. 


The  Broad  Ligaments. 


The  usual  anatomical  statement  that  there  are  two  broad  ligaments 
instead  of  one  has  certain  advantages  in  pathology  which  are 
sufficient  to  justify  us  in  retaining  it  as  a  method  of  description. 
It  is,  however,  not  quite  accurate,  and  occasionally  it  introduces  a 
slight  confusion.  The  real  fact  is  that  the  two  broad  ligaments 
consist  of  but  one  fold  of  peritoneum,  in  which  are  invested  the 
uterus  and  its  appendages,  together  with  certain  survivals  of  foetal 
structure  which  happen  to  be  symmetrical,  or  nearly  so.  But  the 
experiments  of  disease  often  display  the  fact  that  this  fold  is  not 
truly  separable  into  two  parts,  though  the  symmetry  of  its  bilateral 
contents  often  lead  us  to  forget  or  overlook  the  fact. 

At  first  sight  it  would  almost  seem  absurd  to  devote  a  special 
chapter  to  the  broad  ligaments,  a  mere  flexure  of  serous  surface,  by 
no  means  well  defined  in  extent,  but  very  constant  in  character  and 
relations,  and  differing  in  function  in  no  way,  so  far  as  is  known, 
from  any  other  part  of  the  peritoneal  layers. 

In  the  male  the  broad  ligament  is  a  mere  representative 
structure,  recognisable  only  by  the  transcendentalist,  and  it  has,  so 
far  as  I  know,  not  the  slightest  pathological  importance  peculiar  to 
itself.  But  I  doubt  if  there  is  any  other  organ  of  the  body  of  so 
.much  importance  in  women  ;  there  is  certainly  no  structure  which 
bears  so  strongly  on  the  differentiation  of  pathological  changes 
taking  place  in  its  neighbourhood,  and  I  am  equally  clear  that  it 
has  a  surgical  importance  in  the  special  diseases  of  women  which 
cannot  be  exaggerated. 

The  broad  ligament  (taking  its  two  halves  for  the  moment  as 
one)  is  formed  by  the  peritoneum  which  has  descended  as  one  fold 
from  the  base  of  its  mesenteric  union  into  the  pelvis  in  front  of  the 
rectum,  sacrum,  and  great  vessels,  forming  at  the  lowest  point  of 
its  descent  the  "  pouch  of  Douglas."  The  floor  of  this  cul-de-sae 
corresponds  with  a  small  portion  of  the  posterior  flexure  of  the 
vagina — a  fact  often  forgotten  by  those  unaccustomed  to  pelvic 
surgery,  and  forgotten  with  disastrous  results. 
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In  the  middle  line  the  peritoneum  rises  upwards  and  forwards 
on  to  the  posterior  wall  of  the  uterus,  and  passes  over  that  organ, 
dipping  down  over  the  front  wall  for  quite  two-thirds  of  its  extent, 
thence  passes  over  the  base  of  the  bladder  on  to  the  anterior 
abdominal  wall,  making  in  this  course  the  anterior  or  vesico- 
uterine peritoneal  cul-de-sac.  All  these  relations  are  so  variable  in 
extent  that  no  common  description  can  be  given  of  them  ;  for 
sometimes  the  anterior  cul-de-sac  will  be  found  almost  as  capacious 
as  that  behind  the  uterus,  whilst  in  other  cases  it  is  hardly 
represented  at  all.  But  its  importance  must  never  be  forgotten, 
especially  in  cleansing  out  the  peritoneum  wlien  it  has  been  the 
seat  of  purulent  inflammation,  or  an  accumulation  of  debris  from 
any  other  cause. 

On  each  side  of  the  uterus  the  peritoneum  rises  over  the 
Fallopian  tube  and  passes  a  short  distance  in  front  of  it,  and  again 
in  front  of  the  round  ligament  of  the  uterus,  here  sometimes 
forming  supplemental  folds  of  great  importance  ;  but  these  vary  in 
extent  very  greatly  in  different  women.  Further  onwards,  on  each 
side  and  at  the  outer  wall  of  the  bladder,  the  peritoneum  rises 
abruptly  to  the  anterior  abdominal  wall,  whilst  the  posterior  layer 
goes  obliquely  upwards  to  tbe  brim  of  the  pelvis.  In  this  way  the 
free  peritoneal  surface  forms  two  cups  of  different  sizes,  depths, 
and  shapes,  ovoid  in  circumference,  and  irregularly  based  according 
to  many  varying  circumstances.  Thus,  when  the  bladder  is 
distended  the  anterior  basin  is  filled  up,  and  this  it  may  be  also  by 
a  tumour  of  the  bladder  or  the  uterus.  The  retro-uterine  cavity 
may  not  exist  by  reason  of  defective  development  of  the 
peritoneum,  or  it  may  be  destroyed  entirely  and  permanently  by 
the  adhesions  of  a  retroverted  uterus.  It  may  also  be  filled  up  by 
the  occurrence  of  a  broad  ligament  ha?matocele,  by  the  occurrence 
of  a  uterine  tumour,  or  of  a  tumour  originating  in  the  cavity  of  the 
broad  ligament,  or  an  abscess  in  the  same  part.  Finally,  these  two 
cavities  may  be  imitated  in  the  allantoic  cyst  (remanet  of  the 
original  cavity — retained  after  the  separation  of  the  splanchnopleure) 
without  having  a  particle  of  peritoneal  surface  near  them.  (See 
chapter  on  Congenital  Cysts.) 

Withal,  it  must  be  borne  in  mind,  these  cavities,  both  ante- 
uterine  and  retro-uterine,  exist  more  in  the  eye  of  the  dissector 
than  in  nature,  for  under  normal  circumstances  they  are  practically 
closed  and  contain  little.  But  in  diseased  conditions  they  contain 
much,  especially  that  behind  the  uterus ;  and  these  contents  may 
be  of  the  most  vital  importance,  and  be  most  difficult  of 
discrimination. 

At  the  central  point  of  each  wing  of  the  broad  ligament  its 
folds  are  practically  in  contact,  though  lying  between  these  are 
many  structures  of  interest  and  importance.  From  the  uterus  and 
towards  this  central  point  these  layers  (theoretically)  approach  one 
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anotlier,  and  between  these  and  near  the  uterus  lies  some  small 
amount  of  eiiUular  tissue  to  which  a  most  undue  and  altogetlier 
undeserved  importance  has  been  attached.  From  tlie  central  point 
outwards  the  layers  tend  to  separate  again,  and  when  they  se])arate 
they  actually  do  contain  between  them  an  appreciable  amount  of 
cellular  tissue  to  which  sufficient  importance  has  not  yet  been 
given.  The  anterior  layer  riuis  off  to  the  pjelvic  wall  on  the  curve 
of  tlie  anterior  basin  (the  vesico-uterine  pouch),  whilst  the 
posterior  layer  runs  off  on  the  curve  of  the  posterior  basin 
(Douglas's  cul-de-sac). 

A\'e  shall  find  tliat  the  dissections  made  by  diseased  growths 
can  remove  this  complicated  set  of  plications  and  put  them  into  a 
single  stretch  of  membrane,  better  even  than  the  dissector's  knife 
could  do  it.  Then  we  have  the  two  surfaces  of  the  membrane 
alone  to  speak  of — the  serous  and  the  cellular  tissue  side,  the 
intra-  and  the  extra-peritoneal  surfaces  of  the  membrane. 

I  need  not  remind  my  readers  that,  save  for  the  opening  of  the 
infundibiilum  of  the  Fallopian  tube,  the  peritoneum  is  a  closed 
cavity — not  only  closed  in  the  sense  of  having  no  opening  into  it, 
but  closed  in  a  sense  that  can  oe  understood  and  thoroughly 
realized  only  when  a  frozen  section  has  been  made  before  the  body 
has  been  opened  in  any  way,  and  carefully  examined.  'Then  it  is 
seen  how  erroneous  dissecting-room  notions  of  the  relations  of 
organs  really  are,  conveying,  as  they  do,  ideas  of  disassociation 
rather  than  those  of  normal  relations.  No  matter  what  the 
training  of  the  student  be — even  if  both  methods  be  combined — it 
is  by  no  means  easy  to  get  a  practical  notion  instilled  into  the  mind 
of  the  enormous  practical  importance  of  the  broad  ligaments,  and  as 
to  what  really  is  meant  in  speaking  of  tliem  by  the  pjhrases  "  extra- 
peritoneal "  and  "  intra-peritoneal." 

To  the  beginner  the  phrases  seem  to  be  self -contradictory,  and 
even  to  those  who  believe  they  know  a  great  deal  about  this 
subject  it  is  perfectly  clear  that  those  phrases  are  elements  of  the 
utmost  confusion.  How  anything,  such  as  an  ectopic  pregnancy, 
can  be  in  the  cavity  of  the  broad  ligament  and  be  extra-peritoneal 
is  a  puzzle  to  those  who  do  not  know  the  anatomy  of  the  pelvis 
thoroughly ;  but  even  to  many  of  those  who  do  know  it,  the 
rupture  of  the  broad  ligament  and  the  escape  of  the  ovum 
into  the  cavity  of  the  peritoneum  seems  to  be  a  matter  past 
comprehension. 

There  is  of  course  no  real  cavity  of  the  broad  ligament :  the 
phrase  is  one  used  only  to  express  the  fact  that  there  is  a  space, 
practically  of  microscopic  size,  containing  organs  wliich  are  of 
much  embryological  interest,  and  often  of  great  pathological 
impoitance.  First  of  all  there  is  the  Fallopian  tube,  to  which  I 
have  devoted  a  special  chapter  later  on,  and  therefore,  as  with  its 
associate  the  ovar\',  I  need  sav  no  more  about  it  here.     Attached 
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by  a  long  pedicle  to  one  of  the  iimbrise  of  the  Fallopian  tube  is  a 
small  cyst,  stupidly  called  the  "  hydatid  "  of  Morgagni,  which  is  the 
only  structure  in  the  pelvis  which  never,  as  far  as  I  have  been  able 
to  observe,  obtains  any  pathological  importance.  Between  the 
folds  of  the  broad  ligament  lie  the  tubules  of  the  parovarium. 
The  main  tube,  known  as  Gartner's  duct,  lies  somewhat 
horizontally,  and  seems  generally  to  arise  in  an  ampullary 
dilatation  (the  organ  of  Eosenmliller),  which  I  have  seen  developed 
into  a  cyst  of  large  size.  A  varying  number  of  ventral  tubules 
run  from  below  upwards  into  the  horizontal  tube,  like  the  branch 
field-pipes  into  a  main  agricultural  drain.  They  are  often  broken 
in  their  course  by  closures  of  the  tubes,  and  in  this  way  they  seem 
ready  to  develop  into  pathological  cysts.  That  a  very  large 
proportion  of  what  are  called  parovarian  cysts,  or  cysts  of  the 
broad  ligament,  arise  in  this  way  is  entirely  beyond  doubt ;  but 
this  simple  explanation  by  no  means  applies  to  all.  The  true 
parovarian  cyst  has  certain  characters  by  which  it  can,  T  believe, 
always  be  recognized,  and  its  surgical  as  well  as  its  pathological 
relations  are  quite  peculiar  and  far  more  serious  than  are  usually 
supposed.  The  epithelial  lining  of  such  cysts,  even  in  their  early 
stages,  shows  an  activity  which  is  most  remarkable.  The  cells  are 
irregular  in  size  and  often  in  form,  often  ciliated,  but  incompletely 
so,  and  they  evince  an  immaturity  of  growth  which  I  hold  to  be  the 
only  characteristic  of  malignant  disease.  When  the  tumours  have 
reached  large  size  this  epithelial  proliferation  becomes  dendritic 
and  papillomatous,  and  some  of  these  simple-looking  tumours  are 
amongst  the  most  malignant  things  I  have  met  with.  I  have 
removed  a  perfectly  simple-looking  parovarian  cyst  from  a  young 
girl — a  cyst  in  which  not  even  papillomatous  nor  dendritic  growths 
were  visible — and  that  poor  child  had  cancer  in  the  pelvic  glands 
perceptible  in  six  weeks,  and  died  before  three  months  had 
elapsed,  from  cancerous  deposits  in  all  the  important  organs ; 
and  this,  though  a  special  instance  of  the  malignancy  of  these 
growths,  by  no  means  stands  alone  in  my  experience.  Such  facts 
afford  a  strong  argument  against  the  practice  of  tapping  such 
tumours. 

As  I  said  before  (p.  102),  the  horizontal  (or  Gartner's)  tubes 
may  occasionally  be  traced  down  through  the  substance  of  the 
uterus  and  in  the  walls  of  the  vagina  close  to  the  opening  of  the 
urethra;  but  as  a  rule  iz  is,  like  the  vertical  tubules,  broken  up  in 
pieces,  each  piece  being  closed  at  both  ends,  and  without  doubt 
these  disjointed  sections  form  the  basis  of  large  cystic  formations, 
just  as  is  the  case  with  the  vertical  tubules.  They  are  all  foetal 
relics,  and  this  fact  may  explain  the  malignant  tendency  towards 
rapid  immature  growths  to  which  I  have  already  alluded. 

That  there  are  cysts  developed  in  the  broad  ligament  which 
do  not  arise  from  these  foetal  survivals  is  almost  certain,  but  from 
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what  source  iliey  arise  1  clu  not  kiniw.  There  is  one  kind,  not 
uncommon,  which  develops  a  large  quantity  of  unstriped  muscular 
fibre  in  its  walls,  so  that  occasionally  it  looks  almost  like  a  recently 
pregnant  uterus  greatly  distended.  The  lai'gest  tumour  I  ever 
removed  iu  my  life  (estimated  to  weigh  at  least  110  lbs.)  was  a  cyst 
in  the  broad  ligament,  the  walls  of  which  were  more  than  an 
inch  thick  when  it  had  contracted  after  removal.  These  walls 
were  composed  as  exclusively  of  unstriped  nmscular  fibre  as  is  the 
pregnant  uterus.  The  patient  had  lain  on  her  side  for  many 
months  before  the  operation  ;  had,  therefore,  laige  bedsores,  and 
was  altogether  in  a  deplorable  state  She  (case  4  in  the  list) 
survived  the  operation  only  a  few  hours. 

I  have  removed  four  large  solid  myomata  from  the  broad 
ligament  by  enucleation.  In  microscopic  structure  they  could  not 
in  any  way  be  differentiated  from  soft  oedematous  uterine  myoma. 
Cystic  tumours  of  the  broad  ligament  are  easily  recognized  by  the 
fact  that  they  are  almost  uniforndy  unilocular — in  fact,  they  are 
uniformly  so,  for  any  apparent  exception  can  easily  be  shown  to 
be  due  to  the  growth  of  two  or  more  cysts  perfectly  separable ; 
in  this  particular  differing  widely  from  cystic  tumours  of  the 
ovary,  which  are  hardly  ever  perfectly  unilocular.  I  have 
known  only  one  unilocular  tumour  of  the  ovary,  and  it  was  of 
very  small  size.  Broad-ligament  cysts  are,  therefore,  uniform  in 
their  outlines.  The  walls  are  usually  very  thin — sometiii;es 
extremely  thin,  resembling  wet  tissue  paper  more  than  anything 
else.  Sometimes  they  grow  very  rapidly,  at  other  times  very 
slowly.  AVheu  removed  they  can  always  be  recognized  by  an 
anatomical  peculiarity :  their  peritoneal  investment  is  perfectly 
distinct  from  the  cyst  wall,  and  can  be  stripjjed  off  from  the  cyst 
with  the  greatest  ease.  In  their  growths  they  separate  the  folds 
of  the  broad  ligament,  pushing  them  up  before  them ;  and  this 
process  very  often  results  iu  an  embedding  of  the  cyst  in  the 
pelvis,  all  the  pelvic  peritoneum  being  lifted  out  of  the  cavity  by 
the  giowth  of  the  tumour.  I  have  given  to  these  cases  the  name 
of  "  embedded  cysts,"  and  in  my  early  practice  they  were  a  source 
of  great  trouble  to  me.  Alarmed  at  the  condition,  I  only  partly 
removed  the  cyst,  as  far  as  I  could,  then  I  stitched  the  edges 
of  its  cut  walls  to  the  edges  of  the  abdominal  wound,  and  put  in  a 
drainage  tube,  hoping  in  this  way  to  cure  the  tumour.  But  I 
never  did,  and  in  several  of  the  cases  recorded  iu  the  list  it  is  the 
second  operation  which  is  given,  at  which  I  opened  the  abdomen 
and  completed  the  case,  as  T  ought  to  have  done  at  first.  As  a 
matter  of  fact,  the  enucleation  of  these  cysts  can  always  be 
accomplished  under  two  conditions.  The  operator  must  be  skilful 
with  his  fingers,  and  determined  never  to  leave  any  operation 
unfinished  ;  and  when  he  selects  his  point  for  opening  the 
peritoneum  he  must  work  steadily  onwards  from  that  point,  and 
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not  let  his  fingers  dance  about  from  one  point  to  another.     If  he 
does  he  will  lose  his  bearings  and  make  a  mess  of  the  case. 

There  are  some  operators  who  still  advocate  tapping  this  kind 
of  tumour,  in  the  hope  that  a  cure  will  be  effected  in  this  way. 
I  doubt  very  much  if  such  a  thing  ever  happened.  Certain  it 
is  that  when  tapped  they  may  remain  dormant  for  some  years. 
Many  of  the  cases  in  my  list  are  illustrations  of  this.  In  one 
which  I  had  tapped  myself  the  patient  was  troubled  no  more 
for  eight  years,  but  then  the  cyst  refilled  after  that  long 
interval.  I  removed  it,  and  found  the  scar  of  my  old  tapping- 
wound. 

The  contents  of  these  cysts  are  generally  limpid,  but  I  have 
seen  thick,  gluey,  and  gelatinous  contents  of  all  shades  of  colour 
and  consistency.  I  have  seen  many  in  which  the  cyst  contents 
were  hsemorrhagic,  and  the  smooth  ovoid  broad-ligament  cyst  seems 
to  have  a  special  tendency  to  rotate  and  become  strangulated. 

At  the  meeting  of  the  Medical  Society  of  Strasburg,  November 
15,  1875,  M.  Kceberle  read  a  paper  on  the  diagnosis  between 
ovarian  cysts  of  the  broad  ligament  and  cysts  of  the  Fallopian 
tube,  based  on  the  chemical  examination  ot  the  fluid  contained  in 
them.  He  found  that  the  fluid  of  ovarian  cysts  contains  some 
albumen,  but  a  much  larger  proportion  of  the  variety  of  albumen 
■called  paralbumen,  the  precipitate  of  which  by  nitric  acid  is  soluble 
in  acetic  acid.  The  fluid  found  in  cysts  of  the  Fallopian  tube,  on 
the  contrary,  he  says,  contains  albumen,  but  no  paralbumen,  so  that 
the  precipitate  formed  by  nitric  acid  is  rather  increased  by  acetic  acid. 
The  fluid  of  cysts  of  the  broad  ligament  is  generally  very  limpid, 
containing  salines,  but  very  little  albumen.  Sometimes,  however,  it 
•contains  a  distinct  c^uantity  of  albumen,  and  the  precipitate  formed 
by  nitric  acid  may  be  soluble  in  an  excess  of  that  acid.  The 
researches  of  Schutzenberger  with  the  tannin  process  for  estimating 
the  quantity  and  kind  of  albumen  have,  however,  thrown  great 
doubt  on  these  conclusions,  and  by  the  same  means  I  have  quite 
satisfied  myself  that  M.  Kceberle's  conclusions  are  not  to  be 
accepted.  At  my  request,  my  friend  Dr.  McMunn,  of  Wolver- 
hamton,  undertook  to  investigate  the  possibility  of  determining  the 
source  of  fluids  by  means  of  the  spectroscope.  I  furnished  him 
with  a  number  of  specimens  of  fluid  the  sources  of  which  were 
absolutely  known,  but  the  results  of  his  researclies  were  entirely 
negative.  They  are  given  in  detail  in  his  valuable  work  on  "The 
Spectroscope  in  Medicine"  (London,  1880). 

When  the  contents  are  limpid  and  of  low  specific  gravity 
tapping  probably  does  little  harm  to  the  constitution,  for  the 
system  is  robbed  of  little  more  than  water.  Such  instances 
probably  yield  the  instances  in  wliich  tapping  has  been  performed 
an  enormous  number  of  times  over  a  long  series  of  years.  Two 
such   cases   I   found  recorded   on  tombstones  in  the   churchyards 
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of  Eomsey,  in  Hanij^sliirc,  ;iinl  UmiliiU  Fields  ;  and  I  leave  the 
ei)itai)hs  to  tell  their  own  .•story,  doubtless  in  these  instances  quite 
veracious. 
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^^lemori/  of- 
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Fig    24.— Tombstone  in  Romsey  Churchyard. 

In  Bimhill  Fields  is  the  monument  of  a  courageous  lady, 
whose  memory  is  thus  perpetuated.  On  one  side  of  the  tomb  we 
read — 

Here  Lyes  Dame  Mary  Page, 
Relict  of  Sir  Gregory  Page,  Bart. 
She  Departed  this  Life  March  ii,   1728. 
In  the  56TH  Year  of  her  Age. 

And  lier  fame  rests  on  the  inscription  on  the  opposite  side — 
In  67  Months  she  was  Tap'd  66  Times, 
Had  Taken  away  240  Gallons  of  Water 
Without  ever  Repining  at  her  Case 
Or  ever  Fearing  the  Operation. 

The  constant  cliaracter  of  the  relations  of  the  peritoneal 
investment  of  these  tumours  with  the  true  cyst  is  aided,  for  their 
identification,  by  another  and  almost  as  constant  relation  of  the 
Fallopian  tube  and  ovary.     Some  twenty  years  ago  I  had  occasion 
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to  make  a  medico-legal  examination  of  the  body  of  a  woman  far 
advanced  in  life,  and  I  found  in  her  left  broad  ligament  a  cyst  as 
large  as  an  orange,  filled  with  clear,  limpid  serum.  It  was  pressing 
upward  and  backward  out  of  the  pelvis,  the  ovary  being  at  its 
lower  and  anterior  aspect,  and  the  Fallopian  tube  arched  over  its 
anterior  surface.  On  the  side  next  the  uterus  two  snialler  cysts 
were  lying  close  to  it,  and  nearer  still  a  very  minute  sac,  which  was 
evidently,  from  its  mere  shape,  a  distended  parovarian  tubule. 
The  ovary  was  white,  puckered,  and  shrivelled,  and  had  not  a 
continuous  relation  to  any  of  the  cysts,  though  it  touched  the 
largest  at  its  hilum.  The  Fallopian  tube  was  normal,  and  had  no 
other  relation  to  the  tumours  than  slight  connection  by  loose 
areolar  tissue.  There  was  in  my  mind  no  doubt  that  this  was  a 
pathological  indication  of  value,  for  in  an  ovariotomy  that  I  had 
performed  not  long  before  I  was  struck  by  the  fact  that  the  ovary 
was  perfectly  healthy  and  separated  from  the  tamour,  as  was  also 
the  tube,  by  a  mesovarium  of  some  extent  ;  in  fact,  I  did  not  do 
ovariotomy  at  all  in  the  removal  of  tlie  tumor,  for,  in  passing  the 
chain  of  the  ecraseur  round  its  base,  I  did  not  include  either  the 
tube  or  the  ovary,  and  they  were  both  returned  into  the  abdominal 
cavity.  In  tlie  records  of  ovariotomies  performed  these  cases  have, 
up  till  now,  always  been  stated  as  ovariotomies,  and  the  ovary  and 
tube  associated  with  the  tumour  have  been  removed  with  it.  Both 
the  record  and  the  removal  of  the  ovary  are  mistaken.  The 
operation  is  not  an  ovariotomy  at  all,  and  nine  times  out  of  ten 
both  ovary  and  tube  might  easily  be  separated  from  the  tube  and 
left,  and  this  practice  I  now  always  try  to  follow.  It  is  very 
curious  that  all  the  early  cases,  with  one  exception,  of  so-called 
ovariotomies — I  mean  those  between  1827  and  1842 — are  instances 
of  removal  of  parovarian  cysts  ;  and  it  is  still  more  curious  that 
those  who  are  crying  out  most  loudly  against  the  unnecessary 
removal  of  ovaries  have  been  in  the  habit  of  pursuing  this  practice 
in  the  case  of  parovarian  tumours  without  compunction.  I  have 
therefore  placed  my  cases  of  broad-ligament  cyst  in  a 
special  list,  at  least  so  far  as  it  is  possible  to  do  so.  In  the  early 
part  of  my  practice  I  did  not  discriminate  these  cases  as  carefully 
as  I  do  now,  and  therefore  some  of  the  cases  may  have  escaped 
separation. 

The  result  of  all  my  observations  has  been  that  in  every  truly 
unilocular  tumour,  with  one  exception,  I  have  found  the  ovary 
unaffected,  though  on  several  occasions  I  have  seen  it  stretched 
over  the  cyst-wall.  I  have  three  or  four  times  observed  the  ovary 
separated  from  the  cyst  by  a  more  or  less  distinct  mesovarium,  and 
on  one  occasion  I  found  in  that  fold  some  unaffected  parovarian 
tubules,  in  the  case  of  a  lady,  a  patient  of  Mr.  Hallwright,  from 
whom  I  removed  a  large  unilocular  cyst  about  thirteen  years  ago. 
In  anotiier  instance  the  healthy  ovary  was  left  at  least  an  inch. 
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below  the  clamp;  and  in  a  third  tlie  ovary  and  tul)e  were  found 
glued  on  to  the  cyst,  but  forming  no  ])art  of  it.  In  this  cy.st  the 
walls  wei'e  extremely  thick,  and  contained,  as  in  otiier  e.\ann)les  of 
the  same  kind  of  tumour,  large  quantities  of  involuntary  muscular 
tibre — a  fact  whicli  1  do  not  think  militates  against  my  view 
that  it  was  of  parovarian  origin ;  for  nucleated  muscular  fibre 
cells  exist  in  the  broad  ligament  to  some  considerable  extent,  and 
myomatous  tumours  are  found  occasionally  within  its  folds. 

The  case  to  which  1  have  previously  alluded  as  presenting  a 
tumor  with  many  cysts,  but  which  ought  to  be  placed  under  the 
same  category  as  the  unilocular  cysts,  occurred  in  the  person  of  a 
lady  aged  sixty-six.  She  was  a  widow,  having  been  married  forty- 
three  years  before  the  tumour  appeared.  The  menses  had  ceased 
for  nearly  twenty  years,  and  her  youngest  child  was  twenty -fivi. 
years  of  age.  There  was  every  reason  to  believe,  therefore,  that 
the  condition  of  the  cell-growth  of  her  ovaries  would  be  one  of 
very  low  activity.  The  tumour  was  first  discovered  about  five 
years  before  I  saw  her,  and  ha  1  grown  slowly  for  four  years  and  a 
half,  but  with  extreme  rapidity  for  six  months.  The  abdominal 
parietes  were  very  thin,  and  the  percussion-wave  was  communicated 
with  extreme  and  uniform  rapidity  in  every  direction.  I  diagnosed, 
from  my  former  experience,  that  it  was  a  unilocular  "Wolffian  cyst, 
and  that  the  ovary  would,  in  all  probability,  be  found  uninvolved. 
I  was  right  about  the  ovary,  for  that  was  found,  along  with  the 
tube,  almost  undisturbed,  and  not  in  any  way  involved  in  the 
tumour,  the  latter  having  apparently  escaped  fioni  between  them 
backward  and  upward.  I  had  made  a  mistake,  however,  about  the 
tumour  being  unilocular,  for  it  was  composed  of  five  or  six  sacs. 
The  walls  of  these  were  very  peculiar  in  being  of  uniform 
thickness,  or  rather  thinness,  for  they  were  like  tissue-paper,  and 
had  no  thickening  toward  the  base  of  the  tumour,  as  is  always  the 
case  in  the  multicystic  adenoid  or  multifollicular  tumour  of  the 
ovary.  Mj  belief  is  tliat  this  tumour  was  a  specimen  of  dropsy 
of  a  number  of  the  parovarian  tubules ;  for,  if  one  alone  may 
become  dropsical,  there  can  be  no  reason  why  a  number  should  not 
be  so  coincidently.  My  opinion  was  confirmed,  however,  by  a  re- 
examination of  the  tumour  for  the  special  investigation  of  one 
point  drawn  attention  to  by  Dr.  Bantock ;  that  is,  the  possibility 
of  separating  the  outer  or  peritoneal  coat  of  the  cyst.  This  could 
readily  be  done  toward  its  base  for  a  short  distance  up  from  the 
ovary,  discovering  the  fact  that  the  gland  and  its  duct  could  be 
.stripped  off  the  tumour  without  damaging  its  wall  The  rapid 
growth  during  the  later  periods  of  its  existence,  however,  seemed 
to  have  so  stretched  the  walls  that,  beyond  two  or  three  inches 
from  its  base,  the  peritoneal  layer  could  not  be  separated  from  the 
cyst-wall  proper.  I  quite  satisfied  myself  that  this  case  was 
really  one  of  multilocular  parovarian  tumour,  and  1  was  confirmed 
15 
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in  this  view  when  I  found  that  Dr.  Bantock  refers  to  a  case  of 
Mr.  Spencer  Wells's,  which  was  recognised  as  one  of  bilocular 
parovarian  cyst. 

The  peculiar  relation  of  the  Fallopian  tube  to  these  tumours, 
of  which  I  have  already  spoken,  exists  in  many  of  them  to  a  very 
exaggerated  degree.  In  one  case  I  saw  the  tube  enormously 
increased  in  size,  nearly  nine  inches  long  and  correspondingly 
thickened,  so  that  a  No.  12  catheter  passed  along  it  quite  easily 
to  within  one  inch  of  the  point  of  division,  when  it  suddenly 
contracted  to  its  normal  dimensions.  It  was  bound  over  the 
tumour  by  the  peritoneal  investment  of  the  cyst,  just  as  the  ureter 
is  bound  on  the  posterior  abdominal  wall ;  and  it  came  away  with 
the  peritoneum  when  that  membrame  was  lifted  off  the  cyst,  just 
as  the  ureter  similarly  rises  with  the  serous  membrame. 

The  diagnosis  of  parovarian  cysts  is  generally  very  easy  to 
the  practised  hand,  for  they  give  a  uniform  and  very  rapid  wave 
of  fluctuation  in  every  diameter  of  the  tumour.  Their  shape  is 
usually  globular,  and  they  do  not  project  into  the  pelvis,  as  is 
very  often  the  case  with  the  minor  cysts  of  an  ovarian  tumour. 
They  very  rarely  give  rise  to  symptoms  of  any  kind,  and  still 
more  rarely  to  any  symptoms  of  urgency.  They  sometimes  grow 
very  rapidly.  I  removed  a  very  large  parovarian  cyst  some  years 
ago  from  a  patient  under  the  care  of  Dr.  Campbell,  of  Stourbridge, 
where  the  fact  was  fully  ascertained  that  the  tumour  grew  in  less 
than  six  weeks.  It  may  happen,  however,  that  all  the  conditions 
of  a  parovarian  cyst  may  be  very  closely  imitated  by  an  ovarian 
tumour,  and  they  are  absolutely  mimicked  by  two  rai'c  forms  of 
cyst  to  be  afterwards  described,  one  of  which  is  a  development  of 
the  occluded  tube  of  the  urachus,  or  a  renniant  of  the  allantoic 
cavity,  and  the  other  I  believe  to  be  developed  from  a  wandering 
ovum. 

A  further  point  of  great  importance  in  recognizing  mere  ascites 
from  an  ovarian  or  parovarian  tumour  is  that  in  the  former 
condition  there  is  generally  an  appearance  in  the  patient's  face 
of  suffering  from  serious  functional  disturbance,  whereas  in  the 
latter  the  patient  often  looks  in  perfect  health.  Sometimes  we 
find  the  walls  of  a  parovarian  tumour  very  thin  and  flaccid,  in  this 
way  closely  resembling  the  appearance  of  ascites. 

This  class  of  tumours  it  is  which  has  given  rise  to  a  great 
many  different  beliefs  in  connection  with  tlie  history  and  treatment 
of  ovarian  tumours  which  Dr.  Mathews  Duncan  has  very  properly 
designated  delusions.  Among  these  was  the  belief,  originated  by 
M.  Boinet,  that  ovarian  tumours  had  been  cured  by  tapping, 
by  injection  with  iodine,  by  what  Mr.  Baker  Brown  called  a 
formation  of  a  false  oviduct  by  the  insertion  of  setons,  and  by 
a  variety  of  other  more  or  less  barbarous  and  unscientific 
proceedings. 
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Tlie  walls  of  these  cvsts  are  nearly  always  very  thin,  consisting 
of  little  more  than  a  thin  basement  nien\l)rane  and  a  lining  of 
eolunniar  epithelium.  This  epithelium  undouljtedly  undei'goes 
alterations  such  as  1  have  described  as  occui'ring  in  ovarian  cysts, 
for  1  have  seen  all  the  appearances  on  the  lining  of  a  parovarian 
cyst  that  I  have  seen  ju  an  ovarian  tumour.  They  undergo 
malignant  degeneration,  they  suppurate  and  become  gangrenous, 
just  as  ovarian  tumours  do.  Sometimes  the  "basement  membrane 
of  tiieir  walls,  which  always  contain  some  muscular  fibre,  becomes 
enormously  thickened,  and  I  have  removed  a  parovarian  cyst  with 
walls  more  than  half  an  inch  thick,  the  greater  part  of  which  was 
composed  of  fusiform  muscular  cells. 

They  are,  therefore,  not  matters  to  trifle  with.  Their  early 
removal  is  always  simple  and  safe.  They  should  never  be 
tam]iered  with  by  tapping,  but  ought  to  be  removed  by  abdominal 
section  in  their  early  stages,  just  as  should  ovarian  tumours. 
Sometimes  they  burst  and  seem  to  disappear  spontaneously,  and 
this  again  has  given  rise  to  the  statement  that  this  result  is 
obtained  occasionally  for  ovarian  tumours.  When  this  fortunate 
accident  takes  place  early  in  their  history  it  will  probably  do  no 
harm,  but  if  it  occurs  during  the  advanced  stages  it  is  just  as 
likely  to  result  in  cancerous  implantation  of  the  peritoneum  as 
if  the  cyst  had  been  ovarian.  Some  years  ago  I  removed  a  large 
parovarian  cyst  which  had  several  times  been  tapped,  and  which 
had  ruptured  into  the  abdominal  cavity.  On  remo^dng  it  I  found 
the  peritoneal  surface  studded  with  papilloma,  of  which  the  patient 
speedily  died. 

The  development  of  an  ovum  in  the  broad  ligament,  resulting 
from  the  rupture  of  a  tubal  pregnancy  into  the  cavity  of  the  broad 
ligament,  constitutes  a  most  interesting  phase  of  the  progress  of 
certain  cases  of  ectopic  gestation,  and  will  be  discussed  in  a  chapter 
devoted  to  that  strange  phenomenon  of  pelvic  pathology. 

Closely  allied  to  the  above  is  the  occurience  of  an  effusion  of 
blood  into  the  cavity  of  the  broad  ligament,  and  therefore  most  of 
what  I  have  to  say  on  this  interesting  subject  will  be  found  there 
also  ;  but  I  must  anticipate  some  of  my  remarks  there  in  order  to 
speak  of  abscess  of  the  broad  ligament. 

It  is  here  that  we  come  to  the  ground  on  which  we  find  th-e 
greatest  features  of  importance  for  the  broad  ligament,  alike 
pathological  and  clinical,  for  Avhat  is  called  pelvic  hai^matocele  has 
an  importance  of  the  greatest  possible  kind  if  it  is  intra-peritoneal — 
that  is  to  say,  if  it  is  not  in  the  cavity  of  the  broad  ligament;  whilst, 
on  the  other  hand,  if  it  is  in  the  cavity  of  the  broad  ligament,  and 
therefore  not  intra-peritoneal,  its  significance  is  relatively  very  little. 

The  folds  of  the  broad  ligament  have  enclosed  between  them 
a  number  of  bloodvessels  and  nerves  to  which  I  have  as  yet  made 
no   allusion,  and  of  which  it  is  wholly  unnecessary  that  I  should 
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give  a  detailed  anatomical  description.  Any  injury  to  or  rupture 
of  these  vessels  will  cause  an  effusion  of  blood,  and  if  the  broad 
ligament  be  uninjured  that  effusion  will  be  limited  to  its  cavity, 
and  be  extra-peritoneal.  If  the  broad  ligament  be  injured,  then  the 
effusion  may,  and  probably  will,  extend  indefinitely  into  the 
peritoneum  and  kill  the  patient.  Some  writers  propose  to  term  the 
former  condition  a  "  pelvic  hsematoma,"  and  the  latter  a  "  pelvic 
htematocele."  For  reasons  afterwards  discussed  I  prefer  to  retain 
the  old  term  "  ligematocele,"  mistaken  in  origin  though  it  be.  Like 
many  other  still  more  mistaken  terms,  it  has  been  sanctioned  by 
long  use,  and  new  terms,  unless  giving  a  more  clearly  defined 
meaning  or  a  better  representation  of  the  facts,  are  only  provocative 
of  confusion.  The  term  hematoma  has  neither  of  these 
recommendations,  and  therefore  1  do  not  accept  it.  Broad-ligament 
hEematocele,  according  to  my  experience,  arises  from  three  causes, 
and  always  by  the  same  means.  The  direct  agency  is  rupture  of  a 
bloodvessel,  and  I  think  that  is  almost  always  a  vein.  Tlie  first 
and  probably  the  most  common  cause  is  the  sudden  arrest  of 
menstruation  by  a  chill,  mental  emotion,  &c.,  by  which  an  undue 
pressure  is  put  upon  the  thin-walled  veins  contained  between  the 
folds  of  the  broad  ligament,  a  rupture  takes  place,  and  blood  is 
poured  forth  into  the  cavity. 

Similarly,  after  operations  when  the  broad  ligament  is  tied  as 
the  pedicle  of  a  tumour,  there  is  very  often  set  up  a  pseudo- 
menstruation,  which  has  not  its  usual  vent.  In  front  of  the  ligature 
(that  is,  taking  the  road  from  the  heart)  the  blocked  vessels  are 
engorged.  A  small  capillary  or  capillaries  give  way,  and  an  effusion 
of  blood  takes  place  into  the  cavity  of  the  broad  ligament,  which  is 
closed  by  the  ligature.  If  the  cavity  is  not  so  closed — that  is,  if  the 
ligature  slips — the  haemorrhage  will  be  not  only  from  a  very  large 
artery,  but  it  will  be  into  the  cavity  of  the  peritoneum,  and  it  will, 
if  left  unchecked,  mean  the  death  of  the  patient.  But  if  the 
ligature  is  properly  tied,  and  the  cavity  of  the  broad  ligament 
remains  closed,  the  h^niorrhage  will  be  limited,  and  will  give  rise 
to  very  little  trouble.  Such  ha^matoceles  are  quite  common  after 
all  operations  involving  the  broad  ligament,  and  experienced 
surgeons  are  quite  familiar  with  them.  Of  course,  writers  of  library 
papers  and  irresponsible  (and  inexperienced)  writers  of  anonymous 
reviews  in  the  medical  journals  cannot  be  expected  to  know 
anything  about  such  occurrences,  and  their  ignorance  has  to  be 
pardoned.  I  have  strong  reason  to  believe  that  such  hsematoceles 
occur  in  about  eight  per  cent,  of  all  operations,  and  very  rarely  give 
rise  to  serious  trouble.  In  another  chapter  I  give  an  account  of 
one  case  where  I  had  to  reopen  the  abdomen  to  save  the  life  of  the 
patient,  the  haemorrhage,  entirely  into  the  broad  ligament,  being  so 
extensive.  In  some  three  or  four  others  subsequent  suppuration 
has   necessitated   drainage    of   tlie    cavity,  but  all  the  others  have 
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recovered  with  a  transient  rise  of  the  pulse  and  teni}jeruture,  usually 
lasting  four  or  five  days.  These  effusions  generally  occur  on  the 
fourth  or  filth  day  after  the  operation,  and  are  indicated  by  pelvic 
pain  and  discomfoit  without  any  ahdominal  distension.  The  pulse 
and  temperature  also  rise,  and  if  a  vaginal  exaniiriation  is  made  the 
fioor  of  the  pelvis  on  one  side,  sometimes  on  Ijoth,  will  be  lound 
fixed.  If  the  effusion  is  on  the  left  side  it  will  be  found  encircling 
the  rectum  like  a  ring,  and  this  is  the  patliognomonic  sign  of  the 
accident,  as  I  first  pointed  out  nearly  fifteen  years  ago.  Mr. 
Pridgin  Teale  has  favoured  me  with  a  remarkable  observation  on 
this  point  in  male  patients,  wliicli  so  completely  substantiates  my 
views  that  I  reproduce  his  own  words  as  he  has  been  kind  enough 
to  convey  them  : — 

"  38,  Cookridge  Street,  Leeds, 

"December  24th,  1888. 
"  Dear  Tait, — Enclosed  I   send  you  a  short  statement  of  my 
two  instances  of  perirectal   heematocele  in  the  male.      You  will 
no  doubt  be  able  to  condense  them  into  a  short  statement  for  your 
book.  Yours  truly,  T.   PiiiDGix  Teale." 

"  Notes  of  Tv)0  Cases  of  '  Perirectal  Hceniatocele,  sivudating  Cancer 

of  Bectuvi.' 

"  Both  instances  occurred  as  a  result  of  attempts  to  relieve 
retention  of  urine  in  the  male.  In  the  first  case  I  was  myself 
deceived,  as  well  as  a  neighbouring  hospital  surgeon  and  a  London 
consultant.  The  second  case,  which  occurred  many  years 
afterwards,  I  recognised,  and  then  for  the  first  time  understood 
the  first. 

"  Case  1,  the  subject  of  retention  of  urine  from  prostatic 
difficulty,  had  been  relieved  several  times  by  catheter ;  at  last  his 
medical  attendant  failed  to  reach  the  bladder,  and  I  was  called  in. 
I  failed  also,  and  eventually  tapped  the  bladder  above  the  pubes. 
During  my  examination  of  the  rectum  I  was  conscious  of  an 
irregular  bulging  of  the  rectal  wall.  About  a  week  afterwards,  on 
examining  the  rectum  with  the  finger,  inconsequence  of  an  irritable 
condition  of  bowel  almost  amounting  to  dysentery,  I  discovered  a 
hard  ring  of  constriction,  which  I  pronounced  to  be  scirrhous 
stricture  of  the  rectum.  This  view  was  corroborated  by  the  other 
hospital  surgeon  associated  with  me,  and  also  a  few  days  later  by  a 
leading  London  surgeon,  who  was  also  called  in  to  the  case.  Much 
to  our  amazement,  the  patient  recovered,  and  lost  all  trace  of  trouble 
in  the  bowel.  AYe,  the  doctors,  won  no  small  discredit  for  our 
opinion.  The  second  instance  occuired  some  ten  years  later,  and 
about  six  years  ago.  I  was  called  to  a  case  of  retention  of  urine, 
in  which  there  were  extensive  false  passages  between  the  bladder 
and  rectum.  I  succeeded  in  passing  a  large  catheter,  and  after- 
wards the  medical  attendant  drew  the  urine  without  further 
difficulty.     As  there  was  intense  discomfort  and  irritability  of  the 
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bladder,  at  the  end  of  three  days  I  examined  the  prostate  by  the 
rectum  and  felt  a  swelling,  which  I  punctured  from  the  rectum, 
letting  out  offensive  pus.  In  making  tlie  incision  I  was  conscious 
that  the  opening  in  the  mucous  membrane  was  too  small,  for  on 
searching  for  the  opening  I  was  not  able  to  enter  it  with  the  knife. 
On  examining  the  rectum  the  following  day  I  discovered  a  similar 
condition  to  that  found  in  No.  1.  The  tube  of  the  rectum  was 
closed  by  a  firm  ring,  which  I  at  once  recognised  as  a  surrounding 
hsematocele.  In  the  course  of  a  few  days  this  simulated  stricture 
began  to  soften  and  to  disappear.  I  have  no  doubt  that  the  abscess 
was  the  result  of  broken-down  blood-clot,  and  the  hsematocele  the 
result  of  my  puncture,  which  did  not  permit  adequate  escape  to  the 
submucous  haemorrhage.    Both  cases  recovered. — T.  Peidgin  Teale." 

This  contribution  is  the  first  confirmation  I  have  seen  of  my 
observation  of  the  ring  stricture  of  the  rectum  as  a  sign  of  broad- 
ligament  hsematocele.  The  only  harm  done  by  such  occurrences  is 
a  delay  in  the  convalescence.  I  have  never  seen  any  serious  or 
permanent  ill  result. 

The  third  cause  of  broad-ligament  hsematocele  known  to  me  is 
the  rupture  into  the  ligament  cavity  of  a  tubal  pregnancy  (see 
Ectopic  Gestation).  Occasionally,  as  I  have  said,  these  hsematoceles 
suppurate  and  form  "  pelvic  abscess  " — a  term  which  I  use  strictly 
to  define  suppuration  in  the  cavity  of  the  broad  ligament.  Here, 
again,  the  pathological  importance  of  this  set  of  peritoneal  folds  is 
most  evident.  Suppuration  on  one  side  of  the  ligament  has  little 
damage  to  life,  whilst  on  the  other  it  is  of  the  gravest  possible 
consequence.  In  either  case  the  abdomen  should  be  opened 
without  delay.  For  peritonitis  I  shall  discuss  this  method  of 
treatment  by-and-by.  Of  suppuration  in  the  broad  ligament 
treated  in  this  way  I  have  had  a  large  experience  of  a  uniformly 
favourable  kind,  so  that  it  is  rapidly  rising  in  professional  favour. 

My  first  contribution  on  this  subject  was  made  in  a  paper 
published  in  the  seventy-third  volume  of  the  Transactions  of  the 
Eoyal  Medical  and  Chirurgical  Society  of  London,  and  contained  a 
series  of  cases,  six  in  number,  in  all  of  which  suppuration  had 
occurred,  as  far  as  I  could  ascertain,  in  hematoceles  of  the  broad 
ligament.  Up  to  the  occurrence  of  the  first  case  I  had  confined  my 
treatment  of  pelvic  suppuration  to  openings  made  from  the  vagina 
or  in  the  neighbourhood  of  Poupart's  ligament.  Experience, 
however,  had  driven  me  to  the  conclusion  of  Dr.  Emmet,  that  "  I 
cannot  regard  the  introduction  of  the  trocar  into  the  enflamed 
tissues  of  the  pelvis  as  a  procedure  free  from  danger  under  all 
circumstances."  It  is  perfectly  true  that  in  very  many  cases  where 
an  abscess  undoubtedly  exists  in  the  cellular  tissue  of  the  female 
pelvis,  the  fluid  can  be  reached  and  removed  by  the  needle  of  the 
aspirator.  But,  according  to  my  experience,  the  relief  obtained  in 
this   way   is,  in  a  large  number   of  cases,  neither  complete  nor 
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permanent,  and,  in  ncinly  all,  (lie  convalescence  has  occupied  a 
time  not  at  all  coniniensurate  with  the  extent  of  the  lesion.  This 
is  qnite  as  true  of  abscesses  which  have  been  allowed  to  open 
themselves,  or  have  been  assisted  to  open,  in  the  groin.  Ilicy  often 
continue  as  fistulous  openings  for  years. 

ill  many  cases,  even  when  the  abscesses  can  he  reached  by 
vaginal  puncture,  the  nature  of  their  contents  is  such  as  to  make 
their  evacuation  an  inii)os.sibility  ;  and  I  have  seen  several  where 
punctures  made  at  random  through  an  indurated  pelvic  roof  have 
missed  the  disease.  In  these  cases  the  symptoms  of  the  presence 
of  pus  were  conclusive,  but  no  indication  of  its  seat  could  be 
obtained.  Dr.  Emmet  speaks  of  such  in  these  words  :  "  I  can 
recall  a  number  of  cases  which  have  been  under  my  observation, 
with  thickened  tissues,  where  no  treatment  had  the  slightest  effect, 
and,  finally,  they  have  passed  into  other  hands." 

The  course  of  such  abscesses  is  so  thoroughly  described  by 
Dr.  West  that  his  words  cannot  be  improved  upon,  and  therefore  I 
give  them  at  length  : — 

"  AVhen  suppuration  takes  place  the  matter  makes  its  way 
outwardly  through  the  vagina,  or  through  tlie  intestinal  canal,  in 
almost  all  cases  in  which  the  inflammation  is  limited  to  the  parts 
contained  within  the  broad  ligament.  In  those  cases,  however,  in 
which  the  pelvic  cellular  tissue  is  implicated,  the  matter  not 
unfVequently  makes  its  way  round  between  the  muscles  and  the 
external  surface  of  the  peritoneum,  and  the  abscess  points  and 
discharges  itself  through  the  abdominal  walls  somewhere  in  the 
course  of  Poupart's  ligament,  or  a  little  below  that  situation. 

"  Though  the  size  of  the  abscess  is  not  in  general  very  great, 
it  not  unfrequently  passes  into  a  chronic  state,  and  emptying  itself, 
for  the  most  part,  through  some  narrow  passage  of  communication 
into  the  bowel,  the  patient  continues  for  months  or  years  liable  to 
occasional  discharges  of  pus  per  anum,  the  commencement  of 
which  dates  back  to  some  attack  of  inflammation  of  the  cellular 
tissue  years  before."  • 

In  an  instance  quoted  by  Dr.  West,  "  occasional  discharges  of 
matter  took  place  from  the  bowel,  and  pus  was  often  intermixed 
with  the  faeces,  five  years  after  the  first  symptoms  of  inflammation 
of  the  cellular  tissue  about  tlie  uterus,  the  chronic  results  of  which 
were  still  evident  in  a  tumour  which  was  closely  connected  with 
the  rectum  and  the  woml).  These  chronic  abscesses  generally 
contract,  and  the  fistulous  passages  that  lead  to  them  become,  by 
degrees,  obliterated,  but  exceptions  to  this  now  and  then  occur, 
two  of  which  have  come  under  my  own  notice  ;  and  Sir  J.  Simpson 
has  reported  some  very  interesting  cases  where  permanent  fistulous 
communications  have  formed  between  the  nliscess  succeeding  to 
inflammation  of  the  pelvic  cellular  tissue  and  the  bladder,  uterus, 
or  intestinal  canal." 
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In  my  own  practice  such  disappointing  cases  formerly  occurred 
with  but  too  great  frequency,  and  though  I  have  had  some 
successes  by  the  employment  of  such  means  as  the  elastic  ligature 
{Lancet,  June  27,  1874)  and  counter-opening  in  the  vagina  {Lancet, 
April  3,  1875),  yet  the  progress  toward  recovery  has  been  so 
protracted  as  to  contrast  favourably  only  with  those  cases  in  which 
there  was  no  recovery  at  all. 

I  had  been,  therefore,  continually  on  the  outlook  for  some 
means  of  dealing  with  such  cases  which  would  bring  them  as 
satisfactorily  within  our  means  of  treatment  as  are  collections  of 
matter  in  most  other  parts  of  the  body.  This  has  been  furnished  by 
the  wide,  free,  and  successful  application  of  abdominal  section  for 
the  treatment  of  pelvic  and  abdominal  tumours,  and  I  am  now  able 
to  give  a  list  of  thirty-eight  cases,  which  includes  the  whole  of  my 
experience  in  this  novel  proceeding,  and  in  which  success  has  been 
obtained  far  surpassing  anything  I  have  yet  seen  or  heard  of.  In 
this  comparison  I  am  of  course  excluding  those  cases  where 
pointing  of  the  abscess  in  the  vagina  is  evident  at  an  early  stage  of 
the  case,  but  even  in  these  the  recovery  has  always  been,  in  my 
experience,  more  protracted  than  in  the  six  now  to  be  narrated. 
In  addition  to  this  list  there  are  about  twenty  others  in  which  I 
have  operated  from  above,  but  without  opening  the  peritoneal 
cavity.  These,  of  course,  under  the  definition  of  abdominal  section 
I  have  adopted,  are  not  to  be  included  in  the  present  list ;  but  in 
every  one  recovery  and  cure  has  been  obtained.  Fifty-eight 
consecutive  recoveries,  prompt  and  permanent,  in  such  a  grave 
condition  constitute  a  result  of  a  most  satisfactory  kind. 

A  patient  was  sent  to  me  in  February,  1879,  by  Mr.  Gwinnett 
Sharp,  of  Walsall,  suffering  from  a  pelvic  tumour,  associated  with 
very  severe  symptoms.  She  was  twenty-two  years  of  age,  and 
had  been  mari'ied  nine  months.  Her  menstruation  had  always 
been  too  frequent  and  too  profuse,  and  six  weeks  before  I  saw  her 
it  had  stopped  suddenly  during  its  course,  and  this  was  associated 
with  the  onset  of  violent  pelvic  pain — one  of  the  leading  features 
of  extra-peritoneal  hsematocele.  A  few  days  afterwards  she 
shivered  and  became  very  ill  and  feverish,  and  these  symptoms 
had  become  intensified  when  I  saw  her  ten  days  after  their 
occurrence.  She  was  then  emaciated  and  hectic-looking,  with  a 
high  night  temperature,  intense  pain  and  tenderness  over  the 
lower  abdomen,  and  when  examined,  a  large  fluctuating  tumour, 
adherent  to  and  behind  the  uterus,  and  going  on  either  side  of  it, 
was  found  to  occupy  the  pelvis  and  rise  about  half-way  up  to  the 
umbilicus.  The  roof  of  the  pelvis  was  fixed  and  hard,  and  no 
fluctuation  could  be  felt  there. 

The  nature  of  the  tumour  could  be  open  to  only  two 
suggestions :  that  it  was  a  suppurating  parovarian  cyst  with 
peritonitis,  or  a  suppurating  hsematocele.     I  leant  to  the  latter 
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view,  as  it  was  in  consonance  with  the  history,  and  I  have 
rarely  known  a  ]);ii()vai'ian  cyst  su])[)urate,  wliilst  hsematoceles 
frecjuently  do. 

In  any  case,  I  determined  to  opni  it  IVdiii  ahoxc,  and  tliis  I 
did.  I  found  a  Lu;^e  cavity,  containin<^'  about  two  pints  of  fetid 
pus,  with  decomposing'  blood-clots.  This  I  carefully  cleansed  out, 
and  after  having  united  the  edges  of  the  opening  into  the  cyst 
carefully  to  the  abdominal  wound,  L  iixed  in  one  of  Kceberle's 
glass  drainage-tubes,  five  inches  long.  Seven  days  after  the 
operation  I  placed  a  three-inch  glass  drainage-tulie,  and  in  another 
week  this  was  replaced  by  a  soft  rubber  tube.  The  patient  got  up 
on  the  twentieth  day  after  tlie  operation,  and  in  ten  days  more 
went  home  perfectly  well,  with  the  abscess  healed,  and  she  remains 
now  in  perfect  health  (March,  1880). 

The  second  case  was  sent  to  me  by  Dr.  ilynn,  formerly  of 
Birchills,  now  of  Kingstown,  Dublin.  She  was  forty-five  years  of 
fige,  and  had  never  been  pregnant,  save  one  doubtful  miscarriage 
soon  after  marriage,  nineteen  years  ago.  Symptoms  resembling 
those  of  hematocele  had  occurred  eight  months  before  I  saw  her, 
and  since  that  time  she  had  been  losing  flesh,  had  lost  her  appetite, 
was  troubled  by  constant  thirst  and  night-sweats,  and  she  had  a 
rising  night  temperature.  The  uterus  was  fixed  in  a  mass  of 
ef!\ision  occupying  the  left  broad  ligament,  and  partly  the  right  one 
also,  and  the  mass  on  the  left  side  encircled  the  rectum,  forming 
a  pronovmced  stricture,  as  htematoceles  of  the  left  broad  ligament 
frequently  do.  No  point  of  fluctuation  could  be  felt  in  the 
pelvis,  but  the  symptoms  pointed  clearly  to  the  presence  of  pus. 
I  therefore  determined  to  open  the  abdomen,  and  readily  obtained 
the  consent  of  my  colleague  to  this  proceeding. 

After  reaching  the  peritoneum  a  large  abscess  was  opened  just 
behind  the  base  of  the  bladder,  between  which  and  the  uterus  it 
principally  lay,  but  stretching  round  behind  the  rectum.  The 
floor  and  posterior  wall  of  the  abscess  were  found  to  consist  of 
organized  blood-clot,  so  that  its  origin  was  in  a  blood  effusion  into 
the  broad  ligament.  A  glass  drainage-tube  was  inserted,  and  this 
was  changed  for  one  of  Chassaignac's  wire  tubes  on  the  eleventh 
day  after  the  operation.  She  sat  up  on  the  twenty -first  day  alter 
the  operation,  and  the  tube  was  finally  removed  on  the  twenty- 
sixth.  She  went  home  on  the  thirtieth  day  perfectly  well,  and 
has  remained  so  ever  since,  now  nearly  ten  months. 

The  tinrd  case  was  a  patient  of  Mr.  Hallwright's,  in  whom  he 
had  diagnosed  hgematocele  some  four  weeks  before  I  saw  her. 
Symptoms  of  suppuration  set  in,  and  I  performed  exactly  the 
same  operation  as  before  ;  that  is,  the  peritoneum  was  opened,  and 
the  abscess  emptied  and  cleansed,  and  then  the  edges  of  its 
opening  fastened  to  the  edges  of  the  parietal  wound,  and  a  glass 
drainage-tube   fastened   in.      This    case    also    was   an    undoubted 
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hematocele  of  the  broad  ligament,  and,  I  think,  had  its  origin 
in  a  tubal  pregnancy  rupturing  into  the  cavity  of  the  broad 
ligament.  Eight  days  after  the  operation  the  glass  tube  was 
changed  for  a  wire  one,  and  this  was  removed  in  twelve  days 
more.  She  left  the  hospital  perfectly  well  only  thirty-three  days 
after  her  admission,  and  has  since  remained  in  good  health. 

Mary  Ann  B ,  aged  thirty,  has  been  married  eight  years, 

and  has  had  four  children,  youngest  fifteen  months  old.  Seen 
first  by  ^Ir.  Hallwright  on  December  12th,  when  she  stated  that 
she  had  become  unexpectedly  unwell  about  five  weeks  ago,  that 
this  was  accompanied  by  violent  pain,  which  has  never  since  been 
absent.  She  was  seen  by  Mr.  Hallwright,  who  diagnosed  the 
occurrence  of  htematocele  from  the  presence  of  a  large  hard 
tumour  behind  the  uterus.  About  a  fortnigiit  previous  to  my 
seeing  her  the  nocturnal  exaltation  of  temperature,  night-sweats, 
thirst,  and  increased  pain  led  Mr.  Hallwright  to  suspect  that  the 
effusion  was  suppurating,  and  when  I  saw  her  I  had  no  difficulty 
in  confirming  his  opinion.  I  therefore  admitted  her  to  hospital, 
and  on  December  22nd  I  performed  abdominal  section,  as  I  found 
the  intensity  of  the  symptoms  increasing,  and  on  examination 
under  ether  the  mass  of  the  effusion  seemed  too  high  up  to  be 
opened  safely  from  the  vagina.  The  tumour  consisted  of  a  large 
effusion  of  blood  in  process  of  disintegration,  contained  in  a  cavity 
formed  by  the  lifting  up  of  the  posterior  layer  of  the  broad 
ligament,  the  rectum  being  carried  up  in  front  of  it,  together  with 
the  large  vessels  of  both  sides,  as  high  as  the  bifurcatiorj  of  the 
aorta,  whilst  anteriorly  the  peritoneum  dipped  to  a  most  unusual 
depth,  so  that  had  I  tapped  the  tumour  from  the  vagina  I  must 
'have  gone  through  the  peritoneal  cavity.  The  cyst  was  opened 
and  emptied,  and  a  drainage-tube  fastened  in,  and  the  peritoneum 
closed  in  the  usual  way.  Her  recovery  was  neither  so  easy  nor 
so  rapid  as  any  one  of  the  others,  probably  because  the  cavity  was 
the  largest  of  all,  and  her  condition  before  the  operation  was  very 
bad,  though  another  case  to  be  related  was,  in  the  latter  respect, 
much  worse.  The  temperature  in  the  present  case  was  38-4° 
before  the  operation,  and  it  rose  to  40°  on  the  second  day.  It  did 
not  fall  to  37°  till  the  tenth  day,  December  31st.  The  drainage- 
tube  was  removed  on  January  10th,  and  on  the  17th  the  wound 
had  perfectly  healed,  and  slie  left  the  hospital  on  the  26th.  I  saw 
her  on  February  26th,  when  she  was  hardly  to  be  recognized, 
so  astonishing  was  her  restoration  to  health.  From  a  thin, 
emaciated,  and  apparently  dying  woman  she  had  been  trans- 
formed into  a  perfect  picture  of  health,  and  slie  stated  that  she 
was  able  to  do  her  work  and  get  about  as  well  as  ever  she  did 
in  her  life. 

In  this  case  I  am  quite  satisfied  that  the  flelay  of  the  operation 
for  a  few  days   would   have   been   fatal,  and  no  vaginal  tapping. 
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even  if  it  liad  missed  the  peritoneal  layers,  would  have  emptied 
the  cyst  of  its  clotted  contents. 

Ann  !S ,  aged   twenty-eight,  placed    under  my   care    in 

January,  1882,  by  Dr  Gordon,  ot"  Walsall.  She  is  the  mother 
of  three  children,  the  youngest  being  three  years  of  age.  About 
four  months  ago  she  had  symptoms  resembling  those  of  sudden 
effusion  of  blood  into  the  broad  ligament.  For  a  month  she  \\as 
able  to  get  about,  but  during  the  last  three  mf)nths  she  has  been 
entirely  confined  to  bed,  the  subject  of  symptoms  clearly  pointing 
to  the  occurrence  of  suppuration.  Dr.  Gordon  had  discovered  the 
presence  of  a  pelvic  mass  behind  the  uterus,  in  which  no  iluctua- 
tion  could  be  discovered,  and  which  was  li.xed. 

I  admitted  her  into  hospital,  and,  suspecting  the  case  to  be 
one  of  suppurating  hematocele,  I  opened  the  abdomen  on  January 
5th,  and  found  the  case  to  resemble  the  preceding  one,  .save  that 
the  disintegrating  effusion  was  not  so  large.  It  was  dealt  with 
in  the  same  way,  and  the  patient  made  a  mucli  more  easy  and 
rapid  recovery,  leaving  the  hospital  on  January  17th,  and  being 
restored  to  perfect  health  before  the  end  of  February. 

Mrs.  H ,  aged  twenty-nine,  was  niarried  at  eighteen,  had 

a  child  within  the  year,  and  has  never  been  prfgnant  since.  I 
saw  her,  at  the  request  of  Dr.  Millington,  of  "Wolverhampton, 
under  whose  care  she  had  been,  in  conjunction  with  Dr.  lilack- 
ford,  of  Cannock,  whom  I  met  in  consultation  over  the  case  on 
the  loth  of  January,  1882.  The  history  given  to  me  was  that 
about  nine  weeks  previously,  when  driving  in  an  open  carriage 
with  her  husband  on  a  very  cold  day,  and  diii'ing  a  menstrual 
period,  she  was  suddenly  attacked  by  a  violent  pelvic  pain,  and 
coincidently  with  this  the  discharge  ceased.  This  pain  had  con- 
tinued ever  since,  and  had  of  late  increased  in  severity. 
Menstruation  had  occurred  at  two  irregular  intervals  since  the 
beginning  of  her  illness  Avith  great  profuseness,  and  during  these 
periods  her  pain  had  been  much  easier.  A  pelvic  tumour  had  been 
discovered  by  Dr.  Millington  some  weeks  before  my  visit,  and  this 
he  had  regarded  as  an  effusion  of  blood.  She  had  suffered  ibr 
about  three  weeks  before  I  saw  her  from  night-sweats,  almost 
constant  sickness,  utter  loss  of  appetite,  intense  thirst,  with  vai'ious 
other  symptoms  of  pronounced  hectic.  The  tumour,  when  I 
examined  it,  involved  all  the  pelvic  organs  in  a  fixed  mass  of 
cartilaginous  hardness,  with  the  uterus  embedded  in  it  ;  the  l:)ladder 
spread  over  it  in  front,  and  the  rectum  encircled  by  a  ring  of  hard 
effusion.  The  mass  could  Ije  felt  above  the  pelvis  as  a  round  and 
non-fluctuating  tumour,  with  intestine  in  front  of  it.  The  patient 
had  reached  almost  the  final  stage  of  exhaustion  and  emaciation. 
There  was  no  difficulty  in  diagnosing  the  case  as  one  of  suppurating 
hsematocele.  With  Dr.  Blackford's  concurrence,  we  had  her 
removed  to  Birmingham,  and  on  the  21st  I  opened  the  abdomen 
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and  found  matters  quite  as  I  had  anticipated.  The  posterior  layer 
of  the  broad  ligament  was  lifted  completely  up  out  of  the  pelvis, 
and  so  was  the  anterior  layer,  as  far  as  I  could  make  out  ;  at  least, 
the  only  structure  I  could  identify  was  the  base  of  the  bladder,  and 
that  seemed  to  form  the  anterior  boundary  of  the  tumour.  From 
this  point  it  spread  backward,  on  a  level  with  the  brim  of  the  true 
pelvis,  and  its  posterior  boundary  was  the  Ijifurcation  of  the  aorta. 
The  contents  were  clearly  fluid,  and  therefore  I  tapped  it  with  an 
aspirator  needle,  and  evacuated  about  half  a  quart-bottleful  of 
curdy  blood-coloured  pus.  I  then  laid  the  cyst  open  from  the 
point  of  puncture,  in  a  direction  from  before  backward,  and  found 
its  floor  to  consist  of  a  thick  layer  of  laminated  clot,  hard  and  rigid. 
I  could  make  out  the  uterus  rising  out  of  this  mass,  but  I  could 
not  discover  the  rectum. 

I  stitched  the  edge  of  the  opening  into  the  abscess  to  the  edges 
of  the  parietal  wound,  and  then  closed  the  rest  of  the  peritoneal 
opening,  and  fastened  in  a  wide  drainage-tube  of  glass.  After  the 
operation  the  patient's  temperature  never  rose  above  37°,  she  had 
no  more  night-sweats  nor  sickness,  and  her  appetite  was  really 
keen  on  the  third  day.  A  small-sized  wire  drainage-tube  replaced 
the  glass  one  on  the  twelfth  day,  as. the  discharge  had  become 
healthily  purulent  and  free  from  clot  debris.  The  smaller  drainage- 
tube  was  removed  on  the  fifteenth  day  after  the  operation,  and  on 
the  twenty-fourth  the  sinus  was  quite  healed,  she  had  gained  greatly 
in  flesh  and  colour,  she  was  able  to  walk  about,  and  on  the  twenty- 
seventh  day  she  went  home  perfectly  well,  the  uterus,  however, 
being  still  quite  fixed,  as  I  expect  it  will  remain  for  years.  I  have 
repeatedly  seen  this  patient  since  the  time  of  the  operation,  and 
her  health  remains  perfect  to  this  day. 

These  are  the  cases  which  I  first  published  on  this  subject,  and 
I  have  little  need  to  give  further  details  save  in  proof  of  the  belief 
that  I  have  that  the  last  case  and  the  third  are  examples  of  the 
suppuration  of  htematoceles  due  to  the  passage  of  a  tubal  pregnancy 
into  the  broad  ligament.  In  the  last  case  upon  which  I  operated 
positive  proof  of  this  was  obtained  by  the  discovery  of  placental 
debris,  and  with  the  narrative  of  its  details  I  shall  close  the  sul)ject. 

E.  C,  married,  aged  40,  was  sent  to  me  by  Dr.  Hindle,  of 
Leicester,  who  sent  me  a  history  to  the  effect  that  she  had  been 
under  his  care  for  fourteen  days.  The  first  symptoms  were  pain  in 
the  back  and  slight  bearing-down  pains ;  these  were  followed  by 
retention  of  urine  and  severe  pain.  On  examination  per  vagi  nam 
he  found  a  hard  growth  distinctly  felt  extending  unilaterally, 
which  could  be  felt  through  the  abdominal  walls.  She  had  been 
ailing  slightly  for  about  three  months,  and  found  that  she  had  been 
getting  a  little  bigger  since  August.  She  had  been  married  twenty 
years,  and  had  no  children;  she  had  menstruated  perfectly  regularly 
till  the  first  week  in  December,  since  which  time  she  had  seen  no 
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discharge.  On  exaniiiuiiiuii  I  IouikI  a  large  mass,  with  doubti'ul 
fluctuation,  rising  towards  the  right  kidney,  and  reaching  across  on 
a  somewhat  lower  level  to  the  base  of  the  left  kidney.  It  blocked 
up  the  pelvis  completely,  the  uterus  being  dragged  up  in  front  ol 
it,  but  the  cervix  could  not  be  reached  by  the  finger  ;  throughout 
the  mass  gave  a  sense  of  fluctuation,  but  not  distinctly  so. 

I  diagnosed  that  it  was  au  effusion  of  blood,  probably  suppu- 
rating, in  the  broad  ligament.  I  opened  the  abdomen  on  January 
23rd,  assisted  by  Dr.  Holford  AValker,  and  before  I  could  reach 
the  abdomen  I  opened  the  bladder  by  mistake,  the  base  of  that 
viscus  being  raised  almost  to  the  level  of  the  umbilicus.  When 
the  peritoneum  was  opened  I  came  immediately  upon  the  fundus 
of  the  uterus,  and  from  behind  this  the  tumour  reached  up  as 
already  described.  Whilst  endeavouring  to  ascertain  its  exact 
relations,  and  down  between  the  rectum  and  uterus,  my  fingers 
suddenly  passed  in  a  cavit}',  out  of  which  rushed  a  large  cj^uantity 
of  purulent  debris,  occupied  by  masses  of  flocculent  material.  From 
this  point  I  washed  out  the  cavity  thoroughly,  but  finding  that  it 
was  impossible  to  drain  outwards  from  this  point  I  made  an 
incision  into  the  cyst  wall — that  is,  the  broad  ligament — raised 
up  from  the  peritoneal  surface  of  the  uterus,  immediately  behind 
the  fundus,  and  from  there  I  was  enabled  to  remove  a  still  larger 
quantity  of  purulent  debris,  one  mass  being  of  considerable  size. 
I  stitched  this  opening  to  the  wound  in  the  abdominal  wall,  and 
left  in  a  large-sized  drainage  tube.  The  patient  made  an 
uninterrupted  recovery.  I  changed  the  drainage-tube  for  a  smaller 
size  on  the  25th,  and  removed  it  completely  on  the  26th,  all 
discharge  having  ceased,  and  the  wound  perfectly  healed.  The 
lower  part  reopened,  and  a  urinary  fistula  was  established  ;  this 
slowly  healed,  and  the  patient  went  home  convaltscent  on  Feb- 
ruary 16th,  the  lower  part  of  the  wound  being  still  slightly  open. 

Examination  of  some  of  the  pieces  of  debris  conclusively 
showed  that  it  was  broken-up  placenta,  and  therefore  there  can  be 
no  doubt  that  this  was  an  instance  of  ectopic  pregnancy  arising  in 
the  broad  ligament,  probably  the  right  one,  forming  a  large  extra- 
peritoneal htematocele,  and  ending,  in  suppuration.  I  think  it 
quite  likely  that  the  case  might  have  been  dealt  with  satisfactorily 
by  an  incision  through  the  vagina,  but  I  do  not  think  that  in  that 
way  the  mass  of  debris  could  have  been  got  quit  of  as  effectually 
as  it  was  by  supra-pubic  operation. 

In  all  of  these  cases  I  am  satisfied  that  mere  vaginal  tapping 
would  have  been  useless.  In  most  of  the  cases,  if  the  abscess 
had  been  opened  by  natural  processes,  it  would  have  been  into 
the  rectum.  In  the  last  case  it  would  probably  have  been  in  one 
of  the  groins ;  but  I  think  in  every  one  of  the  cases,  unless  it  be 
in  the  second,  death  would  have  occuiTed  long  before  a  natural 
outlet  could  have  been  established. 
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My  general  conclusion  from  these  cases  is  that  the  opening 
of  such  abscesses  by  abdominal  section  is  neither  a  difficult  nor 
a  dangerous  operation  ;  that  recovery  is  mrade  in  this  way  more 
certain  and  rapid  than  in  any  other;  and  that  in  fuUire  I  shall 
always  advise  an  exploratory  incision  where  I  am  satisfied  there 
is  an  abscess  which  cannot  be  readied  nor  emptied  satisfactorily 
from  helow. 

Amongst  the  cases  of  parovarian  cyst  which  I  have  dealt  with 
I  have  met  with  one  which  is  of  a  most  exceptional  character, 
because  it  contained  dermoid  elements,  which  I  have  never  before 
seen  outside  an  immediate  association  with  the  ovary  ;  but  in  this 
case  the  cyst  was  embedded.  I  stripped  it  out  of  its  peritoneal 
investment,  and  left  the  ovary  intact.  The  operation  was  performed 
on  December  15th  last  year  on  a  patient  aged  50,  sent  to  me  by 
Dr.  Thompson,  of  Nottingham,  and  the  removal  of  the  tumour 
was  an  extremely  difficult  piece  of  work.  The  patient  made  a 
perfect  recovery,  and  left  my  care  on  January  12th.  For  the 
following  description  of  the  tumour  I  am  indebted  to  my 
assistant,  Mr.  Teichelmann, 

"  The  cyst  has  been  enucleated.  It  contained  a  large  quantity 
(about  twelve  pints)  of  curdy  fluid,  and  a  mass  of  hair  the 
size  of  two  small  fists  matted  together  by  a  greasy  sebacious 
material  of  the  consistence  of  butter.  The  hair  was  of  a  light- 
reddish  colour,  and  was  composed  of  filaments  varying  from  one  to 
three  inches  in  lengtli.  The  cyst  wall  was  fibrous  in  structure  and 
'  med  from  /^  to  h  ^i'  i^i^^i  iii  thickness.  Its  inner  walls  were  lightly 
loughened  and  velvety  in  the  greater  part  of  its  extent,  showing 
under  the  microscope  a  thin  layer  of  fattdy  degenerated  granulation 
tissue  on  a  fibrous  ground.  It  showed  here  and  there  some  light 
yellowish-brown  patclies,  slightly  elevated,  and  rough  to  the  touch. 
These,  which  at  first  sight  appeared  to  be  the  horny  layer  of  the 
epidermis,  proved,  on  further  examination  by  the  microscope,  to  be 
structureless  cheesy  material  slightly  impregnated  with  lime.  The 
thickest  part  of  the  wall  was  composed  of  two  mamillte  close 
together,  each  about  the  size  of  a  large  nut.  They  projected  into 
the  cyst,  and  from  the  summit  of  each  grew  several  tufts  ot  hair. 
On  the  surface  they  presented  the  appearance  of  ordinary  scalp 
skin  ;  on.  cutting  into  these  they  were  found  to  be  composed  of  a 
soft  fat  covered  by  skin  similar  to  that  on  the  scalp.  On  examining 
sections  of  these,  their  structure  proved  to  be  identical  with  that 
of  the  scalp,  with  the  following  differences  : — The  epidermis  was 
thinner,  the  horny  layer  being  only  slightly  represented,  the 
sebacious  glands  ^vere  large,  multilocular,  and  altogether  more 
highly  developed.  The  sub-epiiiermal  tissue  was  less  fibrous,  the 
papillae  few,  and  not  well  marked.  The  thickness  of  the  fatty  layer 
was  about  three-eighths  of  an  inch  in  its  thickest  part,  and  only 
slightly  fibrous.     The  fat  was  homogeneously  distributed,  and  not 
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arranged  in  loculi,  a.s  is  usually  the  case  in  the  scalp.  The  fibrous 
wall  of  the  sac  was  indiflerently  supplied  with  bloodvessels." 

Amongst  the  e.xceptional  diseases  of  the  bi'oad  ligament  which 
I  have  met  is  a  remarkable  case  of  hydatid  disease  of  the  cavity 
in  the  case  of  a  young  married  woman,  aged  30,  placed  under  my 
care  by  Dr.  Annie  Clark.  The  ojx'ration  was  performed  on  March 
19th,  1887.  The  diagnosis  was  made  of  a  tumour  fixed  in  the 
pelvis,  and  probably  of  the  broad  ligament,  and  when  that  capsule 
was  opened  several  pints  of  the  connnon  echinococcus  hydatid  were 
removed.  There  can  be  no  doubt  at  all  as  to  the  relations  of  the 
hydatid  deposit;  it  was  exclusively  confined  to  the  left  broad 
ligament,  pressing  the  uterus  well  over  to  the  right,  and  occupying 
the  whole  of  tlie  pelvic  cavity  and  a  good  deal  of  the  abdomen. 
The  opening  into  the  cavity  was  secured  by  stitches  to  the 
abdominal  wound,  and  a  glass  drainage-tube  inserted.  For 
some  days  hydatids  continued  to  be  discharged.  The  drainage- 
tube  was  removed  on  the  tenth  day  after  the  operation,  and  on 
April  -ith  the  patient  went  home  periectly  recovered.  She  has 
remained  since  in  perfect  health. 

As  I  have  already  said,  I  have  removed  three  myomata, 
varying  in  size,  from  the  broad  ligament — tumours  which  had  no 
kind  of  attachment  to  the  uterus  at  all.  One  was  at  least  eleven 
pounds  in  weight,  and  the  others  between  two  and  tliree.  They 
were  all  oedematous  in  precisely  the  same  way  as  cysts,  and  in 
microscopical  character  presented  no  difference  whatever  from  the 
ordinary  soft  oedematous  myoma  of  the  uterus.  The  last  case 
occurred  in  a  lady  aged  fifty-five,  who  was  brought  to  me  by 
Mr.  Hodgson  Wright,  of  Halifax.  She  had  ceased  to  menstruate 
for  seven  years,  and  noticed  a  lump  for  the  first  time  three  years 
ago  in  the  right  side  this  had  speedily  increased,  and  was  removed 
at  the  operation  on  the  16th  of  July  of  last  year,  as  I  said,  by 
enucleation,  the  stump  of  the  capsule  being  closed  by  a  serre- 
noeud  as  in  hysterectomy.  The  following  description  of  the  tumour 
on  subsequent  examination  was  given  to  me  by  my  assistant, 
Mr.  Teichelmann  : — "  The  tumour,  which  weighed  just  over  21bs., 
was  attached  by  a  broad  oedematous  pedicle  to  the  broad  ligament, 
close  to,  but  distinctly  separate  from  the  left  margin  of  the  uterus. 
On  section,  a  considerable  amount  of  fluid  drained  away.  The 
oedema  spaces-  Avere  smaller  and  more  numerous,  and  there  was 
less  tendency  to  the  formation  of  distinct  cysts  than  in  the  uterine 
oedematous  myomata.  The  microscopic  appearances  of  a  section 
are  exactly  similar  to  that  from  which  the  drawing  (Fig.  23)  was 
made,  showing  strands  of  involuntar}^  muscular  fibres  separated 
by  serous  fluid  and  degenerated  fibrous  and  muscular  tissue." 

This  case  emphasizes  somewhat  my  belief  that  not  only  is  oede- 
matous myoma  a  special  disease  differing  from  the  multinodular 
myoma,  but  that  it  exists  independently  of  the  menstrual  function. 
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M. 
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2 
3 
4 

5 
6 

7 

8 

9 

10 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
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23 
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27 
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32 
33 
34 
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36 
37 
38 
S9 
40 
41 

42 
43 
44 
45 
46 
47 
48 
49 
50 

Wakefield   

Birmingham   

Wellington 

Mr.  W.R.  Milner... 

Mr.  Hall  Wright 

Dr.  Marsden  ... 

45 

32 
66 

28 

42 
22 
23 
49 
20 
27 

46 
30 
28 
30 
18 
39 
37 
40 
36 
17 
27 

15 
48 
15 

48 
41 

40 
51 

48 

46 
28 
37 
28 
27 
27 
50 
48 
26 
44 
53 
39 

29 
27 
32 
54 
32 
54 
43 
40 
32 

M 

M 

S 

M 
M 
S 
M 
S 
M 

M 
M 
M 
S 
S 
M 
M 
M 
M 
S 
M 

S 
M 
S 
M 

S 

M 
M 
M 

M 
M 

M 
M 
M 
S 
S 
M 
M 
M 
M 
M 

M 
S 
AV 
S 
M 
M 
M 
M 
M 

1869. 
Dec.     5 

1872. 
May     8 
June  22 
Dec.     9 

1878. 

Jan.    19 

May  25 

Aug,     7 

M         7 

Sept.    2 

„       6 

1879. 

Mar.   28 

June  25 

July     8 

M      31 

Aug.     9 

M      15 

„     18 

ir       22 

Nov.  25 

Dec.     1 

M      10 

1880. 

Jan.    14 

n       27 

April    1 
Oct.      6 
Dec.     2 

1881. 

Aug.     8 

Sept.  12 

„     24 

1882. 

Jan.    11 

Feb.   17 

Mar.     3 

May     5 

June    7 

„     24 

July   10 

Sept.  20 

Oct.      7 

Nov.     6 

M      21 

Dec.   17 

1883. 

Jan.    28 

Mar.  13 

„     31 

April  12 

„     14 

.,     21 

M      27 

„     28 

June  11 

R 

R 
R 

D 

R 
R 
R 
R 
R 
R 

R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 

R 
R 
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R 

R 

R 
R 
R 

R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 

R 
R 
R 
R 
R 
R 
R 
R 
R 

Solihull   

Mr.  Lowe 

Bromyard    

Dr.  Etheridge 

L.  T 

Birmingham   

Preston    

Dr.  Moore 

Birmingham   

Stonehouse 

Dr.  Evans  

Dr.  Eshelbv. 

Birmingham   

Tam worth  

L.  T .^:..:.::: 

Dr.  Fausset 

Dr.  Macarthy  

Dr.  McLachlan   

Mr.  Messiter  

Dr.  Higgs  

Wellington  

Glaso'ow 

Dudley    

Dudley    

Dudley    

Dr.  Higgs 

L.  T. 

Birmingham   

Moxley    

Dr.  Blackwood  

Mr.  Steele  

Dr.  Handford 

Mr.  Yates 

Dudley    

Atherstone 

Birmingham   

Kidderminster    ... 

Birmingham   

Birmingham   

Birmingham   

Hednesford     

Birmingham   

Worcester    

Dr.  Spofforth 

Dr.  Badger 

Mr.  Fairley 

Dr.  Drummond 

Dr.  Marsh  Stiles.... 

L.  T 

Dr.  Woodward 

Dr.  Turner 

Llandulas    

Dudley    

L.  T 

Birmingham  

Birmingham  

Walsall    

Dr.  Leech 

Dr.  Drury  

Dr.  Oliver 

Stonehouse 

Dr.  Walters  

L.  T 

Birmingham  

Bickenhill  

Dr.  Quirke 

Derby  

Birmingham   

Wolverhampton... 

Derby  

Southampton 

Wolverhampton . . . 

Birmingham  

Derby  

Jjongton  

Birmingham   

Birmingham   

Birmingham   

Gloucester  

Dr.  Boswell  

L.  T 

Dr.  Scott 

Mr.  Legge  

Dr.  Lake 

Dr.  Moore  

L.  T 

Dr.  Copestake  

Mr.  Folker  

Mr.  Freer  

L.  T 

Dr.  Hickinbotham.. 
Dr.  Ellis... 

Birmingham  , 
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^^^    or  8. 


Date. 


51 
52 
53 
54 
55 

56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 

68 
69 
70 
71 
72 
73 
74 
75 
76 


78 
79 
80 
81 
82 
83 
84 
85 

86 
87 
88 
89 

90 
91 
92 
93 
94 
95 
96 
97 
98 
99 

100 
101 
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Coleshill  

Abergele 

Kiddermiuster    . 

Walsall    

AlJerley 

Birmingham   

Oswestry 

Birmingham   ... 
Birmiughaui   .... 

Sutton 

Nottingham    

Liantrissant    

Birmingham   ... 

Coventry  

Birmingham  .... 
Birmingluim  .... 
Birmingham   .... 

Derby 

Birmingham   ... 

Thirsk 

Birmingham  . . . . 
Birmingham   .... 

Birmingham    

Hirmingham   . . . . 

Leicester 

Kidderminster    . 

Stroud 

Abergavenny  .... 

Watham 

Wolverhampton. 
Birmingham   .... 

Coventry  

Malvern  

Birmingham  .... 
Rugby 

Hawick 

Kettering 

Warrington 

Birmingham   ... 

Bridgnorth 

Harrogate  

London 

Tipton  

Great  Grimsby  . 

Bonau 

Eedditch  

Whaley  Bridge  , 

Leicester  

Birmingham  .. 
Nottingham , 

Cleckheaton  

Cadoxton   


Dr.  Clark  .... 
Dr.  Griffiths 
Dr.  Jothaiu    . 
Dr.  Hubbard 
Dr.  Smith  ... 


L.  T 

Dr.  Beresford 

Dr.  Craig 

L.  T 

Dr.  Evans  , 

Jlr.  Euan  Smith 

Dr.  Davies 

Mr.  Whitcombe  , 

Dr.  Fenton  

Mr.  Harmar  ..  .. 

L.  T 

Dr.  Thomas  


28 
32 
55 
37 

58 

42 
54 
37 
32 
18 
35 
48 
34 
29 
29 
25 
20 


Dr.  Taylor 40 

Dr.  Malins 25 

Dr.  Hartley  53 

Dr.  Shillitoe  40 

Dr.  C.  Marriott 30 

L.  T 31 

Mr.  Hall  Wright 29 

Dr.  Clifton 31 

Dr.  Adden  broke 34 

Dr.  Howsin 46 

Mr.  Shillitoe 30 

Dr.  Emmerson 55 

Dr.  Lycett j  38 

L.  T 39 

Dr.  MacVeagh 39 

Dr.  Weir 29 

Mr.  Bracey i  37 

L.  T (.3 


Dr.  Calvert... 
Dr.  Hawkins 
Dr.  Adams  ... 
L.  T 


L.  T 

Dr.  Souter 

Dr.  Sykes 

Mr.  Hicks  

L.  T 

L.  T .• 

Dr.  C.  Smith 

Dr.  StirlingAndersoi. 

Dr.  Bryan    

Drs.  Jones  iSc  Wilson 
Dr.  Thompson 


Dr.  Svkes  25 

Mr.  G.  Neale 34 


M 
M 
M 
S 
M 
M 
M 
S 
S 

M 
M 
S 
M 

S 

M 

M 

M 

M    j 

M 

S 

M 

M 

M 

M 


July     2 

..     30 

Aug.  16 

Nov.    4 

..       6 

1884. 

Jan.      7 

n      19 

Mar.   12 

n     13 

..     21 

May      3 

■■     26 

..     27 

July     3 

Oct.    20 

I.     31 

M      31 

1885. 

Jan.    23 

May   15 

July  14 

II     2i> 

..     23 

n     25 

Aug.  25 

Sept.  18 

M     28 

1886. 

Jan.    15 

Feb.   23 

Mar.  17 

June    9 

H      16 

Oct.    13 

M     29 

Nov.  29 

Dec.   13 

1887. 
Feb.   19 
Mar.     7 
July  15 
Aug.  20 

1888. 
Jan.  15 
Mar.  5 
May  31 
July  30 
Aug.  30 
„  31 
Sept.  14 
Oct.  18 
Nov.  3 
M  28 
Dec.   15 

1889. 
Jan.    11 

M  11 


n 

!  '' 

u 

It 

K 
K 

I  K 

!  R 

I  It 

j  l: 

i     '' 
I     11 

I     ^' 

'    n 

K 
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Residence. 


Mertioal  Attendant. 


M. 

or  S. 


Date. 


2 
3 
4 
5 

6 

7 

8 

9 

10 

11 

12 
13 

14 
15 
16 
17 
18 

19 
20 
21 
22 
23 

24 
25 
26 

27 
28 
29 

30 

31 
32 


34 
35 
36 

37 


Bromyard 


Walsall    

Birchills     ..  . 

Birmingham 

Birmingham 


Walsall    

Wolverhampton. 

Birmingham  .  . 
Birmingham  .... 
Birmingham  .... 
Wolverhampton . 

Wolverhampton . 
Birmingham  .... 
Birmingham  .... 
Birmingham   .... 

Liverpool     

Hirniinghaiu    

Birmingham    .... 


Birmingham 

Bilston     

Coventry    .  .. 
Birmingham 
Brierley  Hill 

Birmingham 
Birmingham 
Birmingham 

Coventry  .... 
Stourbridge  .. 
Birmingham 

Walsall    

Stourbridge 
Cardiff    


33     j     Skipton 


Birminghdni 
Birmingham 
Birmingham 


)r.  Etheridge     42 


Mr.  Gwinnet  Sharp.. 

Dr.  Flynn   

Mr.  Hall  Wright .. 
Mr.  Hallwright  .. 


1   &\ 
brd  J 


Dr.  Gordon 
/Dr.    Millingtou   & 
[         Dr.  Blackf     ' 

L.  T 

Dr.  Drummond 

Dr.  Kenny 

Dr.  Lycett  


Leicester 


Dr.  Totherick   

Dr.  Drummond 

Dr.  Smith  

Dr.  Fairley 

Dr.  Macfie  Campbej 

Dr.  Hickin    

Dr.  Newton    


Dr.  Taylor  . . .  . 
Dr.  Price  ..  .  . 
Dr.  MacVeagli 
Dr.  Edgiiiton .. 
Dr.  Ellis    


Dr.  H.  C.  Wilson 

L.  T 

Dr.  Boddy  


Dr.  Fenton  . . , 
Dr.  Bailey  ... 
Dr.  Nicholls 


Dr.  Somerville 

Dr.  Pearson    .. 
Dr.  Ross     


Dr.  Cre-sswell 


Dr.  Notley  . 
Dr.  Patrick 
Dr.  Jones    . 


Dr.  Hindle. 


32 
36 
26 
23 
29 

41 
37 
38 

15 
25 
29 

26 

U 
26 

29 

31 

31 
18 

40 


187S. 
Jan.    19 

1879. 

Feb.     3 

July     7 

Dec.   13 

>■     22 

1880. 
Jan.      5 

H      21 

July     5 

M      10 

Sept.    3 

Nov.  11 

1881. 
Jan.  7 
9 
Aug.  2 
M  17 
Sept.  29 
Nov.  12 
Dec.   30 

1882. 
Jan.  13 
June  29 
July  28 
Oct.  22 
Nov.  25 

1883. 
Jan.    27 
Feb.    22 
July  12 

1884. 
Mar.     6 
July    18 
Dec.      8 

1885. 
Nov.     1 

1886. 
Feb.     5 
April  12 

1887. 
July     8 

1888. 
May     8 
June     8 
Nov.  14 

1889. 
Jan.    23 


VI. 
Anatomy  anp    I'iivsiology  of  the  Ovary. 

Within  the  last  twenty  years  there  has  grown  up  a  taste — perhaps 
1  had  better  say  a  fashion,  lest  it  should  not  prove  permanent — 
for  po[)ular  instruction  in  biology,  and  this  tendency  has  had 
results  of  the  best  kind.  Among  others,  it  las  enabled  us  to 
teach  women,  even  girls,  a  great  deal  which  deeply  concerns  their 
welfari;,  in  a  way  which  cannot,  or,  at  least,  ought  not  to  offend 
any..  It  must  ever  be  regarded  as  a  misfortune  that  the  most 
important  functions  of  life — those  of  reproduction, — and  the  most 
important  relations  of  society — those  of  mai'riage, — have  usually 
been  shrouded  in  mystery  and  darkness,  have  been  wilfully 
misrepresented  to  the  inquiring  and  innocent  mind  of  youth, 
and  have  been  left  entirely  for  their  solution  to  the  personal 
speculations  of  each  adolescent. 

Now,  by  simply  telling  the  life-history  of  a  flower,  and  by  the 
gentlest  hint  that  what  is  true  there  is  true  all  through  life  up  to 
its  highest  developments,  we  may  convey  all  the  instruction  that 
is  needed,  and  all  that  is  demanded  in  the  interests  of  humanity. 
Teach  a  child  the  functions  of  the  anther,  the  stigma,  the  pollen, 
the  ovary,  and  the  seed-capsule ;  let  him  or  her  see  the 
conjugation  of  the  spirogyra,  and  the  child  will  be  armed  with 
a  knowledge  which  will  do  much  to  prevent  mischief,  both  moral 
and  physical. 

Between  the  sim])le  mass  of  protoplasm  enclosed  in  a 
structureless  capsule  of  cellulose  which  Ibrms  the  ovum  of  the 
alga,  up  to  the  complex  ovum  of  the  mammal,  with  its  vascular 
follicle,  there  is  a  marvellous  difference  in  elaboration  of  detail, 
but  no  difference  in  principle.  The  cellulose  capsule  is  ovary  and 
uterus  in  one,  and  the  conjugating  buds  are  at  once  vagina  and 
oviduct ;  and  from  this  simplicity  the  complexity  arises  only 
from  specialization  of  structure,  and  not  from  the  introduction  of 
anything  new  in  principle. 

In  the  alga:,  and  in  many  other  instances  even  in  animal  life, 
as  the  aj)liidcs,  we  have  two  principles  of  reproduction,  or  rather 
of  continuation :  the  first  is  the  reproduction  of  the  zoospore 
(swarm-spore),  which  is  effected  without  the  conjunction  of  two 
cells,  and  of  which  we  have  the  solitary  trace,  in  mammals,  of 
the  so-called  dermoid  tumour  of  the  ovary ;  the  second  method 
:s  the  formation  of  the  zygospore  (resting-spore)  by  the  conjunction 
of  two  elements,  male  (pollen-grain,  antherozoid,  or  spermatozoid) 
and  female  fovule,  oospore,  germ-cell,  germinal  A'esicle),  and  with 
ohat  process  alone   the  human  ovary  has   to   do   in  its  complete 
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function.  It  must  not  be  forgotten,  however,  that  the  zoospore 
and  the  female  part  of  the  zygospore  are  essentially  the  same, 
that  their  fundamental  functions  are  exactly  the  same,  and  that 
the  properties  introduced  by  the  addition  of  the  sperm-cell  seem 
rather  to  be  an  extension  of  those  already  existing  than  the 
creation  of  new  ones.  How  far  this  analogy  is  extended  to 
mammals,  and  especially  to  man,  and  how  far  it  has  been 
curtailed,  is  one  of  the  most  interesting  questions  of  biology ; 
and  yet  it  is  one  upon  which  we  have  as  yet  absolutely  no 
information. 

Much  unnecessary  confusion  has  been  introduced  into  physio- 
logical writing  and  teaching  by  the  use  of  different  names  for  the 
same  thing  in  different  places.  I  must  here  repeat  the  protest  I 
have  frequently  made,  in  my  lectures  on  biology,  agamst  this 
practice,  and  my  prediction  that  the  whole  of  our  nomenclature 
will  have  to  be  revised  and  this  confusion  reduced  to  order.  For 
example,  why  should  the  male  element  be  called  a  pollen-grain  in 
the  foxglove,  an  antherozoid  in  an  alga,  and  a  spermatozoid  in  a 
mollusk  ?  It  would  be  much  better  to  call  it  an  antherozoid  in 
every  instance,  and  still  better  would  it  be  to  drop  our  old-fashioned 
names,  as  Graafian  follicle,  discus  'proligerus,  in  human  anatomy, 
and  give  to  these  structures  names  like  oogonium,  which  would 
indicate  tlieir  common  and  real  biological  significance. 

It  is,  I  fear,  beyond  my  power  to  introduce  such  a  reform,  yet 
in  the  following  pages  I  shall  do  my  best  to  make  such  terms  more 
familiar  to  the  purely  medical  reader. 

It  is  wholly  impossible  to  discuss  the  patliology  and  treatment 
of  the  diseases  of  a  structure  like  the  ovary  without  a  full  under- 
standing of  its  anatomy  and  physiology  ;  and  liere  we  enter  upon 
a  field  vast  and  as  yet  unexhausted.  During  the  last  forty  years 
perhaps  no  organ  in  the  body  has  been  so  much  written  about  as 
the  ovary;  yet  much  remains  to  be  told,  and  still  more  to  be 
discovered.  To  the  naked  eye  nothing  could  look  more  uninterest- 
ing and  unimportant  than  a  human  ovary,  and  yet  upon  it  the 
whole  affairs  of  the  world  depend.  As  far  as  the  individual  owner 
of  the  gland  is  concerned — certainly  for  her  comfort,  and,  if  we 
take  with  it  its  appendages,  for  her  life  as  well — it  is  the  most 
important  organ  in  her  body. 

The  descriptions  given  of  the  rough  anatomy  of  the  organ 
coincide,  of  course,  closely  enough ;  but  between  those  of  its 
minute  structure,  its  development,  and  the  processes  carried  on  in 
it,  there  is  considerable  diversity  of  o])inion. 

From  1870  to  1875  I  was  much  engaged  in  these  investigations, 
but  since  then  I  have  been  too  much  engaged  in  practice  to 
follow  them  out  as  fully  as  has  been  done  by  others,  more 
particularly  by  the  late  Mr.  F.  M.  Balfour,  the  distinguished 
embryologist.       With  his    conclusions    and  descriptions,  my   own 
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work,  so  far  as  it  has  goue,  most  closely  agrees,  and  therefore,  in 
this  part  of  my  subject,  I  am  greatly  intlebted  to  his  papers  for  my 
descriptions  ;  and  while  I  do  not  desire  to  depreciate  the  efforts  of 
other  woikers,  I  am  liound  to  say  that  Mr.  Balfour  gives  by  far 
the  most  consistent  and  complete  results. 

The  ovaries  are,  like  most  other  organs  in  the  body,  bilaterally 
symmetrical — that  is,  they  are  similarly  situated,  one  on  each  side; 
yet  here  the  usual  rule  of  differences  occurs,  for  I  never  have  seen 
two  ovaries  from  the  same  person  exactly  alike  in  situation,  size, 
shape,  or  appearance.  Infinite  variety  in  all  such  details  is  to  be 
observed,  and  any  description  can  only  be  one  which  is  applicable 
to  a  particular  instance,  or  one  of  the  average  appearances. 

The  size  of  the  ovaries  varies  with  the  different  periods  of  life ; 
and,  to  a  less  extent,  so  does  their  distance  from  the  uterus. 
Henning's  table  of  measurements  is  given  below,  the  chief 
noteworthy  fact  given  there  being  that  the  ovary  is  largest  in  the 
first  six  weeks  after  parturition.  This  may  have  been  due  to  some 
pathological  condition  in  those  examined ;  but  in  connection  with 
this  it  is  curious  to  note  the  statements  of  horse-breeders,  that  a 
mare  is  more  readily  impregnated  soon  after  the  birth  of  a  foal 
than  at  any  other  time. 

Henning's    Table  of  the   Size   and   Position  of  the    Ovaries  at  different  Periods  of 
Life  and  in  various  Social  Cfmditions,  in  Centimetres. 
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The  colour  of  the  ovaries  when  perfectly  healthy,  and  in  the 
living  subject,  is  of  a  pinkish,  pearly  hue,  with  here  and  there  a 
hazy  blueuess  showing  through  the  tunic  where  a  follicle  is  either 
getting  ready  for  the  discharge  of  its  nucleus  or  is  disappearing 
after  having  fulfilled  its  function.  When  a  follicle  is  either  about 
to  burst,  or  has  just  burst,  the  site  is  of  a  purple-brown  colour. 
The  glands  are  oval  in  shape,  and  flattened  from  before  backward, 
the  anterior  surface  being  shorter  and  less  convex  than  the 
posterior,  which  is  more  rounded.  The  outer  extremity  is  also 
rounded  and  biilb-like,  whilst  the  inner  is  somewhat  pointed  and 
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thinned  off  into  the  broad  ligament.  By  these  appearances  the 
ovary  on  one  side  may  be  recognized  from  the  other,  if  the  glands 
are  healthy.  The  average  weight  of  the  ovary  is  about  ninety 
grains  i^Farre). 

The  glands  are  usually  situated  on  a  level  with  the  inlet  of 
the  true  pelvis,  behind  the  Fallopian  tubes  and  round  ligaments.. 
This  statement  must  be  taken  to  mean  that  they  usually  lie  in  a 
plane  which  is  behind  the  plane  of  the  Fallopian  tubes  and  round 
ligaments  when  the  patient  is  in  the  upright  position.  But  it 
must  be  clearly  borne  in  mind  that  the  plane  of  the  Fallopian 
tubes  is  a  very  complex  one,  and  that  the  usual  statements  about 
the  relations  of  these  organs  are  wholly  inaccurate.  The  tube 
leaves  the  uterus  at  its  cornu,  almost  on  a  level  with  the  position 
of  the  ovary.  It  curves  upwards  and  slightly  forwards,  then 
downwards  and  round  the  ovary.      It  ends  its  curious  curve  by 
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luuniug  backwards  and  sliglitly  inwards,  so  tliat  by  this  curve, 
aided  by  the  fimbrio-ovarian  ligament,  the  infundibulum  comes 
to  look  upwards  and  forwards  towards  the  ovary.  Sometimes, 
when  the  tube  is  short,  and  the  meso-salpinx  abundant,  the 
tube  makes  a  liood  over  the  ovary,  completely  covering  it. 
In  a  few  exceptions  I  have  seen  a  crescentic  double  ibid  of 
the  posterior  layer  of  tlie  broad  ligament  pass  down  behind 
the  ovary,  covering  it  like  the  hood  of  a  "  Nepenthes"  gland.  In 
all  such  cases  the  women  have  been  sterile,  probably  because 
this  hood  has  prevented  the  application  to  the  ovary  of  the  opening 
of  the  oviduct.  I  have  seen  tliis  arrangement  give  great  trouble 
in  the  removal  of  small  ovaries. 

Looking  duwn  upon  the  broad  ligament  from  above,  whilst  it  is 
on  the  stretch,  it  may  be  seen  to  be  formed  of  three  folds,  of 
which  the  ovaries  occupy  the  posterior,  the  Fallopian  tubes  the 
middle,  and  the  round  ligament  of  the  uterus  the  anterior,  all 
these  structures  being  enveloped  by  folds  of  the  peritoneum  in  the 
same  way  as  is  the  uniform  di.stribution  of  this  most  interesting 
serous  membi'ane. 

Recent  German  Avriters,  especially  Waldeyer  and  Leopold, 
have  asserted  that  on  tlie  posterior  surface  of  the  ovary  the 
peritoneal  layer  does  not  exist.  If  so,  it  has  become  incorporated 
with  the  underlying  coat,  the  tunica  albuginea 
of  after-life,  for  it  must  obtain  a  peritoneal 
covering  during  its  developmental  transition.  If 
we  consider  these  facts  for  a  moment,  we  must 
conclude  that  the  ovary  must  be  enveloped  by 
both  an  anterior  and  posterior  layer,  just  as  a 
piece  of  small  intestine  is,  for  the  mesovarium 
always  has  two  distinct  layers. 

Although  in  the  after-life  of  the  gland  this 
posterior  layer  cannot  be  removed  by  the  scalpel, 
it  is  represented  by  a  layer  of  squamous 
epithelium,  which  covers  the  whole  surface  of 
the  gland. 

1  have  undertaken  a  special  research  on  tins 
subject,  and  find  that  the  posterior  surface,  when 
treated  by  silver  and  other  staining  methods, 
displays  the  same  stomata  and  stigmata  as  does 
the  anterior  surface,  or  indeed  any  other  part  of 
the  serous  surface,  provided  the  delicate  arrangements  are  not 
disturbed  by  clumsy  liandling  or  by  chemical  reagents.  In  this 
way  I  have  satisfied  myself  that  the  statement  that  the  posterior 
surface  of  the  ovary  is  destitute  of  peritoneum  is  incorrect. 

The  broad  ligament,  derived  from  the  foldings  already  alluded 
to,  is  composed  of  a  process  of  peritoneum  by  which  the  membrane, 
leaving  the  anterior  abdominal  wall  and  the  base  of  the  bladder. 


Pig.  26. — Diagram- 
matic section  of  broad 
ligament :  O.  ovary  ;  B, 
Fallopian  tube,  showing 
meso-salpinx ;  D,  meso- 
varium. 
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bends  upward  over  the  fundus  of  the  uterus  and  the  upper  margin 
of  the  Fallopian  tube,  as  far  outward  as  its  opening.  It  then  dips 
down  behind  the  uterus  as  far  as  the  cervix,  and  passes  backward 
and  upward  over  the  rectum.  Just  to  the  outside  of  the  uterus  it 
bends  upward,  over,  and  then  down  behind  the  round  ligament  of 
the  uterus.  Then  over  the  Fallopian  tube  it  bends  down  for  a 
distance  varying  from  half  an  inch  to  two  inches,  and  makes  a  very 
distinct  meso-salpinx,  at  the  end  of  which  the  peritoneal  cavity  is 
opened  into  by  the  infiindibulum.  From  the  lower  margin  of  this 
the  folds  are  continued  in  an  outward  direction  to  the  lateral 
parietes.  From  the  posterior  surface  of  the  meso-salpinx  the 
posterior  fold  bends  upward  over  the  anterior  surface  of  the  ovary 
in  very  many  instances,  though  in  others  it  passes  straight  over  the 
gland  from  its  upper  margin  on  to  its  posterior  surface — in  such 
cases  no  mesovarium  being  found. 

From  the  lower  margin  of  the  ovary  the  peritoneum  passes 
downward  to  the  flexure  of  the  recto-uterine  cul-de-sac.  Between 
these  two  folds,  besides  the  tubes  and  the  ovaries,  are  to  be  found 
the  parovarium  on  the  outer  side,  the  utero-ovarian  ligament  on  the 
inner  side,  and  some  irregular  and  faintly  marked  bundles  of  muscu- 
lar fibre,  besides  a  quantity  of  loose  connective  cellular  tissue. 

Behind  the  right  ovary  lies  the  small  intestine,  and  behind  the 
left  is  the  rectum — a  fact  of  great  importance  in  some  of  the 
pathological  features  of  the  gland.'  The  ovaries,  the  parovarium, 
and  the  Fallopian  tubes,  and  the  vessels  which  supply  them,  lie 
outside  the  peritoneum  really,  and  this  also  is  a  most  important 
fact  in  their  various  diseases.  The  blood-vessels  are  the  utero- 
ovarian  and  ovarian  arteries  and  veins — the  former  derived  from 
the  internal  iliac  vessels,  the  latter  from  the  aorta  and  vena  cava. 
These  latter  vessels  possess  so  much  practical  interest  that  a  few 
words  of  special  description  must  be  given  concerning  them.  The 
arteries,  which  are  the  homologues  of  the  spermatic  arteries  in  the 
male,  arise  from  the  aorta  just  below  the  renal  branches,  and  pass 
obliquely  downward  over  the  psoas  muscle.  AVhen  they  reach  the 
brim  of  the  pelvis  they  turn  inward  and  forward  (centrally  toward 
the  middle  point),  and  run  up  to  tlie  ovaries  between  the  folds  of 
the  broad  ligament.  They  give  off  branches  to  the  Fallopian  tube 
and  to  the  side  of  the  uterus,  where  they  anastomose  freely  with 
the  branches  of  the  uterine  arteries  derived  from  the  internal  iliac. 

The  veins  have  an  analogous  distribution.  They  arise  from  a 
venous  plexus  lying  below  the  ovary  and  between  it  and  the 
uterus — the  so-called  bulb  of  the  ovary  (Rouget),  which  has  a  free 
communication  with  the  venous  plexus  at  the  side  of  the  uterus. 
From  this  the  ovarian  veins  have  a  direction  corresponding  with 
that  of  their  arteries,  with  this  important  distinction — that  the  vein 
on  the  right  side  enters  the  inferior  vena  cava  at  an  acute  angle, 
and  on  the  left  side  the  vein  joins  the  renal  vein  at  a  right  angle. 
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It  has  long  been  known  Uial,  in  Llic  male,  varicocele  is  nuidi 
more  frec^uent  on  the  left  side  than  on  the  right,  and  the 
explanation  usually  given  of  it  was  the  pressure  which  is,  or  may 
be,  exercised  on  the  left  spermatic  vein  by  a  loaded  rectum.  A 
much  more  exact  explanation  has  resulted  from  a  careful  study  of 
these  veins  l)y  Dr.  J.  H.  Brinton,  of  Philadeli)hia.  His  deductions 
from  a  carefully  made  series  of  inquiries  result  in  the  following: — 

1.  That  the  causes  hitherto  assigned  ai'i-  insuHicient  to  account 
lor  llie  rare  occurrence  of  varicocele  on  the  right  side. 

2.  That  the  cause  of  this  non-occurrence  is  to  be  referred  to 
the  existence  of  a  very  perfect  valve,  hitherto  unnoticed,  at  tlie 
termination  of  the  right  spermatic  vein  in  the  vena  cava. 

3.  That  no  su(di  valve  exists  upon  the  left  side,  at  the  junction 
of  the  spermatic   with  the  renal  vein. 


Fig.  27. — Dissection  of  the  vena  cava,  emulgent  and  ovarian  veins,  showing  the  right  ovarian 
valve  ;  a,  right  ovarian  vein  ;  /,  left  ovarian  vein,  without  valve  ;  v,  valve  ;  s,  sinus  in  front  of  valve. 

4.  That  a  similar  valve  exists  in  the  analagous  vein  of  the 
female — the  right  ovarian  vein — but  that  there  is  none  on  the 
left  side.     (See  Fig.  27.) 
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In  this  I  think  there  is  only  one  error  to  be  noted :  that  is, 
that  Dr.  Brinton  believes  these  valves  have  not  been  before 
noticed.  This  is  not  correct,  for  in  the  third  edition  of  Gray's 
"  Anatomy  "  (1864),  now  before  me,  it  is  distinctly  stated  that 
the  spermatic  veins  have  valves.  Dr.  Brinton's  merit  consists 
rather  in  showing  that  the  left  vein  has  not  a  valve,  whilst  the 
right  vein  is  provided  with  one. 

The  physiological  fact  we  have  further  to  bear  in  mind 
concerning  these  veins  is  that  during  pregnancy  they  increase 
enormously  in  size.  These  facts  explain  those  distressing  cases 
of  chronic  ovaritis  and  ovarian  hyperemia  which  often  start  after 
a  first  confinement,  and  which  are  most  frequently  characterized 
by  the  greatest  suffering  being  in  the  left  ovary,  which  is 
always  enlarged,  and  often  dislocated  down  behind  the  uterus. 
These  cases  are  often  so  intractable  as  to  demand  the  removal 
of  the  ovaries  as  the  only  method  of  permanently  curing  the 
patients. 

The  nerves  of  the  ovaries  are  derived  from  the  spermatic 
plexus,  wliich  in  its  turn  is  derived  from  branches  from  the  renal 
and  aortic  plexus.  The  spermatic  nerves  accompany  the  arteries 
to  the  ovaries.  The  Fallopian  tube  has  a  special  branch  from  one 
of  the  uterine  nerves— in  this,  as  in  other  details,  showing  its 
method  of  development. 

Dr.  Elischer,  from  investigations  made  in  the  laboratory  for 
embryological  research  of  Prof.  Michalkovics,  in  the  Unversity 
of  Buda-Pesth,  has  satisfied  himself  that  the  nerves  of  the  ovary 
in  mammals  enter  into  the  substance  of  the  organ  in  the  form  of 
medullated  ■  fibres  accompanying  the  looped  and  tortuous  vessels 
that  pass  to  the  hilum,  and  run  also  in  the  proper  ligament  of 
the  ovary.  Some  of  the  fasciculi  branch  dicliotomously  till  they 
reach  the  follicular  layer  of  the  periphery,  where  they  lose  their 
medullary  sheath,  and  form  loops  around  the  follicles.  Others 
form  a  coarse  plexus  around  the  vessels.  The  more  mature  the 
follicle — that  is  to  say,  the  thicker  the  membrana  granulosa — by 
so  much  the  more  distinctly  can  a  still  somewhat  coarse  plexus 
be  seen,  of  tolerably  thick  nerve-fibres,  in  the  substance  of  the 
follicular  investment  ;  and  from  this  plexus  another  plexus, 
composed  of  more  delicate  fibres,  forming  a  more  eloDgated 
network,  with  numerous  knots  and  varicosities,  can  be  seen  to 
arise,  which  is  applied  to  the  outer  layer  of  the  membrana 
granulosa.  Some  of  the  branches,  he  thinks,  penetrate  the  cells 
of  the  membrana  granulosa,  and  run  up  to  the  nucleus.  He 
recommends  the  ovary  of  the  sheep  as  the  object  best  adapted 
for  investigation. 

Besides  the  normal  pair  of  ovaries,  accessory  glands — or 
perhaps,  to  speak  more  correctly  of  most  of  the  cases,  separated 
cotyledons — are    met    with.      I    have    not    seen    an    example    of 
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these,  und  my  description  is  Lukeu  ciiielly  from  the  observations 
of  Herman,  l)e  Sin^ty,  and  lieigl. 

Herman  was,  so  far  as  I  know,  tlie  first  author  to  notice 
these  interesting  structures,  and  lie  descril^es  the  appearances  in 
the  l)otly  of  a  newly-born  child,  wliere,  on  the  border  of  one  of 
the  ovaries,  there  was  a  small  pedunculated  body,  which  proved 
to  be  composed  of  normal  ovarian  tissue,  with  its  follicles  and 
epithelium,  and  having  in  the  centre  an  ovum  with  its  viacu/.a 
germinaliva.  Dr.  i3e  Sinety  rather  spoils  liis  interesting- 
observation  by  suggesting  that  his  case  is  especially  noteworth}' 
from  the  probal)ility  that,  if  the  patient  had  lived,  she  would 
have  been  the  subject  of  extra-uterine  pregnancy.  Ihis  is,  of 
course,  nonsense  ;  but  if  she  had  had  both  ovaries  removed  for 
disease,  she  might  still  have  become  pregnant  if  tiiis  adventitious 
structure  had  been  left.  Similarly  she  might  have  been  the 
subject  of  a  third  ovarian  tumour. 

Y)v.  fieigl  has  found  similar  sti  uctures  eight  times  out  of  three 
hundred  and  fifty  examinations.  They  were  always  situated  at 
the  hilum  of  the  ovary,  at  the  line  of  demarcation  of  the 
p:  ritoneum  (Waldeyer's  line),  and  they  varied  in  size  from  that 
of  a  hemp-seed  to  that  of  a  small  cherry  (about  8  mm.)  They 
generally  were  set  upon  slender  pedicles,  and  as  many  as  three 
were  found  associated  with  the  same  ovary.  The  subjects  in 
which  they  were  found  were  of  all  ages,  and  the  substance  of 
the  structures  was  true  ovarian  tissue. 

Waideyer  hao  described  one  instance  in  w^hich  as  many  as 
six  of  these  additional  or  accessory  ovaries,  as  he  calls  them, 
were  found ;  but  he  regards  them,  in  some  instances,  as  out- 
growths from  the  ovary  in  the  latter  stages  of  its  development. 
He  names  them  "  Nebeneierstcicke,"  which  is  evidently  open  to 
the  objection  that  German  writers  have  ali'eady  applied  that 
name  to  the  parovarium.  In  doing  so  they  are,  however,  mistaken, 
and  I  think  Waideyer  right  upon  this  point. 

These  accessory  ovaries  show,  by  the  active  growth  of  their 
follicles,  that  they  Jiave  a  distinct  physiological  importance. 

Before  entering  upon  the  difficult  and  complex  subject?  of 
the  development  and  minute  structure  of  the  ovary,  a  few  words 
must  be  said  upon  the  oviduct  and  that  representative  structure, 
the  parovarium,  as  both  of  these  have  great  importance  in  the 
diseases  which  truly  belong  to,  or  which  may  simulate,  the  true 
diseases  of  the  ovary. 

In  some  of  the  lower  orders  of  fishes  (ganoid)  the  ovaries 
shed  their  ova,  as  soon  as  they  are  ripened,  into  the  peritoneal 
cavity,  whence  they  escape  by  the  abdominal  pores,  to  be 
fecundated  outside  by  the  shed  sperm  of  the  male,  as  in  all  fishes. 
In  such  cases  there  is  free  communication  between  the  peritoneal 
cavity  and  the  outside  water.     In  higlier   orders  the  ovaries  are 
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tubular  glands,  the  tubes  being  continued,  as  oviducts,  to  the 
outside,  opening  above  and  behind  the  anus.  In  all  other 
vertebrata  there  is  a  break  between  the  oviduct  and  the  ovary  ; 
and  the  higher  we  go  in  the  animal  scale  the  more  complex 
does  this  oviduct  become,  till  we  get  to  the  marsupialia  and 
mammalia,  when  a  part  of  it  is  specialized  for  the  retention  of 
the  embryo  till  it  is  less  or  more  ready  to  maintain  an 
independent  existence. 

At -an  early  period  of  embryonic  life  in  the  mammal  the 
primordial  kidneys  (Wolffian  bodies)  are  each  symmetrically 
provided  with  a  duct — the  Wolffian  duct — which  passes  backward 
along  the  outer  side  of  its  corresponding  gland,  and  opens 
posteriorly  into  the  sac  of  the  allantois. 

Somewhat  later  another  duct  appears  on  the  anterior  surface 
of  each  Wolffian  body,  but  remains  throughout  its  whole  extent 
distinct  from  this  gland,  and  never  functionally  connected  with 
it.  Traced  backward  from  the  gland  it  soon  comes  in  contact 
with  the  Wolffian  duct,  and  together  they  form  the  genital  cord. 
The  Allillerian  duct  opens  at  its  anterior  extrendty  into  the 
pleuro-peritoneal  cavity,  and  posteriorly  into  the  sac  of  the 
allantois.  In  the  male  the  Wolffian  ducts  persist,  and  ultimately 
form  the  vasa  deferentia,  whilst  the  Mlillerian  ducts  atrophy, 
with  the  exception  of  a  small  portion,  which  persists  as  the 
vesiciUa  prostatica,  or  male  uterus. 

In  all  animals  but  the  didelphous  and  monodelphous  mam- 
malia, the  Mlillerian  ducts  undergo  no  further  modification  of  any 
great  morphological  importance,  save  in  birds,  where  the  right 
duct  is  atrophied  at  an  early  period  and  the  left  only  is  developed. 
But  in  the  monodelphous  mammalia  the  two  ducts  become  united 
at  a  short  distance  from  their  posterior  openings,  and  then,  by  the 
disappearance  of  the  coalesced  wall,  form  a  vagina  with  two  uterine 
openings  ;  or,  by  a  further  coalescence,  form  a  single  A^agina  and  a 
single  uterus,  into  which  two  Fallopian  tubes  open,  these  tubes 
being  the  survivals,  in  the  higher  mammals,  of  the  two  Mlillerian 
ducts,  retaining  their  openings  into  what  Nvas  the  pleuro-peritoneal 
cavity  before  its  division  by  the  diaphragm.  In  some  didelphous 
mammalia  the  two  tubes  remain  separate  throughout  their  length, 
giving  two  vaginae.,  two  uteri,  and  two  Fallopian  tubes ;  and  instances 
of  all  the  varying  conditions  found  in  antecedent  animals  are  found 
occasionally  in  women  as  reversions  of  type. 

In  female  mammals  the  Wolffian  ducts  disappear  almost 
entirely  in  most  species,  being  permanently  and  constantly  repre- 
sented only  by  the  apparently  functionless  organ  of  Eosenmllller 
(Figs.  28  and  29).  Wlien  further  survivals  of  them  persist  they 
are  known  as  the  canals  of  Gartner,  which  in  a  few  mammals, 
as  the  cow  and  the  pig,  retain  a  large  size,  but  serve  no  purpose, 
so  far  as  is  knowni.     They  commence  above,  lying  in  close  relation 
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Fig  28  (after  Kobelt). — View  of  oviduct  and  parovarium  from  beiiiiid.  a,  a,  iu verted  pyramid 
formed  by  convoluted  tubules  of  parovarium  ;  b,  outer  tubules,  flask-shaped,  ai.d  often  dilated  into 
cysts  :  c,  atrophied  Wolffian  duct,  or  canal  of  Gartner  (lower  down)  ;  /,  terminal  bulb  of  Wolffian 
duct,  known  as  organ  of  Rosenmuller  ;  h,  Fallopian  tutie,  or  altered  Miillerlan  ducts  ;  i,  terminal 
bulb  of  same,  known  as  the  hydatid  of  Morgagni  in  the  male. 

to  the  organ  of  Eoseniniiller,  (/,  Tig.  28),  and  run  down  either  in 

the  substance  of  the  uterus, 

p- ..       or  chjse  to  it,  between  the 

"■"•  ,-'      layers  of  the  broad  ligament. 

I :'         They    open    into    the   uro- 

I )         genital  sinus  on  either  side 

//         of  the  meatus  urinarius.     In 

/,/  exceptional   cases   they  are 

//  found  in  women,  and  even 

during   life    their    openings 

in    the    position    indicated 

may  be  clearly  seen. 

I  have  seen  two  cases 
of  hydrorrhoea  of  a  most 
extraordinary  kind, in  which, 
after  great  trouble,  I  dis- 
covered that  the  discharge 
was  from  Gartner's  canals. 
These  are  narrated  at  page 
101. 

When,  in  the  human 
embryo,  the  coalescence  of 
two  tubes  has  so  far  advanced  as  to  form  the  utero-vaginal  canal, 
the  remaining  part  of  the  tube  is  bent  sharply  downward  and  ()ut- 
ward,  and  thereafter  occnpies  its  normal  (nearly)  horizontal  position. 
It  leaves  the  uterus  at  the  cornu  (ostium  internum),  at  this  part  of 
its  course  through  the  uterine  tissue  being  of  very  narrow  calibre. 
From  this  point  it  extends  ontward  for  a  distance  varying  in  the 
adult  from   three  to   five  inches,  its   diameter  increasing  slightly 


Fig.  29  (after  Kobelt)  —Wolffian  body  and  ovary  of 
embiyo  of  the  sixth  week,  a,  a,  tubules  of  Wolffian 
body  :  e,  excretory  duct :  /.  t<  rmiiial  bulb  'organ  of 
Rosenniuller) :  A, 'Mnllerian  duct:  i,  terminal  bulb 
iv.  Fig.  28):  X,  uro-genital  sinus,  into  which  both  ducts 
open.  The  dotted  outline  shows  bent  position  of 
.Miillerian  duct  when  it  has  become  the  Fallopian  tube. 
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as  it  leaves  the  uterus,  and  contracting  again  at  the  ostium 
abdominale,  where  it  opens  out  into  the  infundibulum.  It  consists 
of  three  coats,  one  derived  from  the  folding  over  it  of  the 
peritoneum,  as  already  described.  The  greater  part  of  its  wall  is 
therefore  in  direct  contact  with  the  outside  surface  of  the 
peritoneum.  The  lesser  portion  of  the  wall  is  in  contact  vt^ith  the 
cellular  tissue,  which  occupies  the  space  between  the  two  folds  of 
the  broad  ligament,  at  the  lower  aspect  of  the  tube  (meso-salpinx) 
(Fig.  26).  The  middle  coat  is  muscular,  and  consists  of  a  faint 
layer  of  longitudhial  fibres  externally  derived  from  the  Outer  coat 
of  the  uterus,  and  a  much  tliicker  layer  of  circular  fibres  internally, 
continued  from  the  inner  uterine  layer.  The  longitudinal  fibres, 
according  to  my  own  observations,  disappear  entirely  about  the 
menopause,  or  soon  after.  The  internal  or  mucous  surface  is 
thrown  into  a  series  of  delicate  longitudinal  folds  by  the  action  of 
the  circular  fibres,  an  arrangement  exactly  similar  to  that  which 
obtains  in  the  oesophagus  and  urethra.  The  mucous  surface  of  the 
tube  is  lined  with  ciliated  epithelium,  the  movements  of  which 
,are  directed  toward  the  uterus,  and  the  function  of  which  is 
(certainly  to  prevent  the  passage  of  spermatozoa  up  the  tube.  If 
jthis  were  not  so,  tubal  pregnancy  would  be  much  more  common 
than  it  is.  The  movement  of  the  cilia  also  undoubtedly  aids  the 
'passage  of  the  ovum  down  the  tube,  and  prevents  its  adhesion  to 
the  wall  should  the  ovum  happen  to  become  occupied  by 
spermatozoa.  At  the  ostium  abdominale  the  tube  expands 
trumpet-like,  the  expansion  being  formed  by  a  series  of  iimbriDe, 
or  laciniae,  of  two  sizes,  major  and  minor.  The  right  tube  is 
slightly  longer  than  the  left,  and  lies  a  little  lower  in  the  pelvis. 
This  infundibulum  (known  also  as  the  morsus  diaboli)  {a,  Fig.  25) 
is  large  enough  to  embrace  about  one-third  of  the  ovary,  and  has 
a  curious  tendency  to  enlarge  as  the  ovary  enlarges  in  diseased 
conditions.  It  also  enlarges  enormously,  as  well  as  the  tube,  in 
cases  of  cyst  of  the  broad  ligament  where  the  tube  becomes 
stretched  over  the  cyst.  I  have  seen  a  tube  in  such  a  case 
lengthened  out  to  eleven  inches,  and  wide  enough  to  admit  the 
forefinger  for  nearly  four  inches  from  the  infundibulum. 

The  major  fimbriae  have  the  minor  fimbriae  arranged  between 
them  somewhat  irregularly,  and  when  a  Graafian  follicle  is  nearly 
ready  to  burst,  the  infundibulum  is  said  to  be  applied  over  the 
part  of  the  ovary  where  the  ripe  follicle  is,  and  becomes  attached 
to  the  surface  by  a  slight  cellular  adhesion.  If  so,  there  must  be 
some  peculiar  and  wholly  unknoMm  selective  influence  which 
governs  this  adhesion,  but  it  clearly  is  a  mechanism  not  of 
universal  or  constant  accuracy ;  for  I  have  frequently,  during 
abdominal  sections,  seen  follicles  just  on  the  very  point  of 
bursting  over  which  the  infundibulum  was  not  fixed.  In  such  a 
case  the  ovum  must  fall  free  into  the  peritoneal  cavity,  and  there 
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probably  tlics  in  the  grrat  iiiajdriLy  c»l'  iiislaiices,  unless  it  drops 
into  the  open  mouth,  and  gets  involved  by  the  polyp-like  arms  of 
the  ini'undibuhini,  ami  thus  moved  on  into  the  uterus.  There  is 
reason  to  suspect,  howevei',  that  in  exceptional  circumstances  it 
there  undergoes  cystic  expansion. 

The  infundibulum  is  covei'cd  by  transitional  columnar  epithe- 
lium, and  at  the  margin  of  the  timbriiie  it  mc^'ts  the  S([uamous 
epithelium  of  the  peritoneum,  forming  the  only  instance  of  the 
union  of  a  nuicous  and  a  serous  surface — in  Ikct,  the  unique 
instance  of  an  opening  into  a  serous  cavity. 

Under  ordinary  circumstances,  when  the  tube  is  healthy,  its 
cavity  is  occupied  by  a  small  quantity  of  viscid  mucus,  and 
during  menstruation  this  is  replaced  by  blood  of  the  usual  dark, 
fluid  character.  Inflammation  may  occlude  both  ostia,  and 
convert  the  tube  into  a  cyst,  occupied  by  serum  (hydro-salpinx), 
or  by  blood  (hsemato-salpinx),  or  by  pus  (pyo-salpinx),  of  which 
conditions  I  have  seen  ([uite  a  vast  number  of  cases. 

The  nmcous  surface  lining  the  tube  is  disposed  in  an  apparently 
irregular  fashion  in  longitudinal  folds,  so  that  its  lumen  is  almost 
closed  by  their  approximation,  as  in  the  case  of  the  urethra.  Near 
the  uterus  these  folds  are  simple,  but  toward  the  outer  part  of  the 
tube  sub-divisions  are  erected  even  to  a  third  and  fourth  branching. 
These  folds  and  the  whole  of  the  inner  surface  of  tlie  tube  is 
covered  by  a  single  layer  of  ciliated  columnar  cells  witliout  any 
marked  sub-mucous  coa,t.  The  movements  of  the  cilia  are  directed 
towards  the  uterus.  The  arterial  supply  is  afforded '  by  a  special 
branch  of  the  ovarian  (spermatic)  artery,  and  the  veins  form  the 
pampiniform  plexus. 

The  parovarium  is  formed  by  the  remains  of  the  tubular 
structm-e  of  the  primordial  kidney,  or  Wolffian  body.  It 
lies  between  the  two  layers  of  the  broad  ligament,  between 
the  upper  and  outer  margin  of  the  ovary  and  the  Fallopian  tube. 
In  has  the  shape  of  an  inverted  pyramid  (Fig.  28),  the  apex  being 
applied  to,  but  not  attached  to,  the  ovar}'.  The  tubules  vary 
much  in  number — from  three  or  four  to  thirty.  They  have  always 
c«cal  extremities,  and  those  on  the  outer  side  are  always  best 
marked,  the  outermost  one  forming  the  terminal  bulb  or  organ  of 
Rosenmiiller.  If  a  good  example  of  the  structure  be  carefully 
dissected,  it  will  easily  be  determined  that  the  tubes  are  lying 
loose  in  the  cellular  tissue  of  the  broad  ligament,  and  are  not 
attached  to  either  of  its  layers  or  to  the  ovary.  This  explains  a 
characteristic  feature  of  those  Wolffian  cysts  which  require 
operation.  From  the  inner  and  upper  angle  of  the  parovarium 
runs  the  atrophied  Wolffian  duct — that  is,  when  it  is  visible,  which 
is  not  often  the  case.  This  duct  is  so  thoroughly  atrophied  that 
I  do  not  think  any  of  the  tubules  have  any  intercommunication, 
as  they  would  have  if  it  were  not. 
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Of  the  three  layers  of  the  blastoderm  whicli  forms,  l^y  various 
and  most  curious  plications  and  developmental  changes,  the  many 
organs  of  the  body,  only  two — the  mesoblast  and  hypoblast — take 
part  in  the  formation  of  the  organs  we  are  considering, 

The  first  change  consists  in  an  arrangement  of  cells  which, 
radiating  from  a  centre  which  forms  a  lumen,  is  found  to  travel 
down  through  the  mesoblast  from  its  dorsal  surface,  immediately 
under  the  epiblast,  just  outside  the  protovertebrse,  between  them 
and  the  pleuro-peritoneal  cavity.  This  cavity  is  then  lined  by  the 
epithelium,  which  ever  afterward  is  its  marked  characteristic,  and 
which  then  is  known  as 
the  germinal  epithelium. 
In  the  chick,  as  early  as 
the  second  day,  this 
celhilar  track  can  be 
traced  downward  as  a 
distinct  ridge  (Balfour), 
and  it  forms  the  primi- 
tive Wolffian  duct.  In 
other  animals  the  changes 
are  probably  much  the 
same,  but  for  obvious 
reasons  they  have  not 
been  traced  in  sequence, 
and  their  dates  are  un- 
known. The  next  change 
is  the  appearance  of  a 
cell-mass  outward  into 
the  pi  euro  -  peritoneal 
cavity,  in  which  the 
WoMan  body  is  formed, 
consisting,       like        the 

navr-nQnanf       Irirliipvc        nf        Fig.  30  (after  Balfour).— m,  mesentery  ;   L,  somatopleure ; 
pel  mclueuL       iSuiuuej/  ,■5,       ui  ^.^  portion  of  the  germinal  epithelium  from  which  tlie  involu- 
COnVOluted    tubules    com-  tion  to  form  the  duct  of  Mtiller  (2)  takes  place;   a,  thickened 
__    ,     •    1   •  portion  of  the  germinal  epithelium  in  which  the  primitive 

mencmg  m  Malpighiau  ova  (Cando)  are  lying;  .E,  modified  mesoblast,  wh  ch  will 
bodies        with         vascular  fo^m  the  stroma  of  the  ovary ;  WK,  Wolffian  body;  y.  Wolffian 

glomeruli,    and    opening 

into  the  duct.  Upon  this  cellular  mass  lies  the  germinal  epithelium 
of  the  pleuro-peritoneal  cavity,  from  which  the  ovary  is  formed  on 
the  inner  side  of  the  Wolffian  body — that  is,  the  side  looking 
toward  the  splanchnopleure.  The  germinative  epithelium  retains 
its  columnar  character,  and  becomes  thickened  to  several  cells 
deep,  the  mesoblast  below  it  becoming  also  thickened,  so  that  a 
distinct  eminence  is  formed  as  a  fusiform  white  patch  or  streak, 
extending,  in  its  early  stages,  along  the  whole  length  of  the 
Wolffian  body,  but  subsequently  becoming  restricted  to  its  superior 
portion.     In  the  cells  of  the  germinal  layer  are  found  the  primitive 


OF   TIIH   0VA1{Y. 


257 


ova,  developed  by  difrereiitiiitiou  lioiu  the  epithelial  cells.  Tiiis 
change  is  affected  in  the  chick  about  the  ninetieth  hour  of 
incul)ation,  at  which  time  it  is  quite  possible  to  determine  the 
difference  oi"  sex.  In  the  human  embryo  the  difference  is  not 
discernible  till  between  the  fifth  and  seventh  weeks,  authorities 
differing  materially  as  to  the  exact  date. 

The  structure  of  the  early  ovary  consists  of  a  superficial 
layer  of  the  germinal  epithelium  {<j,  e,  Tig.  31),  and  of  a  tissue 
internal  to  this  which  forms  the  great  mass  of  the  gland. 

The  germinal  epithelium  is  a  layer  about  0'03  to  004  mm. 
in  thickness,  having  two  or  three  layers  of  cells  with  granuhir 
nuclei.  The  outermost  layer  is  more  columnar  than  the  others, 
and  its  cells  have  nuclei  rather  elongated  than  round.  The  cells 
of  this  layer,  though  varying  in  size,  have  a  larger  provision  of 
protoplasm. 

The  tissue  of  the  body  of  the  gland  consists  mainly  of 
columns  of  epithelial-like  cells,  whicli  stain  more  deeply  with 
osmic  acid  than  those  of  the  germinal  layer,  having  round  nuclei 
and  a  more  limited  amount  of  protoplasm.     Between  its  columns 

runs    up    vascular    stroma, 
^^^ri^^^^^^T^^r-nxnr^  formed    of    spindle-shaped 

'^  ^~  -  and  nucleated  cells  it.  Fig. 

"^  31).  This  tissue  continues 
visible  through  the  whole 
course  of  tlie  development  of 
the  ovary  till  comparatively 
late  in  life,  and  during  all 
the  earlier  stages  it  might 
be  easily  supposed  to  be 
playing  some  important 
part  in  the  development  of 
the  ova,  or  to  be  a  part  of 
the  germinal  epithelium, 
from  which  it  has  only 
occasionally  any  well- 
mar!^  ed  line  of  demarcation. 
In  this  tissue  and  at  the 
base  of  the  ovary  are  seen 
a  number  of  canals  which 
have  given  rise  to  the  view 

Fig.  31  (after  Balfour).— g-,  e,  genninal  epithelium;       orlvniipprl     hv    Pfliiopr     that 
«,  trabecule ;  fe,  hilum,  with  canal.  aCU  ailCeCl     Oyruugei      UML 

the  .  ovary  was  developed 
as  a  tubular  gland.  This  view  has,  however,  been  almost 
universally  abandoned,  and,  in  my  own  researches,  I  have  seen 
no  evidence  which  entitles  it  to  serious  consideration.  These 
tubules  are  clearly  derived  from  the  Malpighiari  bodies  of  the 
Wolffian  structures,  and  are  mere  survivals. 
17 
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The  germiual  epithelium,  grows  rapidly  in  thickness  by  the 
division  of  its  cells,  and  the  vascular  stroma 
greatly  increases  in  quantity,  so  that  the 
epithelial  tissue  is  honeycombed  by  the 
vascular  trabeculse,  which  are  so  arranged 
as  to  divide  imperfectly  the  epithelium 
into  two  layers,  separated  by  a  space 
occupied  by  connective  tissue  and  blood- 
vessels. The  outer  part  is  relatively  thin, 
and  is  formed  of  a  superficial  row  of 
columnar  cells,  and  one  or  two  rows  of 
more  rounded  cells,  among  which  can  be 
recognised  the  primitive  ova  (p,  o,  Fig.  32) 
granular  nucleus,  with  the  characteristic 
and  their  abundant 
The  inner  laver  is  much 


Fig.  82  (after  Balfour). — p,o, 
ptiniitive  ova;  t  a,  tunica  albu- 
ginea ;  c,  e,  central  epithelium. 


their 


by    their    size, 

reticulation, 

protoplasm. 

thicker,  and  formed  of  large  masses 

of  rounded  cells,  and  the  two  layers 

are  connected  by  numerous  trabeculse, 

the  stroma  between  which  eventually 

gives   rise   to    the    connective -tissue 

capsule,  or   tunica   alhuginea   of   the 

adult  ovary. 

Subsequently  in  the  course  of 
development  the  germinal  epithelium 
becomes  still  more  thickened  to  "HS 
mm.,  and  becomes  marked  into  three 
distinct  layers  (Fig.  33,  .9',  e).  These 
consist  of  an  outer  epithelial  layer, 
having  an  average  thickness  of  "03 
mm.  ;  a  middle  layer  of  small  nests, 
about  1  mm.  in  thickness ;  and  an 
inner  layer  of  larger  nests,  which 
has  an  average  thickness  of  -23  mm. 
In  these  three  layers  the  epithelium 
has  undergone  important  modifications. 
The  greater  part  of  the  granular 
contents  of  the  nuclei  of  the  cells 
has  become  clear,  the  other  part 
remaining  as  a  mass  taking  the  colour 
of  staining  materials  very  darkly, 
and  somewhat  later  taking  a  stellate 
figure,  these  two  forms  being  spoken 
of  as  the  granular  and  stellate 
stages  of  the  nucleus.  Still  later 
the  nuclear  mass  forms  a  beautiful 
spores  of  the  algse. 


Fig.  33  (after  Balfour).— g,  e,  germinal 
epithelium  in  three  layers  ;  h,  hilum, 
with  cells,  c  c. 


reticulation,  as  seen  in  the 
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As  already  said,  some  of  the  cells  euliu'ge,  and  are  recognized 
as  the  primitive  ova,  and  these  are  now  increased  in  number. 
Others  of  the  cells  again  diminish  in  size,  becoming  of  an  oval 
.form,  the  nucleus  retaining  its  primitive  character,  and  ncjt  going 
tlirougli  the  changes  alxjve  described.  The  cells  subsequently  form 
the  e})ithelium  of  the  Graatian  follicle.  They  may  be  seen  arrang- 
ing themselves  around  tlie  primitive  ova  just  formed.  At  the 
hilura  of  the  ovary  the  tubules  (c,  c,  Fig.  33)  have  by  this  time 
almost  disappeared. 

As  the  ovaiy  grows,  the  outermost  layer  of  the  ei)ithelial 
elements  becomes  more  and  more  separated  by  the  fusiform-cell 
stroma,  and  the  nests  of  the  middle  layer  become  smaller,  and 
finally  the  arrangement  and  formation  of  the  Graafian  follicles 
become  completed,  and  in  the  typical  epithelial  nest  are  to  be 
seen  fully-ftirmed  follicles   with   the  permanent  ova,  completely 


Fig.  34  (after  Balfour)  —Nest  from 
middle  layer,  showing  formation  of 
follicular  epithelium :  o,  primitive 
ovum  ;  /e,  cells  forming  follicular 
epithelium  ;  d,  o,  cells  which  disappear. 


Fig    35  (after  Balfour)  —Typical 
epithelial  nest. 


enclosed  in  a  cavity  occupied  by  fluid  and  lined  by  epithelium  ; 
smaller  ova  (d,  o,  Fig.  34)  not  so  enclosed  ;  smaller  cells  {b,  c), 
with  modified  nuclei  of  doubtful  destination  ;  and  small  cells  (/,  e) 
obviously  about  to  form  follicular  epithelium.  The  inspection  of  a 
single  such  nest,  says  Mr.  Balfour — and  in  this  I  fully  concur — is 
sufficient  to  show  that  the  follicular  epithelium  takes  its  origin 
from  the  germinal  epithelium,  and  not  from  the  stroma  or 
tubuliferous  tissue. 

Concerning  the  small  cells  with  modified  nuclei,  Mr.  Balfour 
suggests  three  possibilities,  and  thinks  they  may  have  all  three 
destinations :  that  they  become  cells  of  the  follicular  epithelium, 
are  developed  into  ova,  or  are  absorbed  as  a  kind  of  food  by  the 
developing  ova. 

The  isolated  follicles  are  now  formed  by  ingrowths  of  the 
connective-tissue  stroma  cutting  off  fully-formed  follicles  from  a 
nest.      They   occur  only   at  the   ver}^  innermost   border    of    the 
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Fig,    36. — Further    development 
of  processes  seen  in  Fig.  33. 


germinal  epithelium.  This  is  in  accordance  with  what  has  so  often 
been  noticed  about  the  mammalian  ovary — viz.,  tliat  the  more 
advanced  ova  are  to  be  me*:  with  in  passing  from  without 
inward. 

In  the  further  growth  of  the  ovary  the  pseudo-epithelium  is 
formed  of  a  single  layer  of  columnar 
cells  with  comparatively  scanty  proto- 
plasm. In  it  there  are  present  a  con- 
siderable number  of  developed  ova. 
A  layer  of  connective  tissue,  the 
albuginea,  exists  below  the  pseudo- 
epithelium,  which  contains  a  few  small 
nests  with  very  young  permanent  ova. 
In  the  layer  of  medium-sized  nests  in- 
ternal to  the  albuginea  the  ova  have 
all  assumed  the  permanent  form, 
and  are  provided  with  beautiful 
reticulate  nuclei  with  a  nucleolus  and 
smaller  granular  bodies.  The  majority 
are  not  provided  with  follicular 
investment,  but  among  them  are  numerous  small  cells,  clearly 
defined  from  the  germinal  epithelium,  which  are  destined  to  form 
the  follicle  (Fig.  12). 
In  the  innermost  layer 
of  the  germinal  epithe- 
lium the  outlines  of 
the  original  large  nests 
are  still  visible,  but 
many  of  the  follicles 
have  been  cut  off  by 
ingrowths  of  stroma. 

The  general  con- 
clusions from  Mr. 
Balfour's  researclies 
are  that  the  whole  egg- 
containing  part  of  the 
ovary  is  really  the 
thickened  germinal 
epithelium,  and  it 
differs  from  the  ori- 
ginal thickened  patch 
or  layer  of  germinal 
epithelium  mainly  in 
the  fact  that  it  is  broken  up  into  a  kind  of  meshwork  by  growths 
of  vascular  stroma. 

It  will  be  seen,  therefore,  that  the  formation  of  true  Graafian 
follicles  goes  on  very   early  in  the  life-history  of  the  ovary,  long 


Fig.  37. — Section  of  ovary  of  human  embryo  at  third 
month  (after  Kolliker),  slightly  magnified,  a,  mesovarium  ; 
a',  vascular  stroma  of  liilus  ;  b,  gland-substance,     x  50. 
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before  the  birth  of  the  cliild,  a  fact  which  was  pointed  out  by 
Negrisoli  in  1712,  by  Valisneri  in  1733,  but  which  received  Ijut 
little  attention  until  the  writings  of  Cams  (1837)  and  Kitchie 
(1842)  attracted  attention  to  tiiis  most  interesting  subject.  Since 
then  it  has  been  most  exhaustively  discussed  by  many  observers, 
and  finally  and,  as  I  think,  conclusively  unravelled  by  F.  M. 
Balfour.  The  neglect  which  these  indisputable  facts  have  received, 
specially  in  connection  with  various  tlieuries  of  menstruation,  is 
simply  astonishing,  as  will  be  seen  by-and-by.  The  vulgar  belief 
is  that  menstruation  is  due  to  ovulation,  and  that  the  two  processes 
are  concurrent  and  contemporaneous.  But  ovulation  goes  on  irom 
infancy  to  old  age,  whilst  menstruation  is  confined  to  a  period 
of  life  between,  roughly  speaking,  fourteen  and  forty-eight. 
Menstruation  cannot,  therefore,  be  caused  by  ovulation,  but  must 
have  some  nerve  cause  with  which  both  processes  are,  in  all 
probability,  closely  associated. 

There  are  numerous  other  facts  which  go  to  establish  the  same 
conclusion,  and  these  will  be  indicated  in  their  proper  place,  and  I 
allude  to  the  subject  here  only  because  it  is  wholly  impossible  to 
understand  the  physiology  of  the  female  organs  of  generation 
unless  we  get  rid  of  this  indefensible  and  stupid  error.  Only  a 
few  months  ago  no  less  an  authority  than  Professor  Martin,  of 
Berlin,  fell  into  the  mistake  of  showing  how  completely  he  has 
overlooked  the  facts  narrated  by  a  host  of  competent  observers,  and 
which  may  be  verified  by  anyone  able  to  use  a  microscope,  that 
the  process  of  ovulation,  complete  and  regular,  may  be  traced  on 
the  ovaries  of  infants.  lie  blundered  into  an  assertion  that  I  had 
made  a  new  and  inaccurate  theory  of  menstruation.  I  had  done 
nothing  of  the  kind.  I  merely  substantiated  the  observations  of 
Ritchie  and  Eeeves  Jackson — observations  which  no  one  has  yet 
been  able  to  upset.  The  great  practical  interest  which  this 
infantile  ovulation  has  for  surgeons  is  that  the  dropsical  distentions 
of  these  follicles  produce  ovarian  tumours  occasionally  in  very- 
young  children ;  and  Mr.  Cullingworth,  late  of  Manchester,  has 
placed  on  record  a  most  interesting  observation  where  an 
undoubted  ovarian  tumour  existed  in  a  newly-born  child, 
and  Virchow  and  others  allude  to  similar  instances.  By 
Mr.  CuUingworth's  courtesy  I  have  been  able  to  examine  his 
specimen,  and  I  have  satisfied  myself  of  the  perfect  accuracy  of 
his  description. 

A  most  interesting  observation  is  made  by  Dr.  De  Sinety,  who 
has  been  struck  with  the  frequency  of  apparently  cystic  ovaries  in 
children  at  the  time  of  birth,  and  especially  a  few  days  after,  and 
who  has  found,  in  the  great  majority  of  the  ovaries  of  children 
near  the  full  term,  or  who  die  a  few  days  after  mature  birth,  that 
Graafian  follicles  are  visible  to  the  naked  eye  if  sections  of  the 
ovaries  are  made.      He  also  says  that  these  large  follicles,  having 
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Fig.  38. -Section  of  ovary  of  human  embryo  at  sixth 
month,  a,  external  ejiithelial  layer  ;  b,  internal  epithelial 
layer  ;   c,  vascular  stroma  of  hilus  ;    d,  mesovariura.     x  50. 


arrived  at  a  certain  stage  of  development,  begin  to  disappear,  and 

that  the  processes  of 
their  retrogression  and 
the  different  phases  of 
the  cicatrices  which 
they  leave  behind  them 
can  be  followed.  He 
draws  attention  to  the 
fact,  familiar  to  every- 
one, that  it  is  no 
unusual  thing  to  see 
slight  swelling  of  the 
breasts  of  newly-born 
children,  not  only 
female,  but  male,  and 
the  secretion  of  a  milky 
fluid.  This  generally 
ceases  in  a  few  days, 
and  the  gland  remains 
quiescent  till  the 
puberty  of  girls,  and 
throughout  life  in  boys.  He  thinks  the  ovarian  activity  is  asso- 
ciated with  the  premature  mammary  effort,  and  he  quotes  Merkel 
("  Ueber  die  Entwickelung  im  inneren  der  Samenkanalchen," 
Arckiv  filr  Anatomie  v.nd  Phys.,  1872),  to  the  effect  that  in  the 
new-born  male  a  considerable  proliferation  of  the  epithelium  of 
the  testicle  is  to  be  observed,  together  with  the  appearance  in  that 
organ  of  round  cellules  similar  to  those  from  which  spermatozoa 
are  derived  in  later  life,  and  these  cellules  disappear  shortly  after 
birth,  and  are  not  found  again  till  after  puberty.  Similarly, 
De  Sinety  has  not  found  developed  ovarian  follicles  in  the  years 
of  childhood. 

Haussman's  observations,  made  upon  eighty-four  examinations, 
completely  substantiate  De  Sinety's  conclusions.  He  found 
premature  development  of  the  Graafian  follicles  in  ten  per  cent. 
of  the  ovaries  examined,  and  he  puts  forward  the  important 
suggestion  that  such  a  condition,  by  exhausting  the  stock  of  the 
ova,  or  by  prematurely  discharging  the  activity  of  the  ovaries, 
may  be  a  possible  and  hitherto  unsuspected  cause  of  sterility. 

These  observations  cast  a  most  interesting  liglit  upon  the 
parthenogenetic  theory  of  the  development  of  dermoid  cysts  which 
originated  with  Kitchie,  and  wdiich  I  have  more  completely 
elaborated  in  its  appropriate  chapter. 

This  ovarian  activity  seems  to  cease  about  the  third  month, 
for  after  that  time,  though  mature  Graafian  follicles  can  be 
discovered  by  microscopic  examination,  they  rarely  are  large 
enough  to  be  visible  to  the  naked  eye;   the  bands  of  connective 
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tissue,  with  the  fiisifunn  cells  or  miclei,  increase  in  size,  and  the 
tunica  albuginea  becomes  more  marked,  so  that  by  the  seventh 
month  the  ovary  presents  all  the  appearances  which  it  has  just 
before  puberty,  and  up  to  that  time  little  else  can  be  said  of  the 
history  of  the  gland.  The  only  point  which  yet  remains  to  be 
settled,  and  i'or  the  settlement  of  which  I  have  not  come  across 
any  evidence,  is  whether  or  not  the  premature  Graafian  follicles 
ever  rupture  and  discharge  their  luicleus  into  the  peritoneal 
cavity.  There  is  some  probability  that  they  do,  for  reasons  that 
I  shall  give  when  speaking  of  wandering  ova. 

That  most  of  the  Graafian  follicles  thus  produced — that,  in 
fact,  a  very  large  number  of  those  produced  in  adult  life,  including 
many  which  reach  almost  to  maturity — die  without  rupturing 
and  discharging  their  egg-nucleus  is  rendered  certain  by  the 
observations  of  every  writer  on  the  ovary,  and  1  have  already 
indicated,  from  Balfour's  writings,  the  possibilities  of  their 
ultimate  fate. 

In  a  very  remarkable  paper  by  Dr.  Creighton,  of  Cambridge, 
published  in  the  thirteenth  volume  of  the  Journal  of  Anatomy 
and  PJtysiologij,  that  author  sets  himself  to  answer  the  question. 
What  becomes  of  Graafian  follicles  within  which  the  ovum  has 
decayed  ?  The  conclusions  he  comes  to  are  not  such  as  I  can  yet 
see  my  way  to  accept,  for  among  many  hundreds  of  sections  of 
the  ovaries  of  various  animals  in  my  possession  I  cannot  find  in 
one  indications  of  the  structures  which  he  describes,  and  the 
appearances  he  figures  seem  to  me  to  be  such  as  may  arise  from 
peculiarities  in  the  preparation  of  the  sections,  and  in  their 
direction.  I  can,  for  instance,  easily  accept  the  appearances  at 
A,  B,  C,  and  D,  Fig.  39,  as  being  sections  or  slices  off  the  top  of 
a  Graafian  follicle,  and  the  drawing  at  G  may  similarly  be  a  slice 
out  of  a  corpus  luteum,  as  may  also  be  the  figure  at  F ;  but  I 
must  say  that  I  completely  fail  to  follow  the  reasoning  which 
would  bring  us  to  regard  these  forms  as  being  homologous  in 
any  way  with  the  cortical  substance  of  the  supra-renal  body 
figured  at  H.  The  paper  itself  is  well  worthy  of  perusal,  as  being 
full  of  information  of  undoubted  value,  and  it  may  be  that 
some  of  Dr.  Creighton's  conclusions  may  receive  a  fuller  acceptance 
than  I  can  give  them ;  wherefore,  in  order  to  draw  attention  to 
them,  I  give  the  following  summary  of  them,  so  far  as  they  deal 
with  the  fate  of  the  decaying  Graafian  follicles  : — 

•''  The  substance  of  the  ovum,  including  vitellus,  germinal 
vesicle,  and  spot,  disappears,  and  the  zona  or  vitelline  membrane 
is  found  more  or  less  empty  and  collapsed,  as  a  strong  thick-walled 
vesicle,  of  homogeneous  structure,  yellowish  colour,  and  either  ovoid 
in  shape  or  somewhat  folded.  This  tough  membrane  evidently 
resists  the  influences  that  cause  the  vitellus  and  germinal  vesicle 
to  disappear,  and  it  is  difficult  to  discover  what  eventually  becomes 
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of  it.  At  all  events,  in  later  stages  of  obsolescence  of  tlie  Graafian 
follicle  it  is  no  longer  to  be  seen,  and  the  place  of  the  follicle  is 
marked  only  by  the  persisting  belt  of  follicular  epithelium.  The 
fate  of  the  enclosing  zone  of  epithelium  is  in  marked  contrast  to 
that  of  the  ovum  within  it ;    in  proportion  as  the  latter  shrivels 


Fig.  39  (after  Creighton).— Obsolescence  of  Follicles,  various  stages. 

and  collapses,  the  former  assumes  certain  determinate  and  fixed 
characters,  by  which  it  may  be  always  easily  recognized  in  the 
midst  of  the  ovarian  stroma.  The  follicles  drawn  in  Fig.  39 
illustrate  vari(ius  stages  in  the  process  of  obsolescence.  The 
follicle   A    exemplifies    one    of  the   most    fundamental    changes. 
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The  (uuin  i  ■•  wniitin^  in  tlic  centre,  iuid  llu;  zone  of  follicuhir 
t'liillirliuiii  [u'l'sisis  (111  diH'  side;  the  ]i()iiit  that  it  is  of 
iiiU'niiance   to  ol).sevve   is   the  rorm  of   the   cpillielial  cells. 

•  The  tbllieular  e]ntlieliuni  does  not,  in   tlic  earlier  periods  of 
life,  present  tlu'  nsual  characters  of  an  epithelium  ;    the  cells  are 
round    and    almost    nuclear,    or    without    cell-substance.     Under 
ordinary  methods  of  preparation,  and  under  a  moderate  magnifying 
power,  they  look'  like    naked  nuclei,  just    as   tiie    lymphoid  cells 
of  a  lympathic  gland  do  under  the  same  circumstances.     As  the 
follicle  becomes  riper  the    epithelium    becomes  more  cylindrical  ; 
it  is  at   the   two   poles   of    the  nucleus,  and   not   unifoi-mly    all 
round,    that    the    protoplasm    collects.       This    elongation   of    the 
epithelium,  which  is  never  very  pronounced  in  the  follicle  destined 
to  extrude  its  ovum  in  the  ordinary  course,  becomes  cpiite  obvious 
where  the  ovum  decays   within  the    cavity.     The   cells  are  tlien 
seen  (as  in  A,  Fig.  39)  to  be  greatly  elongated  cylindrical  cells. 
In    B    and     C    the     elongation    of    the     epithelium,    and     the 
corresponding  shrivelling  of  the  ovum,  are  seen   together ;    at  a, 
in  the  centre  of  each  follicle,  is  the  thick,  structureless  zona   of 
the  ovum,  M'hich  appears  to  be  as  if   compressed   or  encroached 
upon  by  the  lengthening  radical  cells  of  the  follicular  epithelium. 
At  the  same  time  the  ends  of  the  cylindrical  cells  that  abut  upon 
the  zona  appear  to  have  accpiired  a  connnon  bond  of  union,  like 
a  basement-membrane.     At  D  is  represented  a  belt   of  follicular 
epithelium,  broken  at  the  upper  side,  and  without  any  traces  of 
the  ovum  within  it.     The  follicle  E  exemplifies  perhaps  the  most 
common  app-.^arance  of  the  belt  of  epithelium  surviving  after  the 
abortion  and  disappearance  of  the  ovum  ;    the  originally  circular 
belt  (in  section)  has   become  almost  straight,  and   the  shrivelled 
zona  of  the  ovum  lies  toward  its  under  surface,  and  almost  clear 
of  it.     The  different   forms  of    the    belt    of   follicular    epithelium 
depend  partly  on  the  plane  of  section  ;    but  there  is  little  doubt 
that  the  originally  circular  belt  (as  it  appears  in  section)  unbends, 
and  becomes  a  sligiitly  curved  cylinder,  the  shallow  concavity  of 
which  corresponds  to  the  original  central  space  wlie're  the  ovum 
lay.     At  F  is  shown  the  belt  of  epithelium  doubled  up,  with  a 
stalk  of    connective   tissue   issuing   from    its    concavity.      These 
various  surviving   conditions  of    the  follicular    epithelium  appear 
to  belong  to  follicles  which   had  not   become   greatly  expanded  ; 
the  ovum    had  filled   the    central    space    exactly,  and  there   had 
been    no    development    of    liquor   folliculi.     There  are,  however, 
aborted  follicles  of  a  much  wider  circuit,  such  as  that  represented 
at  G  ;   in  this    case  the   extensive  belt  of  epithelium  is  thrown 
into  folds,  and    it    is    further  noticeable    that    the   elongation    of 
the    epithelial    cells  is    hardly   perceptible,    and  that  there  is  no 
uniform    basement    line    either    on  the  outer  or  inner  surface  of 
the  belt. 
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"  The  peculiar  cortical  structures  of  the  supra-renal  bodies, 
and  their  position  relative  to  the  rest  of  the  organ,  may  be 
readily  made  out  in  any  good  section  of  a  well-prepared  supra- 
renal of  the  horse.  Fig.  39,  H,  is  a  low-power  view  of  such  a 
section,  made  perpendicular  to  the  surface.  The  outermost 
stratum  is  a  zone  of  connective  tissue  of  considerable  thickness. 
Next  to  that  comes  the  zone  of  peculiar  structures  above 
referred  to." 

These  peculiar  cortical  bodies  of  the  supra-renals  Dr.  Creighton 
regards  as  homologous  to  the  remains  of  Graafian  follicles  in  the 
ovary  from  which  the  ova  have  not  been  discharged,  but  have 
decayed.  His  conclusion  is  that  "  the  morphological  resemblance 
betweeu  the  ovarian  and  the  supra-renal  structures  is  not  only 
close,  but  it  is  complete."  I  must,  with  all  due  deference  to 
the  work  of  an  observer  of  so  much  distinction,  say  that,  so 
far  as  I  can  see,  this  position  has  yet  to  be  proved. 

What  has  already  been  said  about  the  growth  and  ripening 
of  Graafian  follicles  before  puberty  constitutes  one  of  the  many 
arguments  in  favour  of  the  view  that  menstruation  and  ovulation 
are  wholly  distinct  processes,  and  abundant  examples  can  be  given 
of  them  being  carried  on  each  independently  of  the  other.  The 
statement  constantly  made  in  text-books  that,  if  the  ovaries  are 
extirpated  or  become  atrophied,  menstruation  does  not  reappear,  is 
not  accurate ;  and  equally  incorrect  is  the  assertion  that  the  "first 
ovular  dehiscence  corresponds  with  the  first  appearance  of  the 
menses.  It  is  perfectly  certain  that  ovulation  is  by  no  means  a 
periodic  process,  in  the  sense  of  being  monthly  ;  and  the  fact  that 
a  periodic  flow  from  the  uterus  is  almost  confined  to  the  human 
race  is  sufficient  to  show  that  it  is  not  in  the  ovaries  that  we  have 
to  look  for  the  cause  of  this  curious  and  objectionable  phenomenon, 
for  which  Johnson  alone  has  so  far  suggested  a  useful  purpose. 
Where  this  cause  does  exist  we  do  not  know,  but  it  is  quite  certain 
that,  as  it  continues  for  months,  in  some  cases,  after  the  removal  of 
both  ovaries,  it  cannot  be  in  those  glands.  Nor  is  it  in  the  uterus ; 
for  in  three  cases  where  I  have  removed  the  uterus  as  completely 
-,as  it  can  be  done,  menstruation  has  persisted  ever  since — in  one  of 
[them  for  nearly  seven  years.  Eemoval  of  the  ovaries  alone  is  followed 
iby  immediate  and  complete  arrest  of  menstruation  in  about  fifty 
per  cent,  of  the  cases.  Eemoval  of  both  tubes,  with  or  without 
the  ovaries,  is  followed  by  the  same  arrest  in  about  ninety  per  cent, 
of  the  cases  ;  and  I  suppose  that  in  hysterectomy  the  arrest  occurs 
in  at  least  ninety-seven  per  cent.  But  it  is  the  exceptions,  in  such 
a  case  as  this,  which  prove  the  rule,  and  I  suspect  that  we  shall 
some  day  find  a  special  nerve  mechanism  which  is  the  real  cause 
and  governor  of  the  phenomena  of  menstruation ;  and  this  is 
certain  to  be  ganglionic,  for  a  ganglionic  system  governs 
all    other    rhythmic    phenomena.      This    must    of    course   be   in 
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association  with  ovaries,  tubes,  and  uterus  alike,  yet  it  may  be 
really  independent  of  all  of  them.  My  pupil,  Dr.  A.  W. 
Johnstone,  has  ])oinled  out  a  laif^e  nerve-trunk  which  lies  in  the 
bi'oad  ligament,  in  the  angle  between  the  tube  and  round  ligament, 
close  to  the  uterus.  During  the  last  two  years  I  have  always 
taken  care  to  embrace  the  locality  of  this  trunk  with  my  ligature 
in  removing  the  uterine  ap})endages,  and  1  have  had  a  distinctly 
increased  success  in  securing  innnediate  and  complete  arrest  of 
menstruation  since   I  adopted   this  proceeding. 

It  is  perfectly  certain  that  no  one  has  yet  recorded  one  instance 
in  which  the  tube  has  been  seen  fastened  on  to  the  ovary  before  or 
after  the  menstrual  period  of  life,  as  it  is  supposed  to  be  during 
that  period,  l^et  ovulation  goes  on  before  puberty  and  after  the 
clim.acteric  freely.  Tlie  change  in  size  and  vascularity  of  the 
tubes  at  puberty,  and  their  diminution  at  the  climacteric,  and  the 
beginning  and  cessation  of  tlieir  movements,  form  the  most 
curious  of  all  the  remarkable  features  of  those  functional  changes, 
and  are  quite  enough  to  show  either  that  the  tubes  are  most 
markedly  under  the  same  periodic  influence  as  that  which  produces 
the  menstrual  flow,  or  that  they  themselves  are  its  cause.  Finally, 
I  have,  during  tlie  last  few-  years,  had  the  opportunity  of  seeing 
the  ovaries  of  a  number  of  women  whose  abdominal  cavities  I 
have  had  to  open  for  various  conditions  not  connected  with 
diseased  ovaries,  and  I  have  not  found  that  the  ripening  and 
discharge  of  ripe  ova  is  concurrent  with  menstruation.  Even  if  it 
were  Ave  could  only  conclude  that  the  rupture  of  the  ripened  ovisac 
was  caused  by  the  menstrual  turgescence,  not  that  the  ripening 
was  the  cause  of  the  menstruation,  for  it  is  perfectly  certain  that 
ovulation  does  not  occur  every  month. 

From  these  facts,  and  from  others  which  will  be  detailed  in 
another  chapter,  I  am  persuaded  that  ovulation  is  wholly  inde- 
pendent of  menstruation,  and  vice  versa  ;  that  the  most  important 
feature  of  the  menstrual  period  is  the  movement  towards  the  ovary  of 
the  trumpet-shaped  opening  of  the  tube,  and  possibly  the  grasping 
of  the  gland  by  it ;  that  this  grasping  continues  nearly  throughout 
the  period  of  menstruation,  and  that  it  is  only  a  matter  of  the 
chance  of  there  being  a  ripe  ovisac  within  the  grasp  of  one  or  other 
of  the  tubes  that  true  ovulation — that  is,  the  passage  of  the  ovum 
into  the  uterus — takes  place,  and  there  is  a  possibility  of  conception. 
If  this  be  not  so,  it  is  quite  imp jssible  to  see  ho\v  many  married 
women  escape  having  progenies  immensely  numerous,  seeing  the 
numbers  of  ripe  ova  which  are  produced,  and  the  regularity  of 
menstruation.  If  ovulation  were  coincident  with  menstruation, 
the  probabilities  of  a  woman  with  healthy  organs,  who  married  at 
twenty,  and  ceased  to  menstruate  at  forty-eiglit,  Avould,  be  to 
have  eighteen  children,  instead  of  six,  which  is  her  average  as  at 
present.      Besides  this,   the  number  of  sterile  women   would   be 
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greatly  diminished,  and  the  increment  of  the  human  population 
would  exceed  all  management.  Diminishing  our  death-rate,  or — 
to  speak  more  accurately,  as  we  should,  for  we  all  must  die — 
increasing  the  average  death-age  as  we  do,  by  the  abolition  of  wars 
and  zymotic  diseases,  it  is  not  difficult  to  see  that  some  other 
agency  must  step  in  to  aid  civilization.  If  we  produced  as  many 
young  as  do  the  lower  animals,  civilization  would  be  an  impossi- 
bility :  the  life-struggle  would  be  so  keen  that  barbarism  must 
prevail.  The  inevitable  law  of  evolution  has,  therefore,  secured 
some  process — we  do  not  yet  know  what — by  which  the  proportion 
of  reproduction  is  limited,  and  we  are  Malthusians  despite  ourselves. 
Look  at  the  myriads  of  young  procreated  by  fish,  only  to  serve  for 
food  to  themselves  or  birds.  Between  them  and  ourselves  there  is  a 
change  gradually  effected  through  the  whole  scheme,  till  we 
produce,  as  a  rule,  one  child  at  birth,  occasionally  two,  and  vpry 
rarely  three  or  four.  These  exceptions  are  clearly  atavic.  In  some 
of  the  higher  apes  there  are  signs  of  something  like  a  menstrual 
period,  but  as  all  such  features  in  animal  history  become  perverted 
in  confinement,  we  do  not  know  much  about  them.  But  in  the 
lowest  human  races  the  signs  of  human  menstruation  are  very 
faint,  their  labours  are  very  easy,  and  their  whole  sexual  history 
different  from  that  of  the  highly  civilized  races.  It  is  abundantly 
proved  that,  just  as  civilization  (and  I  use  the  word  in  its  most 
literal  sense)  advances,  so  does  the  increment  of  sexual  trouble 
among  women.  The  flexions  and  atrophies,  dysmenorihceas  and 
menorrhagias,  which  affect  town-bred  women  are  comparatively 
unknown  to  their  peasant  sisters,  and  the  healthily  abundant 
procreative  power  of  a  country  labourer's  wife  is  a  frequent  source 
of  envy  to  the  patrician  dame. 

In  all  this  menstruation  is  the  chief  factor,  and  I  suspect  the 
want  of  synchronism  between  the  embracement  of  the  ovary  by 
the  oviduct  and  the  discharge  of  the  ovum,  perhaps  also  the 
incomplete  maturation  of  the  ovum,  will  be  found  to  be  the  most 
important  features  of  the  change. 

That  menstruation  is  a  new  feature  in  sexual  life,  introduced 
high  up  in  the  scheme,  and  has  no  analogy  to  the  cestrus  or  rut 
among  the  lower  animals,  is  surely  proved  by  the  close  reasoning 
of  Arthur  Farre  (article  Uterus:  Encyclopaedia  of  Anat.  and 
Phys.). 

The  changes  effected  upon  the  general  system  by  the  accession 
of  puberty  do  not  concern  us  here,  and  therefore  I  shall  limit 
myself  to  those  concerning  the  ovary  and  oviduct ;  and  for  the 
observations  on  which  my  conclusions  are  based  I  am  indebted  to 
my  own  researches  entirely. 

The  structure  of  the  ovary  cloes  not  seem  to  be  changed  in  the 
least  by  the  accession  of  puberty,  save  in  its  vascular  arrangements. 
Before  puberty  the  mesovarium  is  thin  and  transparent,  occupied 
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by  arteries  and  veins  probably  as  numerous  as  they  are  afterward, 
but  straigliter  and  mucli  smaller,  the  veins  especially  being  but 
slightly  pronounced,  and  quite  difTereut  from  the  a])pearance  of  a 
bag  of  purple  Avorms  which  they  often  have  in  after-life.  After 
puberty  these  vessels  become  convoluted  and  distended.  The 
ovary  itself  is  slightly  increased  in  size,  but  no  very  marked 
alteration  in  this  resi)ect  is  to  be  made  out — a  matter  upon  which 
Henning's  measurements  are  contirmatoi-y.  The  chief  alteration 
consists  in  a  greater  size  of  the  arterioles,  a  thickening  of  their 
muscular  coat,  and  their  assum])Lion  o{'  a  helicoid  form,  which  I 
have  been  wholly  unable  to  recognize  in  the  ovary  prior  to  puberty. 
This,  however,  is  an  extremely  ditticult  point  to  decide,  for  I 
greatly  suspect  that  this  helicoid  arrangement  of  the  arteries  in  the 
ovary,  and  perhaps  in  other  glands,  may  be  due  to  the  degree  of 
tension  at  which  they  are  injected.  It  is  at  best  difficult  to  make 
out,  for  the  thickness  of  a  transparent  section  seems  but  rarely  to 
contain  a  complete  coil,  and  however  numerous  and  complete  the 
coils  may  be,  it  is  not  difficult  to  see  that  the  method  of  examination 
is  such  that  they  may  be  missed.  I  have,  however,  so  often  seen 
sections  of  such  helices  in  ovaries  after  puberty,  and  especially  in 
the  glands  of  multiparous  women — though  1  have  often  entirely 
failed  to  find  indications  of  them  in  similar  ovaries — that  I  cannot 
help  thinking  that  there  is  some  reason  in  their  presence  which 
will  be  found  to  affect  the  condition  resembling  the  engojgenient 
of  erectile  tissue  which  the  ovary  assumes  during  menstruation, 
but  more  particularly  during  pregnancy  (v.  Henning).  In  normally 
erectile  tissue  these  helices  have  been  regarded  as  the  intrinsic 
mechanism  of  the  engorgement  —  a  view  wliich  I  have  never 
been  able  to  accept,  for  I  have  never  realized  that  they  can  be 
more  than  a  means  of  permitting  the  elongation  of  the  vessel 
when  the  diameter  of  the  organ  is  increased.  When  it  is  empty, 
they  are  coiled  up  like  the  slack  of  a  rope,  and  therefore  it  is 
that  I  have  already  said  that  tlie  helices  present  in  a  microscopical 
section  will  greatly  depend  on  the  tension  of  the  injection.  If 
the  organ  is  greatly  distended  the  arteries  will  be  straight ;  if 
slightly  distended  they  will  or  may  be  coiled;  and  I  think  it 
quite  possible  that  my  not  having  found  them  in  ovaries 
before  puberty  may  be  due  to  the  fact  that  the  tissue  of  the 
gland  is  then  more  easily  affected  by  distention,  and  that  their 
absence  may  be  from  faulty  preparation.  Still  it  is  likely  that 
the  altered  haemic  condition  of  the  gland  after  puberty  may 
produce  them. 

To  inject  an  ovary  before  puberty  is  not  an  easy  task,  and 
to  get  the  opportunity  of  examining  one  is  rare.  I  have  therefore 
not  been  able  to  get  perfectly  satisfactory  results  as  to  the 
condition  of  the  vascular  supply  of  the  ovisacs.  What  evidence 
I  have,  however,  shows  that  there  is  little  difference  in  it  from 
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what  is  found  after  puberty  beyond  this :  that  it  is  possible  the 
vessels  are  all  larger,  though  upon  this  point  I  can  say  nothing 
positively.  But  of  this  I  am  certain :  that  all  the  phenomena 
which  occur  in  the  rupture  of  an  ovisac  and  the  closure  and 
healing  of  the  cavity  are  in  common  occurrence  before  puberty, 
and  that  the  characteristic  arrangement  of  capillaries  in  what  is 
called  the  corpus  luteum  can  be  seen  long  before  the  occurrence 
of  menstruation. 

Spiegelberg  says  {Monatschrift  fur  Geburtskunde,  1867)  that 
he  has  seen  the  inner  layer  of  the  ovisac  distinctly  marked  off, 
and  possessed  of  a  yellow  colour,  as  early  as  the  second  year 
of  life.  I  certainly  have  seen,  in  one  ovary  of  the  ninth  year, 
an  appearance  which  I  could  not  have  told  from  an  adult  corpus 
luteum  of  at  .least  two  weeks  after  the  rupture  of  the  ovisac. 

In  fact,  the  whole  process  of  ovulation  goes  on  before  puberty, 
and  the  only  difference  then  made  is  the  important  addition  of 
the  carrying  the  ovum  into  the  uterus,  and  the  possibility  of  its 
being  there  impregnated.  These  additions,  however,  do  not  affect 
the  function  of  the  ovary,  which  was  complete  before  that,  as  is 
proved  by  the  parthenogenetic  production  of  ovarian  tumours,  and, 
in  comparative  anatomy,  by  complete  parthenogenesis. 

It  will  serve  our  purpose,  then,  if  we  now  complete  the 
description  of  the  normal  anatomy  of  the  ovary  by  detailing  the 
history  of  an  ovisac  after  its  formation. 

The  mature  human  ovum  measures  jIq  of  an  inch  in  diameter, 
and  its  germinal  vesicle  probably  about  -g-^  of  an  inch,  though 
its  exact  measurement,  free  from  yolk  substance,  has  probably 
not  yet  been  made.  The  nucleolus,  or  germinal  spot,  is  about 
SQQQ  of  an  inch  in  diameter.  The  ovum  lies  at  first  centrally 
in  the  ovisac,  or  Graafian  vesicle,  but  in  the  ripening  of  the 
latter  the  ovum  moves  toward  the  periphery  of  the  sac,  and  is 
always  to  be  found  close  to  the  surface  of  the  ovary  when  the 
sac  ultimately  bursts.  This  movement  is  variously  explained,  but 
the  more  certain  processes  are,  the  formation  of  a  liquor  folliculi 
by  the  solution  of  the  epithelium,  especially  in  the  outer  part  of 
the  sac,  and  the  effusion  of  the  fluid  on  the  other  side  of  the 
ovum,  pushing  the  discus  proligerus  against  the  thinned  wall.  This 
wall  is  of  two  layers,  the  outer  being  formed  of  the  stroma  of  the 
ovary  and  the  peritoneum,  and  the  inner,  at  first  non-vascular, 
from  the  follicular  epithelium.  This  inner  layer  rapidly  thickens, 
becomes  vascular,  and  takes  on  a  distinct  yellow  colour,  long 
before  the  follicle  is  ready  to  burst.  It  has  been  called  the 
memtrana  granulosa,  but  this  extra  name  does  no  more  than 
describe  one  of  its  characters,  and  leads  to  confusion.  It  is  the 
epithelial  layer,  and  it  thickens  everywhere  but  at  that  point 
where  the  ovum  lies  in  contact  with  it,  ready  to  issue  forth  at 
the  moment  of  rupture;  and  the  ovum  is  lightly  retained  in  its 
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place  bv  a  cellular  alLaclimeiit  to  this  layer  at  the  indefinite 
margin  of  \\\e  discus  pruiif/criis.  By  the  time  the  ovisac  is  ready 
for  rujiture  this  layer  has  become  very  thick  and  vascular,  and  is 
composed  entirely  of  large,  round,  and  rapidly  growing-  epithelial 
cells.  The  vascularity  of  the  walls  of  the  ovisac  is  most  marked 
at  the  point  of  impending  rupture,  and  its  vessels  are  visible  to 
the  naked  eye  on  the  surface  of  the  ovary.  The  rupture  takes 
place  at  last,  and  the  ovum  escapes  either  into  the  peritoneal 
cavity,  where  it  perishes,  save  in  exceptional  cases,  or  into  the 
pavilion  of  the  oviduct,  whence  it  is  conducted  to  the  uterus.  I 
believe  that  the  ovum  falls  into  and  perishes  in  the  peritoneal 
cavity  in  by  far  the  greater  number  of  cases,  and  that  the  passage 
of  it  into  the  uterus  occurs  only  in  a  small  minority  of  the  ova 
produced.  The  vessels  ruptured  in  the  act  of  the  escape  of  the 
ovum  bleed  slightly,  and  this  hemorrhage  occupies  the  emptied 
cavity,  and  must,  in  many  cases,  along  with  the  liquor  folliculi, 
also  pass  into  the  peritoneal  cavity.  I  have  repeatedly  seen  a  clot 
hanging  from  a  ruptured  ovisac  into  the  cavity  of  the  peritoneum, 
and  on  one  occasion  I  saw  the  follicle  rupture  before  I  had  touched 
the  ovary,  wdiich  lay  exposed  on  a  uterine  tumour.  Spiegelberg 
(loc.  cit.)  tells  us  that  in  women  this  haemorrhage  is  very 
insignificant,  as  it  is  also  in  the  cow.  In  the  mare  and  sheep  it  is 
entirely  absent,  and  is  most  marked  in  the  sow.  I  have  seen 
nothing  to  make  me  believe  that  in  women  it  is  ever  so  severe  as 
to  be  pathological,  but  I  can  easily  imagine  that  sometimes  it  may 
really  be  so,  and  may  explain  those  rare  and  mysterious  cases  of 
recurrent  ultra-peritoneal  hsematocele  of  limited  extent,  of  which  I 
have  lately  seen  a  most  curious  instance  in  the  wife  of  one  of  my 
professional  brethren. 

After  the  rupture  the  follicle  collapses,  and  the  thickened  inner 
coat  is  thrown  into  a  series  of  convolutions  strikingly  resembling 
those  of  the  brain,  though  I  am  now  sure  that  these  convolutions 
are  indicated  before  the  rupture  occurs.  I  have  seen  them  in  an 
unruptured  ovisac  before  puberty,  but  as  the  ovary  had  been 
pickled  in  chromic  acid  for  section-cutting,  they  were  probably 
produced  by  preparation.  I  have  also  seen  them  in  an  unripe  sac 
opened  immediately  after  removal  of  the  ovary.  I  have  twice 
been  able  to  freeze  and  cut  sections  from  a  perfectly  fresh  ovary 
with  a  follicle  just  on  the  point  of  bursting,  and  I  found  the  folds 
distinctly  indicated. 

The  rent  in  the  ovisac  soon  heals,  and  the  cavity  is  again 
closed,  with  a  small  clot  in  its  centre,  and  this  clot  was  formerly 
accredited  as  the  source  of  all  the  phenomena  of  the  much-discussed 
corpus  luteum.  It  deserves  no  such  distinction,  and  it  soon 
becomes  decolourized  and  is  absorbed,  so  that  the  points  of  the 
convolutions  come  into  contact,  ultimately  coalesce,  and  finally 
form  the  stellate  cicatrix  which  marks,  probably  for  a  long,  time  the 
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site  of  the  ovisac.  The  capillaries  of  the  inner  or  yellow  coat  are 
very  regular,  and,  in  a  well-injected  section,  resemble  very  much 
those  of  a  villus  of  intestine.  They  spring  from  a  small  helicoid 
arteriole,  having  very  thick  muscular  walls  and  two  layers  of 
fibres  exactly  like  the  arterioles  of  the  kidney,  in  the  outer  wall  of 
the  ovisac.  This  arteriole  breaks  up  at  once  into  a  ramifying 
meshwork,  which  seems  to  lie  between  the  two  coats  of  the  sac, 
and  which  probably  provides  the  vessels  seen  on  the  outer  surface 
of  the  ovary  at  the  point  of  rupture.  From  this  meshwork  straight 
wide  capillaries  run  down  in  the  centre  of  each  lobe  to  its  apex, 
giving  off  small  branches  to  each  side.  At  the  apex  of  each  villus 
or  lobe  (from  a  section  it  is  quite  impossible  to  say  which  of  these 
words  is  correct,  though  I  think  Lobe  would  be  the  proper  one) 
comes  a  vein  which  runs  down  between  the  lobes  to  the  point  of 
vascular  origin,  and  between  these  interlobular  veins  and  the 
intralobular  arteries  there  are  universal  systems  of  capillary 
communication.  Along  the  free  margins  of  the  lobe  seems  to  run 
a  system  of  communicating  canals,  and  this  it  is  which  causes  me 
to  regard  this  second  system  of  vessels  as  the  veins,  together  with 
the  fact  that  I  cannot  make  out  that  they  have  thickened 
muscular  walls.  In  the  absence  of  a  successful  double  injection, 
which  I  have  never  accomplished,  this  interpretation  of  these 
structures  may  be  inaccurate.  Within  the  meshes  of  vessels  are 
seen  the  regular  round  epithelial  cells,  so  arranged  as  to  give  a 
general  contour  of  convolution,  and  in  the  cavity  are  the  altered 
blood-corpuscles. 

The  lack  of  greater  precision  in  this  description  is  to  be 
explained  by  the  fact  that  the  preparation  of  an  ovary  fortunate  in 
all  respects  is  very  difficult,  and  I  have  but  seldom  succeeded,  and 
that  for  some  years  now  I  have  been  too  much  engaged  with 
practice  to  follow  up  a  research  which  requires  abundant  and 
uninterrupted  leisure. 

The  disappearance  of  the  red  colour  of  the  central  clot  is  the 
first  change  observed  in  the  contracting  cavity,  and  with  this  the 
whole  forms  a  yellow  convoluted  patch.  As  it  contracts  the 
yellow  colour  disappears,  this  change  being  effected,  it  is  said,  in 
about  two  months  in  the  non-pregnant  stage.  The  microscopic 
characters  of  the  change  consist  in  the  disappearance  of  the  cells, 
said  to  be  brought  about  by  fatty  degeneration,  though  of  this  I 
have  seen  no  evidence.  This  absorption  is  accompanied  by  the 
shrivelling  of  the  blood-vessels  and  their  final  disappearance,  so  that, 
according  to  authorities  who  never  give  the  slightest  proof  of  their 
assertions,  in  eight  or  ten  months  nothing  is  left  but  a  star-shaped  . 
cicatrix  extending  into  the  substance  of  the  ovary ;  but  this  probably 
in  time  entirely  disappears  in  a  young  ovary.  After  impregnation 
these  changes  are  effected  much  more  slowly,  owing  to  the  altered 
nutrition  of  the  whole  organs,  so  that  the  yellow  colour  may  not. 
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disappear  fur  twelve  ur  t'uuiteeu  months  (Farre),  and  the  shrinkage 
of  the  cicatrix  may  take  two  years  to  be  effected.  It  by  no  moans 
follows,  however,  that  an  ovisac  thus  delayed  in  disappearance  has 
been  the  Stat  of  an  ovum  which  lias  been  fertilized,  for  I  have 
seen  three  such  corpora  lutea  in  the  ovary  of  a  woman  who  had 
been  confined,  only  seven  months  before  my  operation,  of  one 
child — her  only  one.  Farre  says  that  during  pregnancy  in  such 
ruptured  ovisac  there  is  a  special  increase  in  the  thickness  of  the 
epithelial  lining,  and  a  larger  deposit  of  oil-granules,  but  I  have 
failed  to  get  confirmation  of  his  statement.  During  pregnancy, 
and  for  some  time  after  it,  the  ovaries  are  especially  increased  in 
size  by  enlargement  of  their  vessels,  and  so  are  the  contained 
corpora  lutea.  The  distinguished  author  just  quoted  says :  "  The 
true  corpus  luteum  is  the  follicle  in  its  largest  condition  of  growth, 
as  it  appears  after  impregnation  ;  whilst  in  all  other  conditions. 
when  it  has  not  been  stimulated  to  full  growth  by  impregna- 
tion, and  whether  before  or  after  rupture,  it  has  been  called  a 
false  corpus  luteum  so  long  as  it  possesses  the  yellow  colour."  The 
differences  are  therefore  only  questions  of  degree,  even  on  the 
authority  of  their  most  ardent  supporters,  and  cease  to  give  any 
special  characters  long  before  other  indications  of  pregnancy 
have  passed  away.  To  elevate  this  structure,  therefore,  into  a 
medico-legal  importance  is  not  to  be  justified ;  and  after  a  very 
extensive  acquaintance  with  ovaries  I  would  not  venture  to  give 
an  opinion,  from  any  number  of  corpora  lutea,  as  to  whether 
they  indicated  past  pregnancy  or  not.  The  great  battle  on  this 
point  has  been  singularly  barren  of  results,  except  the  occasional 
infliction  of  gross  injustice  by  the  attitudes  of  prejudice  assumed  by 
ignorant  witnesses. 

At  puberty  a  very  marked  change  is  effected  in  the  appearance 
and  functions  of  the  Fallopian  tube  or  oviduct.  Before  puberty 
the  tube  is  small  and  straight,  and  the  size  of  the  fimbriae 
insignificant.  When  injected,  its  vascularity  is  not  a  very  leading 
feature,  and  certainly  presents  a  most  marked  difference  to  the 
peculiarly  abundant  blood-supply  visible  in  its  large-meshed  network 
of  capillaries  in  adult  life.  The  muscular  fibres  of  the  fimbriae  are 
also  very  ill-defined  before  puberty,  and  no  evidence  is  offered  by 
anyone  that  it  ever  makes  any  kind  of  functional  movement.  In 
adult  life,  as  everyone  knows,  one  or  both  tubes  seem  to  approach 
their  respective  ovaries  in  a  direction  forwards  and  upwards,  and 
become  attached  to  them  for  a  time  (which  I  believe  to  be  con- 
current Avith  menstruation)  by  cellular  adhesion.  Permanent  adhe- 
sion, the  result  of  perioophoritis,  is  often  met  with  in  women  who 
have  had  attacks  of  perimetritis,  and  a  sort  of  permanent  metror- 
rhagia is  by  no  means  rare  as  a  symptom  of  this  condition. 

In  the  tube  of  a  girl  under  the  age  of  puberty  I  have  been  un- 
able to  find  any  of  the  ciliated  epithelium  which  afterwards  lines  it. 
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My  conclusions  are,  therefore,  that  the  changes  in  the  ovary  at 
puberty  are  entirely  vascular  ;  that  in  the  tube  they  are  vascular, 
muscular,  and  epithelial ;  but  that  the  most  important  change  of 
all  is  the  functional  movement  of  the  tube,  the  absence  of  which 
alone  makes  pregnancy  before  puberty  impossible.  Otherwise  I 
do  not  believe  that  puberty  has  much  to  do  with  procreative  power 
in  women. 

During  the  climacteric  period  a  series  of  changes  are  effected 
in  the  sexual  apparatus  which  make  themselves  felt  throughout 
the  system,  but  the  results  of  which  are  not  apparent  in  the 
structures  themselves  for  some  considerable  time  after  the  meno- 
pause. Eitchie  and  others  have  shown  conclusively  that  the 
formation  of  true  ova  goes  on  long  after  this  event,  and  I  have 
seen  in  ovaries  of  very  old  women  structures  which  I  could  not 
have  decided  as  being  in  any  way  different  from  those  seen  in  the 
ovaries  of  women  at  the  prime  of  life.  It  is  quite  certain  that  the 
growth  of  ova  persists  till  the  end  of  life,  though  with  advancing 
age  it  gets  feebler,  the  cells  become  less  numerous  and  less  mature. 
The  ovaries,  however,  continue  to  be  the  seat  of  cell-growth, 
and  pathological  cysts  are  formed  in  them  sometimes  even 
at  the  very  extreme  of  old  age,  at  a  time  when  operative 
interference  becomes  hopeless  on  account  of  the  age  of  the 
patient.     The  general  atrophy  which  accompanies  senility  affects. 


Fig.  40. — Ovary  at  menopause.     (Artliur  Farre.) 


Fig.  41.— Senile  ovary.     (Arthur  Farre.) 


of  course,  the  ovaries,  and  in  very  late  life  they  are  usually  small 
and  shrivelled,  abundantly  marked  by  scars,  and  having  all  the 
appearances  of  having  been  worked  out.  But  even  then  they 
exhibit  traces  of  all  their  old  products,  and  I  have  seen  an  ovary 
from  the  body  of  a  woman  nearly  seventy  years  of  age,  which  it 
would  have  been  impossible  to  say  might  not  have  been  removed 
from  the  body  of  a  woman  of  thirty. 

The  changes  which  are  most  apparent  are  those  affected  in  the 
uterus  and  tubes.  These  structures  rapidly  diminish  in  size,  and 
the  tubes  are  straightened  and  cease  their  movements.  Here  we 
have  further  proof  that  ovulation  and  menstruation  are  wholly 
independent — that  menstruation  is  not  dependent  on  tlie  ovaries  or 
on  ovulation.  I  think,  also,  that  there  is  additional  evidence  in 
favour  of  the  view  to  which  I  am  inclined — that  menstruation  is 
largely  a  function  of  the  Fallopian  tubes. 
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The  ovary,  tlien,  is  simply  a  gland,  develoj)ed  as  other  glauds, 
and  formed  of  similar  elements.  Its  peculiarity  is,  that  its  cell-nuclei 
liave  special  powers  during  a  certain  time  of  life  ;  and  this 
simplification  of  its  phy.siology  does  much  to  simplify  its  pathology. 

A  few  sentences  from  iJalfour,  concerning  the  phenomena 
observed  in  the  maturation  and  impregnation  of  the  ovum,  may 
be  here  fittingly  introduced.  I  take  them  verbatim,  as  it  is  a 
point  upon  which  I  have  made  no  research. 

"  Every  ovum,  as  it  approaches  maturity,  is  found  to  be 
composed  of  (1)  a  protoplasmic  body  or  vitellus,  usually  containing 
yolk-s[)herules  in  su.spension  ;  ^2)  of  a  germinal  vesicle  or  nucleus, 
containing  (3)  one  or  more  germinal  spots  or  nucleoli.  The 
germinal  vesicle,  at  its  full  develojjment,  has  a  more  or  less 
spherical  siiape,  and  is  enveloped  by  a  distinct  membrane.  Its 
contents  are  for  the  most  part  fluid,  but  may  be  more  or  less 
granular.  Their  most  characteristic  component  is,  however,  a 
protoplasmic  network,  which  stretches  from  the  germinal  spot 
to  the  investing  membrane ;  but  especially  concentrated  around 
the  former  germinal  spot  is  a  nearly  homogeneous  body,  with 
frequently  one  or  more  vacuoles,  occupying  one  of  the  eccentric 
positions  within  the  germinal  vesicle,  and  it  is  usually  rendered 
ver}-  conspicuous  by  its  high  refrangibility,  is  sometimes  capable 
of  amceboid  movements  (Auerbach  and  Hertwig),  and  is  more 
solid  and.  more  strongly  tinged  Ijy  colouring  agents  than  the 
remaining  constituents  of  the  germinal  vesicle. 

"  During  the  further  maturation  of  the  ovum  the  germinal 
vesicle  moves  toward  the  surface  of  the  egg,  its  membrane  becomes 
'absorbed,  and  it  is  metamorphosed  into  a  spindle-shaped  body, 
this  being  done  at  the  expense  of  the  germinal  spot.  One  end  of 
this  spindle  enters  a  protoplasmic  prominence  at  the  surface  of 
the  egg,  the  spindle  itself  dividing  then  into  two,  one  half 
remaining  in  the  egg,  the  other  in  the  prominence.  This 
prominence,  at  the  same  time,  becomes  nearly  constricted  off 
from  the  egg  as  a  polar  cell,  and  a  second  polar  cell  is  similarly 
formed.  That  part  of  the  spindle  remaining  in  the  egg  is 
converted  into  a  nucleus — the  female  2^'''onucle2is — and  this  is 
moved  toward  the  centre  of  the  egg.  On  the  entrance  of  one 
spermatozoon  into  the  egg  the  head  of  the  sperm  is  converted 
into  another  nucleus — the  male  ywnudeus.  Around  this  latter 
radial  stria:^  immediately  appear,  and  these  travel  toward  the 
female  pronucleus.  The  fusion  of  the  two  pronuclei,  through  the 
connecting  stria;,  form  the  first  segmentation  nucleus." 

Though  congenital  defects  of  the  ovaries  and  oviducts  are 
of  comparatively  rare  occurence,  yet,  as  might  be  expected  in 
the  case  of  a  gland  which  performs  functions  so  important  as 
those  of  the  ovary,  and  whose  functions  are  of  universal  existence, 
complete   absence   of  the  gland   is  extremely  rare.     So  far  as  I 
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liave  been  able  to  find,  there  are  only  three  preparations  in  this 
country  indicating  complete  congenital  absence  of  the  ovaries. 
Of  these,  two  exist  in  the  cases  of  malformed  foetuses,  in  which 
there  may  be  said  to  be  an  almost  complete  absence  of  the 
whole  genital  apparatus.  The  third  occurred  in  the  case  of  a  girl 
who  died  at  twenty,  without  ever  having  menstruated :  and  in 
that  case  also  the  whole  genital  apparatus  was  extremely 
defective. 

I  have,  however,  found  complete  absence  of  one  or  both 
ovaries  in  a  number  of  operations.  In  three  cases  of  removal  of 
the  appendages  for  myoma  I  could  find  only  the  tube  and  ovary  on 
one  side,  and  removal  of  these  cured  the  patients.  One  such  case 
of  great  interest  has  already  been  given  in  detail  at  pp.  207-8. 

In  another  case,  in  which  I  operated  for  chronic  suppurative 
peritonitis,  there  was  complete  absence  of  all  the  genital  apparatus 
with  the  exception  of  a  .short  cul-de-sac  for  a  vagina: — M.  M.,  aged 
seventeen,  was  sent  to  me  by  Dr.  Willmore,  of  Walsall,  in 
March,  1885,  suffering  from  chronic  peritunitis  of  the  so-called 
tubercular  character.  I  made  a  vaginal  examination,  and 
discovered  that  that  cavity  ended  in  a  small  aperture,  and  gave 
no  trace  of  the  uterus.  The  pubis  was  covered  with  hair  in  the 
ordinary  way  of  girls  of  that  age.  On  the  olst  of  March  I  opened 
the  abdomen  and  found  it  distended  with  purulent,  flocculent 
serum,  of  which  several  pints  were  removed,  and  the  cavity  sponged 
out.  With  my  fingers  in  the  pelvis  I  found  the  broad  ligament 
ran  from  the  rectum  straight  on  to  the  base  of  the  bladder  without 
any  duplicature  in  the  least  degree  representing  the  broad 
ligament,  and  that  there  was  no  trace  whatever  of  uterus,  ovaries, 
or  Fallopian  tubes.  She  made  an  extremely  satisfactory  recovery, 
and  went  home  on  the  22nd  April  Her  condition  is  now 
(September,  1888)  that  of  perfect  and  robust  health. 

I  have  been  favoured  by  Dr.  C.  F.  Darnall,  of  Walnut,  Iowa, 
with  a  very  kind  letter  containing  the  following  record  : — "  The 
uterus  was  found  prolapsed,  and  the  right  ovary  as  large  as  a  hen's 
egg,  while  the  fimbriated  extremity  of  the  Fallopian  tube  was  of  a 
black,  gangrenous  condition,  enlarged  and  infiltrated.  The  entire 
broad  ligament  was  congested  up  to  its  attachment  to  the  uterus. 
The  ovary  was  opened,  and  discovered  to  be  in  a  state  of  cystic 
degeneration,  filled  with  clear  albuminous  liquid.  Search  was 
made  for  the  left  ovary,  but  it  was  entirely  missing,  as  was  also 
the  round  ligament,  ovarian  ligament,  and  usual  blood-vessels, 
forming  the  anomaly  known  as  vtcrus  unicornis.  The  unilateral 
development  characteristic  of  this  rare  condition  of  the  uterus,  so 
far  as  the  fundus  pointing  toward  that  side  in  which  the  ovary  was 
present,  was  obliterated,  being  found  in  its  highest  state  of 
perfection  in  the  virgin  ;  and  as  this  woman  had  given  birth  to  a 
child  a  few  months  before,  the  body  of  the  uterus  seemed  not  to 
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have  vft  returned  to   tluit  pmod  of  invnlntiori  when  this  feature 
would  be  esjx'cially  prouiinent. 

"The  broad  ligament  was  pre.siMil.  ;iiid  between  its  folds  was 
found  the  organ  of  Kosenmiiller.  A.s  menstruation  had  taken 
place  three  weeks  before  death,  the  reinaitiiuo- ovaiy  was  further 
examined.  A  portion  of  it  was  ibund  to  be  (if  normal  tissue,  full 
ot  Graafian  vesicles  and  corpora  Ivtea  in  various  stages  of 
development  and  disaj)pearance.  The  latter  were  of  different  sizes, 
lined  witli  tlie  duplicature  of  yellow  granules  of  fat,  and  in  the 
centre  of  one  or  two  were  blood-clots.  Surrounding  them  the 
tissue  was  of  the  natural  type— not  congested— and  extended 
over  upon  the  sides  of  the  main  cyst,  showing  it  had  spruny  from 
one  of  them,  and  was  of  recent  growth.  Externally  the  walls  of 
this  cyst  were  of  a  white  fibrous  nature,  internally  of'  the  peculiar 
blui.sh  colour  common  to  ovarian  tumors.  The  degeneration  beinfr 
multilocular,  several  very  small  cysts  were  in  the  parenchyma  o1" 
the  ovary,  adjacent  to  the  largest  cyst,  all  filled  with  brownish  or 
straw-coloured  liquids." 

Like  every  other  organ  in  the  body,  the  ovary  is  liable  to 
arrests  of  development,  but  from  what  cause  or  causes  these  an-ests 
arise  it  is  not  very  easy  to  say.  This  is  a  question  which  has  not 
yet  received  sufaciently  careful  attention  ;  but  be  the  cause  what 
it  may,  it  is  quite  certain  that  whatever  ariests  the  development  of 
the  ovaries  equally  affects  the  development  of  the  whole  of  the 
genital  organs.  In  the  case  of  the  aves,  both  ovaries  and  oviducts 
are  equally  developed  in  the  embryo,  but  on  the  right  side  an  atrophy 
occurs  early  in  life  which  leads  to  a  total  suppression  of  the  organs' 
on  that  side,  and  the  sexual  functions  are  carried  on  by  the^left 
side  only.  What  the  explanation  of  this  may  be,  and  what  its 
cause,  is  wholly  unknown.  I  am  not  aware  that  any  similar 
condition  is  known  to  be  of  even  occasional  occurrence  in  w^oman. 
I  have  found  only  one  reference  to  the  existence  of  a  unilateral 
arrangement  of  mature  organs,  quoted  by  Busch  from  Chaussier, 
in  the  case  of  a  woman  who  had  borne  ten  children,  and  who,  on 
post-mortem  examination,  was  found  to  have  an  entire  absence  of 
the  tube  and  ovary  of  the  left  side,  and  apparently  an  absence  of 
the  corresponding  side  of  the  uterus.  When  the  ovaries  are 
defective  it  is  almost  invariably  the  case  that  the  other  organs  are 
equally  ill-developed  ;  but  what  is  the  order  of  the  occurrence  is 
not  in  any  way   clear. 

I  have  already  pointed  out  at  some  length,  and  I  shall  discuss 
in  detail  in  a  subsequent  chapter,  the  effects  which  certain  diseases 
of  the  zymotic  type  have  upon  the  sexual  organs— more  particularly 
scarlet  fever.  As  this  disease  is  peculiarly  incident  to  childhood, 
I  have  a  very  strong  impression  that  a  large  number  of  the  cases 
of  incompletely  developed  sexual  organs  in  women  arise  from  the 
effects  of  this  disease  in   childhood.      In  such  cases  we  find  that 
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the  occurrence  of  menstruation  is  unduly  protracted,  or  may  not 
be  apparent  at  all ;  that,  at  the  time  when  the  disturbance 
should  occur,  a  number  of  vague  symptoms  make  their  appearance, 
sometimes  trilling,  at  other  times  extremely  serious.  If,  under 
these  circumstances,  the  patient  be  examined,  the  uterus  will  be 
found  to  be  infantile  in  size,  anteflected ;  and  if  a  post-mortem 
examination  should  be  made,  the  ovaries  will  be  found  small  and 
somewhat  puckered,  the  mesovarium  but  slightly  indicated,  the 
tubes  extremely  small  ;  and  should  the  patient  have  reached 
mature  life  without  the  occurrence  of  menstruation,  the  organs  will 
be  found  to  present  all  the  appearances  of  those  of  a  child  between 
five  and  ten  years  of  age. 

In  such  extreme  cases,  even  though  the  development  of  the 
whole  sexual  apparatus  is  generally  imperfect,  the  sexual  appetite 
is  not  necessarily  diminished  or  absent,  and  there  may  be 
comparatively  little  suffering  after  the  first  few  months,  during 
which  an  effort  seems  to  be  made  by  the  system  to  establish  the 
change.  This  is  provided  epilepsy  does  not  supervene,  which  is, 
however,  only  too  common  an  accompaniment  of  arrested  sexual 
development  in  women.  Women  who  are  thus  affected  have 
frequently  an  absence  of  those  external  peculiarities  of  their  sex 
evident  in  roundness  of  form,  et p^^ononce  hust,  smooth  and  hairless 
skin,  and  highly-pitched  voice ;  and  they  often  partake,  in  some 
slight  degree,  of  the  characters  of  the  opposite  sex,  especially  in 
the  growth  of  straggling  tufts  of  the  hair  on  the  upper  lip  and  on 
the  chin  in  a  line  with  the  canine  and  premolar  teeth. 

A  greater  number  of  cases  have  the  arrest  at  a  later  stage,  and 
in  them  menstruation  is  established,  after  much  difficulty  and 
suffering,  between  sixteen  and  nineteen  years  of  age,  and,  though 
it  may  last  with  fair  regularity,  but  deficient  quantity,  for  four  or 
five  years,  it  then  ceases  completely.  In  many  of  these  cases, 
however,  if  marriage  should  occur  during  the  time  menstruation  is 
in  action,  and  if  the  patient  should  be  fortunate  enough  to  become 
pregnant,  a  cure  may  result ;  that  is,  her  periods  will  become  more 
abundant,  and  her  suffering  less,  her  health  will  be  improved,  and 
she  may  go  on  menstruating  for  many  years,  and  may  even  have 
a  number  of  children.  Even  without  the  occurrence  of  pregnancy 
marriage  often  establishes  the  health  of  a  woman  afflicted  with 
arrest  of  the  development  of  the  sexual  organs. 

The  great  bulk  of  cases  of  this  kind  are  those  which  are 
afflicted  to  a  less  degree,  but  whose  sufferings  are  nearly  always 
sufflcient  to  require  medical  assistance ;  and  it  is  a  singular  fact 
that  a  very  large  percentage  of  the  patients  are  found  to  be  women 
of  splendid  physical  development,  who,  to  any  but  one  well 
acquainted  with  such  cases,  look  the  mosc  likely  to  possess 
capacity  for  procreation.  In  these  women  menstruation  is 
established   later  than  the  normal  time  by  a  few  months  or  a  year 
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or  two.  They  have,  at  first,  inciiular  times  and  iinicli  pain,  but 
after  a  while  the  flow  is  established,  witli  normal  quantity  and 
regularity,  and  with  but  little  suffering.  In  this  way  they  go 
on  for  eight  or  ten  years,  and  if  they  marry  in  the  interval,  their 
menstrual  career  may  run  an  oidinary  course.  If  they  remain  single, 
however,  they  begin  to  suffer  horn  dysmenorrluea  between  twenty- 
tive  and  thirty,  and,  after  about  ten  years'  suffering,  they  undergo 
a  premature  climacteric  change.  It  is  also  noticeable  in  these 
women  that  their  menstrual  function  is  su.spended  on  slight  provo- 
cation. Any  chronic  disease — even  of  an  unimportant  nature — 
any  occupation  which  necessitates  an  overstrain  on  their  system, 
mental  anxiety,  or  sudden  fright,  will  check  their  menstruation 
for  months  or  years,  or  perhaps  for  ever.  In  fact,  this  slight 
excess  of  functional  power  which  the  ovary  became  possessed  of 
at  their  puberty  is  readily  and  soon  exhausted,  and  its  extruded 
cells,  on  slight  provocation,  assume  an  immature  foruj,  and  the 
systemic  conditions  become  correlated.  In  fact,  in  such  cases  of 
amenorrhoea,  and  similarly  to  a  less  extent  in  those  of  dysmenor- 
rhoea,  there  is  a  temporary  resumption  of  the  infantile  condition  of 
the  sexual  functions,  or  it  may  be  a  complete  and  premature 
assumption  of  their  senility.  The  ameuorrhcea  of  pregnancy  and 
lactation  are  also  partial  resumptions  of  the  infantile  condition. 
This  view  has  been  admirably  expressed  by  Dr.  Charles  Eitchie  : 
"  In  early  infancy,  extreme  old  age,  and  long-continued  organic 
disease,  the  ova  are  minute,  transparent,  and  structureless ;  and  in 
advanced  childhood,  soon  after  the  critical  age,  and  during  preg- 
nancy anil  lactation,  they  are  more  or  less  organized,larger,  and  in 
the  latter  stage  are  often  so  well  matured  that  about  one-third  of  the 
renewed  pregnancies  of  married  women  take  place  while  they  nurse."  ^ 

In  these  slighter  cases  of  this  kind  of  dysmenorrhcea  the  uterus  ', 
is  generally  normally  developed,  and  it  is  frequently  so  in  some 
of  the  most  severe  cases.     There  is  a  converse  condition  where  the    ' 
uterus  is  infantile  and  the  ovaries  normal,  much  more  rare  and  far    - 
more  severe  in  its  symptoms.  v 

Of  this  condition  I  shall  have  to  speak  at  length  in  another  ^ 
chapter,  for  it  gives  rise  to  great  suffering  in  the  class  of  domestic  4 
and  artizan  women,  for  whom  no  pronounced  relief  can  be  .^ 
obtained  sav^e  by  removal  of  the  uterine  appendages.  ;. 

In  all  such  cases  the  general  symptoms    are  pretty  constant  i 
and  distinctive.    Besides  the  menstrual  irregularities  and  deficiency,  I 
there   is   almost  always  a  persistent,  sickening,  and  well-marked  v; 
pain,  occurring   in  the    less   severe  cases   only  at  the   menstrual  C 
periods,  but  in   others   being  seldom  absent,  and   always  greatly  -; 
increased  at  the  periods.     It  originates  in  the  ovarian  region,  and 
shoots  down  the   thigh,  often  also   down  the  leg  and  around   to 
the  back.     There  is  also  often  present,  especially  on  the  accession 
of    atrophy,  the  peculiar    submammary    pain  df   ovarian  disease. 
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generally  felt  in  the  left  side  only.  Headache,  nausea,  or  even  sick- 
ness, and  great  general  discomfort,  are  always  present  more  or  less. 

In  the  milder  cases  treatment  is  generally  successful  in 
mitigating  the  sufferings,  and  often  tlie  ovary  may  be  made, 
even  in  some  very  vi'ell  marked  cases  of  arrested  development,  to 
fulfill  its  functions  completely.  First  of  all  therapeutic  remedies 
there  stands  iron,  which  will  be  found  in  such  cases  to  be  of 
great  use,  even  tliough  there  should  be  no  general  indications 
for  its  employment.  There  can  be  no  doubt  that  many  forms 
of  this  remedy  have  a  specific  power  over  the  sexual  organs, 
male  and  female ;  for,  in  a  case  of  chronic  metritis  or 
subinvolution,  smart  hgemorrhage  may  be  induced  by  large  doses 
of  iron.  In  ovarian  and  tubal  dysmenorrhcea  it  is  best  given 
during  the  intermenstrual  periods  in  small  doses,  one  to  five 
drops  of  the  liquor  ferri  perchloridi,  well  diluted,  and  increased 
suddenly  to  fifteen  or  twenty  drop  doses  for  a  day  or  two  previous  to 
and  during  the  menstrual  flow  ;  or,  quite  as  good,  is  the  substitution 
of  an  iron  and  aloes  pill  for  this  large  dose,  there  being  few 
better  combinations  in  the  pharmacopoeia  than  that  old-fashioned 
remedy.  Hot  hip-baths  and  leeches  to  the  perineum  at  the 
period  are  often  useful  additions,  with  an  occasional  blister  on 
the  sacrum.  To  such  as  this,  the  treatment  of  delayed  or 
difticult  menstruation  at  puberty,  due  to  inefficient  develop- 
ment, must  be  confined ;  for  the  other  means  are  only  allowable 
in  very  obstinate  cases,  after  the  patient  has  been  married, 
or  when  there  are  indications  of  premature  atrophy.  Marriage 
is,  perhaps,  the  most  efticieut  remedy,  and  one  we  may,  under 
certain  circumstances,  recommend  ;  for  even  if  the  patients  should 
not  have  children,  they  will  have  better  health,  and  tliey  may  even 
become  pregnant  if  they  marry  early  enough  and  are  not  mis- 
managed. It  must,  however,  always  be  borne  in  mind  that  this  is 
a  point  upon  which  the  remedy  as  well  as  tlie  patient  should  have 
full  knowledge    of  the  facts,   and   should  be  fully   consulted. 

The  last  and  mo.st  powerful  aid  is  mechanical  irritation  of 
the  uterus,  but  as  there  is  considerable  risk  attached  to  it,  and 
therefore  we  require  to  be  very  careful  in  using  it,  it  is  not 
always  to  be  recommended.  It  is,  besides,  in  the  class  of  cases 
where  the  uterus  is  most  at  fault  that  it  is  least  risky  and  most 
serviceable.  The  method  of  irritation  I  generally  employ,  as 
the  most  convenient  and  least  troublesome,  is  the  insertion  of 
Simpson's  galvanic  pessary.  This  instrument  has  by  some  writers 
been  very  much  decried,  and,  I  think,  witli  justice. 

The  irritation  set  up  by  the  presence  of  a  galvanic  stem  in 
the  uterus  is  communicated  indirectly  to  the  ovaries  in  a  manner 
that  is  not  as  yet  explicable,  but  that  it  has  an  influence  is 
beyond  doubt,  and,  if  it  remain  within  bounds,  it  is  in  a  limited 
number  of  cases  beneficial.     A   large    experience  has  shown   me 
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that  there  are  many  instances  when  the  stem  cannot  be 
borne,  and  it  is  never  free  iVom  risk.  In  a  case  where  I 
have  been  led  to  regard  tlie  use  of  the  stem  as  advisable,  I 
always  begin  with  a  small  size,  and  after  this  has  been  Avorn  lur 
two  or  three  months  I  change  it  for  a  larger  one.  The  action 
of  the  stem  is  not  purely  mechanical,  as  has  been  stated  ;  for, 
very  soon  after  its  insertion,  tlie  zinc  becomes  coated  Avith  an 
albuminuus  deposit,  from  which  the  copper  is  free,  and  the  zinc 
becomes  corroded.  It  is  certain,  therefore,  that  there  is  a  galvanic 
action  set  up,  and  the  stimulating  effects  are  due  partly  to  this, 
and  partly  to  the  interior  of  the  uterus  being  constantly  bathed 
in  a  wt-ak  solution  of  chloride  of  zinc.  However  produced,  it  is 
certain  that  the  uterus  rapidly  enlarges  under  the  action,  and 
there  is  every  reason  to  believe  that  tlie  ovaries  take  part  in  the 
increased  activity.  If  once  the  uterus  becomes  accustomed  to 
the  presence  of  the  galvanic  stem,  it  may  be  worn  for  many 
months,  and  the  longer  it  is  retained  the  more  permanent  will 
be  the  benefit  ;  but  if,  after  a  trial  of  a  few  months — say  four 
or  five — there  is  no  apj^arent  alteration  for  the  better,  the  attempt 
should  be  given  up,  and  the  case  considered  as  hopeless.  I  have 
had  more  than  one  painful  experience  to  the  effect  that  the  use  of 
galvanic  stem  pessaries  may  lead  to  suppuration  of  the  Fallopian 
tubes,  and  their  use  requires,  as  I  have  already  said,  to  be  most 
carefully  restricted  and  sedulously  watched. 

In  a  very  large  number  of  cases  of  incompletely  developed 
ovaries  anotlier  remnant  of  infantile  life  is  met  with  in  an 
exacroeration  of  the  normal  curve  of  the  uterus,  amounting  some- 
times  to  complete  anteflexion,  and  in  this  class  of  cases  the  galvanic 
stem  is  especially  ser\'iceable. 

The  results  of  my  attempts  to  arrest  premature  atrophy  of  the 
ovary  from  any  cause,  when  once  began,  have  been  far  from 
satisfactory  ;  and  this  has  been  especially  the  case  when  that 
atrophy  has  been  due  to  a  constitutional  disease,  such  as  tubercle. 
Sir  James  Simpson  had  a  belief  that  the  pretubercular  amenorrhcea, 
so  often  seen  in  young  women,  was  a  cause  of  the  subsequent 
disease ;  and  he  therefore  directed  his  attention  to  the  restoration 
of  the  utero-ovarian  function  as  a  means  of  treatment  or  preven- 
tion of  the  consumption.  From  the  views  previously  expressed,  it 
will  easily  be  seen  that  I  consider  his  theory  to  be  based  on  error, 
though  in  some  cases  his  treatment  would  seem  to  have  been 
successful ;  but  how  much  of  his  success  was  due  to  local  and 
how  much  to  general  treatment  cannot  now  be  determined.  It  is 
not,  however,  a  practice  likely  to  meet  with  many  followers. 

Looking  back  on  my  recollections  of  Sir  James  Simpson's 
practice,  I  believe  that  he  must  have  confused,  even  more  than  we 
do  now,  many  of  the  conditions  of  chronic  disease  in  young  women 
in  all  of  which  defective  or  suppressed  menstruation  is  a  leading 
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feature.  The  discrimination  of  the  various  conditions  now  spoken 
of  is  becoming  much  more  clear  now  that  these  ailments  are  the 
subject  of  special  study. 

We  may  take  it  for  granted  as  a  rule  that  all  chronic  and 
exhaustive  diseases  in  young  women  have  a  tendency  to  produce 
a  suppression  of  the  monthly  loss,  and  I  think  it  not  unreasonable 
to  believe  that  this  arrest,  or  even  the  diminution  of  the  loss,  is  a 
conservative  measure — an  effort  of  nature  to  save.  We  mioiit 
assume,  with  this  view,  that  any  effort  to  restore  menstruation 
was  an  error  in  policy ;  and  that  conclusion  I  have  arrived  at  from 
empirical  results. 

I  am  consulted  concerning  the  ailments  of  a  very  large  number 
of  young  women  in  whom  the  arrest  of  menstruation  is  the  leading 
feature,  and,  excluding  those  in  which  it  is  due  to  pregnancy,  I  find 
they  can  be  ranked  into  three  great  groups.  These  I  rank  in  order 
of  the  numerical  frequency  of  the  cases  coming  under  observation. 

The  first  is  the  disease  to  which  I  give  the  name  of  "  adolescent 
anaemia"  for  want  of  a  better,  and  because  that  title  alone  describes 
the  condition  as  I  find  it. 

I  have  never  heard  of  nor  have  I  seen  the  disease  in  boys,  and 
therefore  I  regard  it  as  peculiarly  the  scourge  of  young  women.  It 
is  absolutely  limited  to  the  first  ten  or  twelve  years  of  menstrual 
life,  and  therefore  is  a  disease  of  menstruation  ;  though  I  cannot 
believe  that  the  suppression  of  menstruation  is  a  cause,  or  anything 
more  than  an  incident  with  probably  a  conservative  tendency.  The 
disease  is  almost  wholly  confined  to  town  life,  though  I  see  occasional 
cases  from  the  country.  It  may  be  regarded,  therefore,  as  a  disease 
of  civilization  ;  but  it  certainly  is  not  a  disease  of  poverty,  for  the 
worst  cases,  and  I  believe  the  majority  of  the  cases,  occur  in  the 
lower  middle  classes,  and  not  amongst  the  poor.  It  is  not  a  disease 
of  any  special  kind  of  occupation,  though  certain  kinds  of  occupation 
— such  as  dressmaking  or  millinery — interfere  greatly  with  the 
recovery  of  the  patients  ;  nor  does  it  seem  to  be  much  influenced 
by  climate  or  soil.  * 

The  appearance  of  a  sufferer  from  this  disease  is  so  characteristic 
that  I  have  long  since  ceased  to  require  any  detailed  examination 
for  its  detection,  and  I  have  often  demonstrated  to  my  pupils  that 
two  questions  are  enough  to  establish  the  diagnosis. 

The  patients  are  generally  above  the  average  of  the  appearance 
of  the  class  to  which  they  belong,  and  the  delicate  waxy  complexion 
which  their  disease  brings  to  them  gives  them,  when  the  disease 

*  One  of  the  quaintest  explanations  of  this  disease  yet  advanced  is  that  recently 
propounded  by  Sir  Andrew  Clark  who  has  given  to  it,  to  express  his  theory,  the  name 
of  "feculent  ansemia,"  believing  it  to  be  due  to  poisoning  by  feculent  retention  and 
absorption.  Women  certainly  are  inclined  to  have  feculent  accumulations  in  the 
rectum,  but  this  tendency  in  them  is  not  limited  to  the  age  of  twenty-five,  and  this 
disease  is  so — in  my  experience  absolutely.  I  am,  therefore,  not  disposed  to  discuss 
this  theory  further. 
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has  not  advanced  lo  ihe  sia^e  delincd  hy  llu;  old-fasliioncd  tenn 
'•chlorosis,"  a.  peculiar  atlractivciicss.  They  are  never  thin  and 
emaciated,  and  this  is  a  peculiarity  of  ;dl  ana-niic  women  :  no 
mutter  from  what  cause  the  anaenna  may  ai'isc,  they  always  have 
a  tendency  to  «j,et  Jat. 

"When  an  anaemic  adolescent  enters  the  loom  she  will  generally 
impress  the  beholder  as  a  somewhat  ])luni]j  and  generally  very 
gooil-looking  girl,  with  a  pretty  pink  and  whiter  conijilexion  ;  so 
much  so,  indeed,  is  this  a  character  ol'  the  disease  as  we 
see  it  in  Birmingham  that  I  call  it,  in  jocular  parlance,  the 
"  anaemia  of  good-looking  girls."  Almost  the  first  complaint 
the  patient  will  make  will  be  concerning  headache  and  pain 
after  food.  In  very  bad  cases  the  distressing  breathlessness  on 
making  any  exertion  will  be  the  leading  symptom,  Init  the  one 
question  which  will  discover  every  case  is  that  which  secures  an 
answer  that  the  effort  to  run  npstairs  or  uphill  brings  on  hurried 
and  difficult  breathing.  Further  investigation  discovers  the  facts 
that  the  menstrual  pei'iods  were  at  first  plentiful,  regular,  and  free 
from  pain;  menstriuxtion  beginning  at  the  usual  time,  and  making 
an  easy  start.  Hut  after  a  time  change  comes  slowly  on,  and 
now  they  are  defective  and  delayed,  the  quality  of  the  discharge 
being  pale,  and,  as  the  disease  advances,  it  slowly  disappears  until 
there  is  complete  anienorrhoea.  Accompanying  this  progress 
symptoms  arise  all  attributable  to  the  same  cause,  defective  blood- 
supply  to  organs.  Finally,  passive  oedema  occurs  and,  very 
occasionally,  death.  But  the  great  bulk  of  these  cases  get  well 
under  judicious  treatment,  and  that  treatment  is  very  simple.  I 
have  watched  large  numbers  of  them  through  their  course,  and  I 
know  of  no  more  than  two  who  have  died.  Through  my  consulting- 
rooms  probabl}^  more  than  two  hundred  pass  every  year,  and  for 
some  years  I  kept  a  very  careful  record  of  all  such  cases,  impressed 
with  a  series  of  beliefs  concerning  them  which  I  had  obtained  from 
the  schools  and  from  books.  Most  of  these  beliefs  have  been 
dissipated,  specially  that  which  regarded  most  of  these  cases  as 
pretubercular.  They  certainly  are  nothing  of  the  sort.  I  was  also 
imbued  with  the  belief  that  there  were  certain  cardiac  murmurs 
which  w^ere  characteristic  of  disordered  htemic  conditions.  I  made 
elaborate  observations,  tabulated  the  results  on  diagrams  at  every 
examination,  and  came  to  the  conclusion  that  there  is  no  spot  in 
the  cardiac  area  and  no  conceivable  relation  to  its  valvular 
movements  in  which  murmurs  of  every  known  character,  but  of 
truly  hsemic  origin,  may  not  be  heard.  These  murmurs  vary  from 
time  to  time,  appear  and  disappear  in  the  most  incomprehensible 
way,  and,  generally,  possess  no  kind  of  importance  at  all. 

I  have  said  that  the  treatment  of  these  cases  is  simple — very 
simple  and  perfectly  certain.  They  must  have  rest  to  make  a 
rapid  recovery.     That  is  to  say,  if  tliey  are  at  school  or  engaged  in 
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any  employment  they  must  be  taken  from  it  for  six  or  twelve 
months,  and  have  absolute  rest.  They  must  have  small  doses  of 
iron — ^very  small  doses — combined  with  infusion  of  quassia  ;  large 
doses  simply  blacken  the  stools  and  interfere  with  nutrition. 
Sunlight  is  the  most  important  remedy  of  all,  and  every  kind  of 
contrivance  should  be  resorted  to  to  get  the  patient  exposed  to  its 
influence.  Change  of  residence  from  one  side  of  a  street  to 
another,  change  of  bedroom,  and  residence  in  the  long  winter 
sunbath  of  the  Eiviera,  have  all,  in  my  experience,  produced 
wonderful  results  in  these  distressing  cases.  1  have  long  been 
satisfied  that  the  relative  absence  of  sunlight  in  our  large  towns  is 
an  abundant  cause  of  the  adolescent  anaemia  of  women. 

In  these  cases  I  have  been  unable  to  satisfy  myself  that  the 
ovaries  or  the  uterus  and  tubes  undergo  any  diminution  in  size,  for 
the  simple  reason  that  it  is  very  rarely  requisite,  and  therefore 
justifiable,  to  make  any  pelvic  examination  of  these  patients.  That 
the  ovaries  do  not  lose  their  functions  in  these  cases,  even  when 
there  is  complete  arrest  of  menstruation,  is  perfectly  certain  from 
the  frequency  with  which  these  patients  become  pregnant.  They 
not  unfrequently  marry  during  the  progress  of  the  disease,  and  in 
such  a  case  they  certainly  are  not  exceptionally  sterile.  Again,  in 
the  out-patient  room  I  have  often  begun  the  treatment  of  an 
adolescent  anaemic,  to  find  that  an  additional  diagnosis  had  to  be 
made  before  the  expiration  of  the  twelvemonths  to  which  I  always 
bind  these  cases  before  I  will  undertake  them.  In  fact,  the 
occurrence  of  pregnancy  in  one  of  the  anaemics  is  a  not  infrequent 
cause  of  medical  trouble.  A  practitioner  is  told  that  a  girl  has 
not  menstruated  for  sixteen  months,  and  therefore  he  assumes  that 
she  cannot  be  pregnant.  The  story  is  true,  but  she  may  be 
pregnant  four  or  five  months  all  the  same. 

The  next  group  in  which  defective  or  arrested  menstruation  is 
the  leading  feature  of  the  cases  is  that  in  which  arrested  develop- 
ment of  the  organs  is  the  immediate  cause  of  the  trouble.  Either 
the  organs  never  grow,  or  there  is  a  premature  senility  put  upon 
them  by  some  pathological  process. 

In  these  cases  the  patients  are  well-grown  young  women,  not 
anaemic,  nor  presenting  any  such  appearances  as  are  indicated  in 
the  first  group,  so  that  a  first  glance  at  them  is  enough  to 
discriminate  the  two  groups.  The  story  is  very  different  and  the 
first  question  to  be  asked — ^at  what  age  did  menstruation  begin — 
generally  gives  the  clue  to  the  case.  The  answer  is  that  she  saw 
nothing  till  she  was  seventeen  or  eighteen,  that  the  periods  never 
came  on  regularly,  that  they  were  of  intervals  of  six  or  eight 
weeks,  scanty,  and  always  painful.  Then  about  twenty  they 
become  regular.  If  the  patient  marries  soon  after  then  she  may 
become  pregnant,  but  if  not — and  sometimes  whether  or  not — 
menstruation  becomes  irregular  again  about  twenty-eight,   and   a 
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distinct  climacteric  may  be  passed  tlnoiioh  heforcslie  is  thirty-five. 
The  fact  is  that  in  such  women  tlie  seed-time  and  harvest  are 
shorteneil  liy  as  mucli,  oi'ten,  as  (iliy  per  cent,  and  tor  many  of 
tliem   the   limes   come  not  at   all. 

Examination  of  such  patients  always  shows  the  infantile  uterus, 
witii  its  fatal  Hexion,  about  which  mechanical  gyntecologists  have 
written  so  much  nonsense,  and  with  which  they  have  struggled  so 
disastrously.  In  all  the  realms  of  medicine  and  surgery  tliere  has 
been  no  such  (piackery  as  that  of  the  "  anteversion  pessary  "  and 
the  "  cervical  stenosis." 

-The  infantile  uterus  has  been  spoken  of  at  length  elsewliere,  but 
it  must  be  said  here  that  with  it  we  may  have  tubes  and  ovaries 
correspondingly  small  or  disproi)ortiouately  large.  If  the  former, 
the  sterility  is  certain ;  if  the  latter,  the  sterility  may  be  overcome, 
but  at  a  risk  which  ought  always  to  be  explained  to  the  patient 
before  she  undergoes  it. 

Amongst  women  who  have  to  labour  in  domestic  service  and  in 
shops,  this  insufficient  development  of  the  genital  organs  is 
sometimes  so  serious  in  preventing  them  retaining  their  situations 
that  Ave  are  quite  justified  in  dealing  with  it  by  the  summary 
remedy  of  removal  of  the  uterine  appendages-^a  question  to  be 
fully  discussed  in  another  chapter.  Certainly,  in  these  cases, 
therapeutic  efforts  are  entirely  futile. 

The  third  group  of  cases  where  menstrual  deficiency  or  arrest 
is  the  leading  feature  is  the  least  common  in  my  experience, 
because  it  is  constituted  by  the  instances  of  tubercle  and  other 
chronic  exhaustive  diseases  rarely  brought  to  the  consulting-room 
of  the  gynsecologist.  It  is  rare  that  the  invasion  of  these  maladies 
is  not  heralded  by  such  significant  symptoms  as  to  lead  at  once  to 
the  consulting-room  of  the  physician. 

Dr.  J.  E.  Pollock  has  given  me  some  interesting  information  on 
this  subject  from  his  work  on  the  "  Elements  of  Prognosis  in 
Consumption,"  page  293  et  scq.  He  regards  it  as  more  reasonable 
to  attribute  the  suppression  of  the  catamenia  to  the  constitutional 
disorder  of  nutrition,  which  is  alike  the  cause  of  the  suppression 
and  of  the  phthisis.  The  earliest  features  of  tuberculosis  are 
arrest  of  development  and  emaciation,  and  the  uterus  only  shares 
in  the  general  want  of  functional  activity  undergone  by  all  the 
organs.  To  prove  that  the  establishment  of  the  uterine  function 
has  a  direct  relation  to  phthisis  it  would  lie  necessary  to  show  that 
more  females  than  males  are  affected  by  pulmonary  consumption 
at  the  age  of  puberty.  Out  of  300  cases  of  strumous  phthisis 
Dr.  Pollock  had  59  males  and  56  females  between  the  ages  of  ten 
and  fifteen.  In  59  of  incipient  phthisis  (all  ages)  there  were  19 
males  and  only  4  females  betw^een  the  ages  of  fifteen  and  twenty. 
In  phthisis  occurring  in  the  rheumatic  diathesis  between  the  ages 
of  fifteen  and  twenty  there  were  19  males  and   14  females.      In 
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179  cases  of  acute  phthisis,  26  males  and  10  females  were  attended 
between  the  ages  of  fifteen  and  'twenty.  From  these  observations 
it  would  appear  that  there  is  a  large  preponderance  of  males  over 
females  (123  of  the  former  to  40  of  the  latter).  It  is,  then,  the  age 
and  not  the  sex,  and  the  general  functions  of  growth  and  increased 
activity  of  the  nutritive  processes,  to  which  we  are  to  look  for  the 
exciting  causes  which  render  the  period  of  puberty  perilous.  It 
ought  to  be  pointed  out,  however,  that  Dr.  Pollock  does  not  give 
the  relative  number  of  males  and  females  seen  by  himself,  and  the 
general  proportion  of  the  sexes  in  phthisis. 

Of  ninety-nine  cases  ten  had  the  catamenia  irregular  and 
deficient,  in  fifty-eight  they  were  absent,  in  four  they  were 
excessive,  and  in  twenty-seven  they  had  never  appeared.  The 
average  duration  of  the  class  of  cases  in  which  the  menstrual 
function  was  much  interfered  with  in  the  course  of  phthisical 
disease  was  ascertained  to  be  21-7  months,  which  is  a  low  figure. 
On  the  whole,  amenorrhcea  is  a  bad  symptom,  which  is  rarely 
absent  in  the  advanced  stages  of  the  disease.  The  establishment 
of  the  function  is  often  attended  by  relief  to  the  tubercular  disease, 
and  its  persistent,  regularity  is  a  good  sign ;  the  permanent  arrest 
is  a  bad  sign.  When  menstruation  is  pretty  regular  in  a  phthisical 
patient  all  the  symptoms  are  liable  to  undergo  an  increase  at  the 
.monthly  period.  When  suddenly  checked,  a  hsemoptysis  is  a  frequent 
event,  and  may  possibly  be  regarded  as  vicarious,  and  with  less 
import  of  pulmonary  mischief  than  under  other  circumstances.  In 
chronic  cases  the  persistence  or  resumption  of  the  function  is  a 
good  prognostic.  During  pregnancy,  phthisis,  which  may  exist,  is 
generally  quiescent,  and  after  confinement  seems  to  receive  an 
acceleration.  Many  very  prolonged  cases  break  up  at  this  time. 
Lactation  accelerates  it,  and  the  rule  against  it  ought  to  be 
imperative. 

It  is  certain  that  not  only  is  the  ovary  extremely  liable  to  be 
arrested  in  its  growth  from  childhood  to  adolescence,  but  it  is  also 
liable  to  have  induced  upon  it  a  condition  of  premature  senility. 
It  is  unlike  most  of  the  glands  of  the  body  in  that  it  has  its 
functions,  which  are  limited  to  a  particular  period  of  life,  complete, 
and  therefore  it  seems  posssible,  and  to  be  of  not  unfrequent 
occurrence,  that  the  period  of  complete  functional  activity 
is  very  materially  shortened.  This,  I  think,  we  shall  after- 
ward see  to  be  by  no  means  unusual  after  first  confinements, 
more  particularly  after  miscarriages  which  occur  early  in  sexual 
life ;  for  the  number  of  women  who  come  under  my  care  is 
large  in  whom  the  history  is  uniformly  given  of  an  attack  of  pelvic 
inflammation  after  the  first  pregnancy,  and  who  have  suffered  from 
distress  from  that  date,  and  have  never  again  become  pregnant. 
The  explanation  of  this  will  be  found  in  the  adhesions  formed  by 
the  tubes,  to  be  afterward  described.  .   : 
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Cases  (tf  ]iiviii:ilinv  oxarinii  !itrni)liy,  associated  with  a 
correspoii(liii;4  ((Hidiiiiui  of  the  ulcius  and  tubes,  can  also  be  clearly 
traced  to  the  iullueuci;  of  zymotic  diseases — a  subject  I  have  dealt 
with  in  another  chai)ter. 

The  most  common  displaccimcnt  of  the  ovary  is  dislocation 
downward  into  the  retro-uterine  poucli,  to  which  the  name  ol' 
prolapse  of  the  o\ary  has  been  gix'cn,  as  1  think,  somewhat 
inipro})('rly.  1  have  very  little  doubt  that  a  large  number  of  women 
go  about  with  marked  dislocation  ol'  their  ovaries  downward, 
without  any  kind  of  suffering  ;  and  there  is  equally  no  room  for 
doubt  that  this  dislocation  is  in  many  cases  a  source  of  suffering 
80  gi'cat  as  absolutely  to  })revent  the  wonuvn  from  fulfilling  her 
duties  in  life,  and  to  render  her  life  a  prolonged  misery. 

•  The  origin  of  this  peculiar  dislocation  is  very  various.  I  have 
no  doubt  that,  in  some  of  the  cases  I  have  seen,  the  position  of  the 
ovaries  in  the  cul-de-sac  was  congenital  ;  in  others  the  disloca- 
tion has  probably  arisen  from  some  accidental  strain  ;  but  in  by  far 
the  largest  number  of  cases  it  has  been  due  to  some  accident 
during  the  process  of  involution  of  the  uterus  after  a  confinement 
or  a  miscarrage.  In  a  large  number  of  cases  it  is  associated  with 
retroversion  or  retroflexion  of  the  uterus,  but  in  others  the  uterus 
is  nearly  normal  in  direction,  and  then  we  can  only  assume  that 
there  has  been  some  relaxation  of  the  peritoneal  investments  of 
the  ovaries,  by  which  they  have  been  allowed  to  drop  downward 
and  give  rise  to  the  trouble. 

There  can  be  no  doubt  tliat  by  far  the  larger  number  of  these 
cases  arise  in  a  condition  which  is  practically  that  of  subinvolution, 
and  in  two  anatomical  facts  we  have  a  complete  explanation 
of  this  result.  Turning  to  Henning's  table  (p.  245),  it  will  be  found 
that  the  ovary  of  the  puerperal  woman  is  extremely  large — indeed, 
nearly  twice  as  large  as  it  is  at  any  other  time.  It  is  also  extremely 
remarkable  that  the  left  ovary  increases  in  the  puerperal  woman 
t(j  a  much  larger  extent  than  does  the  right,  a  circumstance  which 
I  have  no  doubt  is  fully  explained  by  the  want  of  a  valve  in  the  left 
spermatic  vein  (v.  p.  249).  As  the  ovaries  rise  in  the  abdomen  with 
the  pregnant  uterus,  their  ligaments,  their  tubes,  and  everything 
connected  with  them  rise  in  proportional  degree.  It  is  not,  therefore, 
.0  be  wondered  at  that  any  incident  which  interferes  with  the  sub- 
involution of  the  uterus  after  parturition  should  also  affect  the  ovary. 
One  of  the  most  common  results  of  subinvolution  of  the  uterus  is 
retroflexion,  and  therefore  it  is  that  we  have  a  large  number  of  these 
cases  of  dislocation  of  the  ovary  downward  associated  with  this 
uterine  displacement ;  and  my  experience  is  entirely  in  accord  with 
that  of  Professor  Goodell,  when  he  says  that  if  we  find  a  dislocated 
or,  as  he  calls  it,  a  "  prolapsed  "  ovary,  it  is  almost  sure  to  be  the 
left.  It  is  therefore  practically  a  subinvolution  of  the  ovary  with 
which  we  have  to  deal  ;  and  as  in  the  uterus  we  have  hyperpernia 
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of  the  organ  gradually  passing  into  chronic  metritis,  so  we  have  a 
similar  process  occurring  in  the  ovary,  and  in  several  remarkable 
cases,  in  which  I  have  been  obliged  to  remove  the  ovaries 
on  account  of  extreme  suffering,  I  have  found  the  organs  in  a 
condition  of  chronic  inflammation  and  greatly  enlarged,  associated 
with  chronic  fundal  metritis  and  enlargement  of  the  whole  body  of 
the  uterus.  In  these  cases  intractable  menorrhagia  has  been  a 
leading  symptom,  and  the  monthly  engorgement  involved  by  the 
process  of  menstruation  leads,  of  necessity,  to  an  increase  of  the 
symptoms  and  an  exaggeration  of  the  pathological  condition. 

The  history  of  such  a  case  as  this  will  generally  be  that  of 
some  disturbance  after  confinement,  followed  by  a  prolonged 
convalescence  from  childbed,  a  speedy  resumption  of  menstruation, 
great  difficulty  and  pain  in  locomotion,  almost  always  pain  on 
defecation,  and  pain  during  sexual  intercourse.  Besides  these 
local  symptoms,  there  will  be  very  often  a  number  of  more  or  less 
distinct  reflex  symptoms,  such  as  headache,  pain  in  the  breasts, 
pain  in  the  back,  and  pains  travelling  down  the  thighs.  The  loss 
at  the  monthly  periods  will  increase  until  it  may  amount  to 
absolute  flooding.  The  patient  becomes  ansemic,  dyspej)tic,  and 
suffers  from  symptoms  of  extreme  mental  depression,  and  in  course 
of  time  she  will  become  an  absolute  invalid. 

On  examination,  the  uterus  will  be  found  to  be  markedly 
retroverted  or  retroflected,  or  both,  the  fundus  usually  being  much 
enlarged,  and  in  such  a  case  it  is  very  often  adherent  to  the  opposing 
wall  of  Douglas's  pouch.  A  want  of  the  knowledge  of  this  fact 
often  leads  to  the  most  disastrous  results  in  the  hands  of  pessary- 
mongers.  It  may  happen,  however,  that  the  uterus  will  retain  its 
normal  direction,  though  it  will  be  rarely  found  that  it  is  of 
normal  size.  Great  care  must  be  taken  in  the  examination  to 
ascertain  the  position  of  the  fundus,  because  it  is  quite  possible 
to  mistake  an  enlarged  and  dislocated  ovary  for  a  retroflected 
fundus,  and  vice  versa.  An  occluded  and  distended  tube  glued  on 
to  the  back  of  the  uterus  is  very  often  mistaken  for  the  retroverted 
fundus,  a  mistake  which  may  prove  fatal.  But  the  fundus  may 
easily  be  recognized  with  a  little  care,  by  finding  that  the  tumour 
felt  is  continuous  with  the  cervix.  The  temptation  may  be  great 
to  replace  this  by  means  of  the  sound,  but  I  w^ould  strongly  urge, 
especially  on  the  beginner  in  gyneecology,  not  to  yield  to  this 
temptation.  The  sound  is  a  most  dangerous  implement,  and  in 
the  record  of  more  than  one  of  my  cases  it  will  be  found  that  an 
immense  increase  of  suffering  has  resulted  from  this  practice.  The 
experienced  gynaecologist  should  generally  be  able  to  replace  the 
depressed  fundus  by  the  point  of  his  finger,  and  if  he  is  unable  to 
do  this  in  any  particular  instance,  he  may  suspect  that  there  is 
some  adhesion  which  will  make  it  much  safer  not  to  use  the  sound. 
The  leverage  of  the  sound  in  such  a  case  will  exercise  an  amount 
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of  force  of  wliicli  the  operator  may  liave  do  exact  knowledge,  and 
which  i.s  likely  to  do  more  harm  than  good.  If  I  may  here  venture 
to  sum  up  my  experience  of  this  instrument,  extending  over  moie 
than  twenty  years,  1  would  say  that  it  has  done  an  infinite  amount 
of  mischief,  that  probably  we  should  have  lost  nothing  if  it 
had  never  been  invented,  and  that  the  more  experience  grows  in 
practice  the  less  will  this  instrument  be  used. 

If  the  tumour  in  the  cul-de-sac  be  found  not  to  be  the  fundus, 
then  the  probability  is  that  it  is  an  ovary  or  a  tube;  and  if  it  be 
an  ovary,  and  not  adherent,  it  may  easily  be  pushed  upward  in  the 
direction  of  its  proper  place,  and  this  will  generally  be  found  to  be 
toward  the  left  side.  If  it  be  an  ovary,  the  peculiar  dull,  sickening 
pain  evinced  by  pressure  will  at  once  declare  its  nature  ;  and  if  it 
cannot  be  easily  replaced  by  the  finger,  it  may  be  assumed  that  it 
is  adherent.  'J'he  conditions  may  be  fully  established  by  the 
bi-mauual  method  of  examination,  and  in  all  probability  this  will 
not  be  done  with  perfect  satisfaction  without  the  assistance  of  an 
antesthetic,  and  the  mixture  of  chloroform  and  ether  (one  to  two) 
is  by  far  the  best  agent  to  use.  By  this  method  of  examination 
it  should,  first  of  all,  be  ascertained  whether  or  not  the  ovaries  are 
in  their  proper  place  on  each  side  of  the  uterus.  If  they  cannot 
be  found,  it  is  most  probable  tliat  the  retro-uterine  tumour  is  made 
up  of  the  appendages,  and,  more  particularly  if  it  be  adherent,  I 
would  recommend  the  greatest  caution  in  dealing  with  it,  for  I  have 
more  than  once  seen  a  smart  attack  of  pelvic  peritonitis  set  up  by 
too  rough  handling.  If  the  tumour  be  a  fundus,  it  will  probably 
be  easily  dealt  with;  but  if  it  be  an  ovary,  very  great  difficulty 
indeed  may  be  met  with  in  treating  it  satisfactorily.  If  the  gland 
is  not  adherent,  it  may  be  replaced  by  a  pessary  adapted  so  as  to 
keep  it  in  place,  or  least  far  enough  up  to  be  out  of  harm's  way  ; 
but  if  it  be  adherent,  it  may  be  taken  as  certain  that  no  pessary 
can  be  borne.  The  best  pessary  for  this  purpose  is  one  which  I 
introduced  many  years  ago,  under  the  name  of  the  "  wedge  pessary," 
and  which  is  here  figured.      I  have  frequently  had  cases  brought 

to  me  in  which  the  sufferings 
of  the  patient  had  been  greatly 
increased  by  well  -  intended 
efforts  to  replace  by  pessary  an 
adherent  ovary. 

The  general  treatment  should 
consist  of  physiological  rest,  as 
complete  as  can  be  obtained; 
that  is  to  say,  that  during 
the  menstrual  period  the  patient 
should  be  confined  absolutely  to 
bed,  and  that  there  should  be  a 
F.G.  42 -Taifs  Wedge  pessary.  ccssatiou  of  intercourse.      Any 
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kind  of  treatment  which  will  tend  to  improve  the  patient's 
general  health  should  be  employed,  and  by  far  the  most  effectual 
remedy  will  be  a  judicious  administration  of  ergot  and  the  salts  of 
potash.  What  has  proved  in  my  experience  to  be  the  best  method 
of  giving  these  drugs  is  to  put  tlie  patient  on  a  prolonged  course  of 
bromide  and  chlorate  for  alternate  months,  in  doses  of  from  five  to 
twenty  grains  twice  daily,  and  taken  continuously  ;  and  to  this  is 
to  be  added  a  pill  containing  from  half  a  grain  to  two  grains  of 
ergotin,  to  be  taken  for  a  few  days  before  the  appearance  of 
menstruation,  and  during  the  whole  of  the  period.  I  am  bound 
to  say  that  no  other  treatment  by  drugs  has  seemed  to  me  to  be 
of  the  slightest  use.  Professor  Goodell  speaks  in  high  praise  of  a 
combination  of  the  ammonic  and  mercuric  chlorides,  but  1  have 
found  them  absolutely  useless.  He  gives  them  in  the  following 
formula : — 

I^.     Hydrargyri  chloridi  corrosivi gr.  j. 

Ammonii  chloridi    5  ij- 

Mist,  glycyrrhizse  co f.  §  vj. 

M. 

S. — One  dessert-spoonful  after  each  meal,  in  a  wine-glassful  of 
water. 

In  addition  to  this.  Professor  Goodell  recommends  treatment 
by  the  genupectoral  position,  as  introduced  by  Dr.  Campbell ;  and 
in  some  cases  of  dislocated  ovaries  which  were  not  adherent, 
accompanied  by  retroflexion  and  subinvolution  of  the  uterus,  I 
have  found  this  plan  to  be  distinctly  effectual.  It  is,  however, 
very  harassing  to  the  patient,  for  it  requires  prolonged  use,  and  I 
have  not  found  many  women  sufficiently  persevering  to  give  it  an 
extended  trial ;  the  misfortune  in  these  cases  being,  like  very 
many  others  in  this  line  of  practice,  that  almost  any  treatment 
requires  to  be  continued  for  so  long  a  time  that  most  sufferers  are 
apt  to  lose  patience,  and  seek  other  treatment  at  the  hands  of  some 
fresh  practitioner.  I  take  the  following  description  of  this  postural 
treatment  from  Professor  Goodell's  writings  : — 

"  A  very  excellent  way  of  keeping  up  the  ovaries — one  which 
in  every  case  I  adopt,  and  one  which  I  shall  now  teach  this 
patient — is  the  knee-breast  posture,  devised  by  Dr.  C.  P.  Campbell, 
of  Georgia.  Two  or  three  times  a  day,  or  more  frequently  if 
needful,  this  woman  will  unhook  her  dress,  loosen  her  under- 
clothing, and  kneel  on  her  bed  as  she  now  kneels  on  this  table. 
Her  body  is  then  bent  forward  until  the  breast  is  brought  down 
.  to  the  surface  of  the  bed,  while  her  head  is  turned  on  one  side 
and  supported  in  the  palm  of  her  left  hand.  Her  knees  should 
be  about  ten  inches  apart,  and  her  thighs  perpendicular  to  the  bed. 
If  she  now  refrains  from  straining,  and  breathes  naturally,  a 
reversal  of  gravity  will  be  established       With  the  fingers  of   her 
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free  hand  slie  will  next  open  lier  vulva.  Air  will  ni.sli  in,  and  llie 
abdomen  and  its  contents  will  at  once  sag  down.  This  will,  of 
course,  draw  up  the  womb  and  the  displaced  ovaries  out  of  the 
pelvic  canal.  As  it  is  rather  awkward  for  a  woman,  while  in  this 
posture,  to  free  one  hand  and  reach  the  vulva,  Dr.  Cani[)bell 
advises  tliat,  previously  to  taking  this  attitude,  she  should  insert 
into  the  vagina  a  small  ghiss  tube,  open  at  both  ends,  and  long 
enough  to  project  externally.  This  will  leave  an  air-way,  and 
dispense  with  the  use  of  the  fingers.  With  such  tubes  as  I  now 
show  you  I  furnish  each  one  of  my  patients  ;  but  you  will  find  a 
good  substitute  in  the  empty  barrel  of  the  old-fashioned  cylindrical 
'  female  syringe,'  as  it  is  called.  After  staying  in  this  posture  for 
a  few  minutes,  the  woman  will  remove  the  tube  and  slowly  turn 
over  on  her  side,  where  she  will  lie  as  long  as  she  can.  Such 
constant  replacements  are  of  great  service,  for  they  lessen  the 
throbbing,  they  give  the  limp  ligaments  a  chance  of  shrinking,  and 
they  teach  the  ovaries  good  habits  of  staying  at  home." 

It  will,  however,  often  happen  that,  after  all  kinds  of 
treatment  have  been  employed,  and  many  practitioners  consulted 
without  the  slightest  improvement,  or  even,  it  may  be,  only  with 
the  result  of  increasing  the  patient's  sufferings,  she  settles 
down  as  a  permanent  invalid,  her  life  being  rendered  absolutely 
miserable,  and  she  becomes  hopelessly  invalided  by  her  dislocated 
ovary.  Then  there  remains  as  her  only  hope  the  operation  of 
removal  of  the  appendages. 

The  discussion  of  this  important  subject  is  by  no  means  yet 
complete,  and  it  is  unfortunately  one  in  which  much  unnecessary 
and  most  unfair  criticism  has  been  introduced.  I  shall,  in  another 
chapter,  consider  more  fully  the  arguments  upon  this  question,  but 
here  it  will  probably  be  quite  enough  to  quote  again  the  words  of 
Professor  Goodell,  with  the  remark  that  I  endorse  every  woivi 
which  he  says  : — 

"  Once  in  a  while,  however,  such  lasting  tissue- changes  take 
place  in  the  ovaries  as  no, medication  can  reach.  The  hypertrophied 
glands  keep  heavy,  and  refuse  to  float  up.  Now,  must  the 
unfortunate  owner  of  these  organs  drag  out  the  rest  of  her 
menstrual  life  burdened  with  the  distressing  ovaralgia,  the  crippled 
locomotion,  and  with  all  those  aches,  and  pains,  and  throbs  which 
I  have  described  to  you  ?  No,  indeed  !  The  source  of  all  this 
mischief — the  ovaries  themselves — must  be  removed.  Nor  need 
you  fear  that  such  an  operation  will  unsex  a  ^voman.  In  the  cases 
in  which  it  has  been  performed  by  myself  and  by  others  it  in 
nowise  changed  the  voice,  the  appearance,  or  the  character  of  the 
woman.  It  merely  brought  on,  more  abruptly  than  nature  does, 
that  change  of  life  which  every  woman  longs  to  reach,  and  which, 
while  taking  away  all  hope  of  future  offspring,  makes  her  no  less 
a  mother  or  a  wife." 
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A  great  deal  of  discussion  has  taken  place  concerning  the 
merit  of  having  first  proposed  this  operation,  but,  in  justice  to 
myself,  I  have  to  point  out  that,  so  far  as  the  records  of  this 
operation  are  known,  the  first  operation  of  this  kind  was  performed 
by  me  on  February  11th,  1872  (v.  postea).  Further,  I  have  to  point 
out  that  in  the  first  edition  of  my  book  on  Diseases  of  the  Ovaries, 
written  in  1872  and  published  in  1874,  the  essay  to  which  was 
awarded  the  Hastings  gold  medal  of  the  London  meeting  of  the 
British  Medical  Association,  the  following  passage  occurs : — 

"  The  ovaries  are  liable  to  certain  displacements,  which  may 
give  rise  to  many  disagreeable  symptoms  without  any  actual 
disease  of  the  gland.  Thus,  one  or  both  ovaries  may,  by  a 
relaxation  of  their  peritoneal  investments,  drop  into  the  retro- 
uterine cul-de-sac,  and  there  be  a  source  of  great  trouble.  This 
will  be  especially  the  case  if  there  be  at  the  same  time  retroflexion 
or  retroversion  of  the  uterus  ;  for  I  have  known  such  a  displace- 
ment of  an  ovary  utterly  to  prevent  the  application  of  any 
apparatus  for  the  replacement  of  the  uterus,  and  cause  so  much 
suffering  as  almost  to  make  us  discuss  the  qaestion  of  ovariotomy." 

The  details  of  the  history  of  this  operation  will  be  fully 
discussed  in  a  special  chajDter. 

In  cases  where  the  pelvic  viscera  are  displaced  downward  so  as 
to  form  more  or  less  complete  protrusion,  the  ovaries  of  course 
share  in  the  dislocation,  and  they  may  incidentally  increase  the 
amount  of  distress  caused  by  such  a  condition  ;  but  as  this  belongs 
more  to  diseases  of  the  uterus,  I  shall  not  dwell  further  upon  it ; 
and  similarly  may  dismiss  the  displacement  of  the  ovaries  involved 
in  the  inversion  of  the  uterus.  A  more  rare  displacement  of  the 
ovary  occurs  as  the  result  of  an  excess  of  embryonic  transition, 
the  gland  being  carried  downward  and  forward  in  the'  direction 
taken  by  the  testicles  of  the  male  in  the  course  of  descent.  I  have 
only  twice  been  fortunate  enough  to  have  had  any  experience  of 
this  peculiar  form  of  hernia.  It  is,  however,  a  matter  of  such 
importance  that  I  feel  perfectly  justified  in  quoting  at  length  some 
of  the  more  notable  cases  which  have  been  placed  on  record.  The 
instance  which  has  attracted  most  attention  is  that  narrated  by 
Mr.  Percival  Pott,  of  a  patient,  aged  twenty -three,  admitted  to 
St.  Bartholomew's  Hospital,  who  had  two  small  swellings,  one  in 
each  groin,  which  had  been  for  some  months  so  painful  as  to 
entirely  prevent  her  following  her  occupation  as  a  domestic 
servant.  Her  menstruation  had  been  perfectly  regular,  and  the 
tumours  were  more  painful  at  that  time.  Mr.  Pott  found  the 
tumours  to  be  the  ovaries,  which  had  come  down  through  the 
inguinal  canal.  He  removed  them  successfully,  and  the  patient's 
health  and  comfort  were  speedily  and  completely  re-established; 
and  menstruation  never  reappeared,  the  last  observation  on  this 
point  having  been  made  several  years  after  the  operation.     In  the 
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record  of  the  case  no  menticm  is  made  as  to  wlietlier  or  not  My.  Pott 
removed  the  tubes  or  any  part  of  tlieni.  In  the  work  of  L. 
C.  Dcneux  many  very  remarkabk^  exam])les  of  disphicement  of  the 
ovary  are  given,  such  as  its  appearance  under  the  crural  arch, 
though  the  ischiatic  notcli,  as  part  of  the  contents  of  an  umbilical 
hernia,  and  of  various  eccentric  ventral  and  vaginal  protrusions. 
Dr.  Busch  gives  seventy-eight  similar  observations  which  he  has 
colku'ted,  including  fourteen  eases  in  which  there  was  more  or  less 
pronounced  absence  of  the  uterus,  thirteen  cases  of  various  kinds  of 
spurious  and  true  hermaphroditism,  and  four  of  unicornual  or 
bicornual  uterus.  These  observations  go  to  show — and  I  think  all 
the  facts  of  comparative  anatomy  indicate  it — that  the  male 
organism  is  an  advance  upon  that  of  the  female,  and  tl)at  these 
cases  would  have  to  be  regarded  less  as  arrests  of  development 
than  as  instances  of  hypererchesis  in  the  direction  of  the  male 
organs. 

Kiwisch  narrates  an  instance  of  ?n  ovary  forming  part  of  a 
hernia  through  the  foramen  ovale.  When  the  ovary  is  displaced  in 
these  directions,  it  is,  of  course,  quite  as  apt  to  undergo  cystic 
degeneration  as  an  ovary  in  its  normal  position  ;  and  therefore  it  is 
not  surprising  to  find  that  there  is  at  least  one  case  on  record  where 
a  cystic  ovarian  tumour  has  been  removed  from  outside  the  inguinal 
ring.  One  of  the  most  remarkable  cases  on  record  is  that  published 
by  Mr.  W.  M.  Jones,  in  the  British  Medical  Journal  for  1877,  in 
which  the  patient  seems  to  have  had  double  congenital  hernia  of 
the  ovaries,  and  yet  became  pregnant. 

"  A.  E.  C ,  aged   twenty-three,  came  to  the  out-patient 

room  on  August  1st,  complaining  of  dragging  pains  about  her 
abdomen  and  a  swelling  in  both  labia.  She  was  married,  and  had 
one  child.  Ever  since  she  could  remember,  when  she  stood  up  a 
small  lump  descended  into  each  labium,  going  back  again  on  lying 
down.  She  had  always  suffered  from  pains  in  the  abdomen,  and 
at  her  menstrual  periods  the  lumps  themselves  were  painful.  On 
examination,  a  small  roundish  tumour  was  found  in  each  labium, 
feeling  like  a  testicle,  and  quite  easily  returnable  into  the  abdomen 
through  the  inguinal  canal.  It  was  perfectly  dull  on  percussion, 
and  there  was  no  impulse  on  coughing.  Double  ovarian  hernia  was 
at  once  diagnosed,  and  the  diagnosis  was  confirmed  on  her  coming 
the  following  week,  during  her  catamenial  period,  with  both 
tumours  swollen  and  tender.  An  ordinary  double  inguinal  truss 
was  given  her,  which  effectually  prevented  the  descent  of  the 
tumours,  and  she  reported  herself  last  week  as  being  quite  -well, 
and  entirely  free  from  her  abdominal  pains.  The  great  interest  in 
this  case  lies  in  its  analogy  to  the  descent  of  the  testicle  in  the  male, 
and  in  the  fact  that,  notwithstanding  the  malposition  of  both 
ovaries,  she  had  actually  been  impregnated,  and  given  birth  to  a 
living  child." 
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Dr.  Werth,  of  Kiel,  narrates  an  instance  of  removal  of  both 
ovaries  on  account  of  double  ovarian  inguinal  hernia.  The  patient 
was  twenty-three  years  of  age,  and  had  never  menstruated,  but  at 
each  monthly  period  there  was  severe  abdominal  pain.  The  vagina 
was  occluded,  the  clitoris  was  unusually  large,  and  was  furnished 
with  a  large  prepuce ;  and  under  the  skin,  over  the  inguinal  canal 
on  each  side,  was  a  body  about  the  size  of  a  pigeon's  egg,  resembling 
a  testicle  in  shape  and  consistence.  These  bodies  lay  symmetrically 
in  the  axis  of  the  inguinal  canal,  the  upper  end  corresponding  to 
the  inguinal  ring,  while  the  lower  and  inner  end  corresponded  to 
the  anterior  maxgin  of  the  labium  majus.  At  the  upper  part  of 
each  body  was  an  ill-defined  substance  of  the  size,  form,  and 
consistence  of  an  epididymis.  They  were  both  quite  irreducible, 
and  looked  so  very  like  testicles  that  the  sex  of  tlie  patient  was 
extremely  doubtful.  An  operation  was  undertaken  for  their 
removal,  which  was  completely  successful,  and  on  subsequent 
examination  they  proved  to  be  unquestionable  ovaries,  for  they 
possessed  the  characteristic  follicles  containing  ova. 

Weinlechner  (Wiener  Med.  Wochenschrift,  1887)  relates  a  case 
of  inguinal  hernia  produced  by  a  stumble,  and  for  which  a  truss 
had  been  worn  for  eighteen  weeks,  when  it  came  down  again  and 
became  irreducible.  This  was  followed  by  vomiting  and  acute 
pain.  As  taxis  failed,  and  the  symptoms  of  incarceration  became 
more  severe,  she  was  admitted  into  hospital.  In  the  right  groin 
was  a  tumour  the  size  of  a  goose-egg,  which  was  marked  into  two 
divisions  by  Poupart's  ligament.  The  symptoms  of  incarceration 
were  not  quite  perfect,  and  the  patient  asserted  that  the  hernial 
tumour  increased  at  the  menstrual  periods ;  so  that  the  probability 
of  an  ovarian  hernia  was  recognised,  and  it  was  confirmed  by  opera- 
tion. The  swollen  and  irreducible  ovary  was  removed  after  ligation 
of  its  pedicle,  and  the  patient  recovered  well. 

Dr.  J.  H.  Balleray  has  written  an  extremely  interesting  paper 
upon  a  case  of  this  kind,  to  which  he  appends  some  valuable 
references,  and  I  therefore  here  insert  the  whole  of  his  observations. 

"  The  hernial  tumour  was  large,  and  seemed  to  be  divided  into 
two  portions  by  a  sulcus ;  the  skin  covering  it  was  somewhat 
inflamed  and  tender  to  the  touch.  There  was  something  very  peculiar 
about  the  feel  of  the  tumour,  especially  at  its  lower  portion.  The 
sensation  communicated  to  the  finger  was  such  as  to  satisfy  me  at 
once  that  I  had  to  deal  with  something  out  of  the  usual  order  of 
things,  but  as  to  what  the  real  character  of  the  hernial  tumour  was 
I  had  no  definite  idea.  I  therefore  requested  my  friend  Dr.  E. 
J.  Marsh  to  see  the  case  with  me.  He  did  so,  and  seemed  to  be 
as  much  puzzled  as  I  was.  He  suggested,  however,  the  possibility 
of  the  ovary  having  found  its  way  into  the  hernial  sac.  Taxis 
having  failed  to  effect  reduction  of  the  hernia,  and  the  patient's 
condition  being  critical,  both  Dr.  Marsh  and  mvself  were  convinced 
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that  an  operation  was  imperative,  and  tiiul  it  should  Ik-  performed 
witliout  delay. 

"  Having  informed  the  patient's  liusband  of  the  icsidt  of  our 
deliberations,  he  retpiested  that  we  should  ])roceed  with  the 
operation  at  once,  if  in  our  judgment  it  was  necessary.  Acccndingly, 
with  the  kind  assistance  of  l)rs.  j\Iarsh  and  Kogers,  I  proceeded 
to  operate.  Having  cut  down  to  the  sac,  this  was  cautiously 
opened,  and  about  four  ounces  of  brownish-yellow  fluid  escaped, 
when,  to  my  surprise,  there  was  neither  intestine  nor  omentum  to 
be  seen,  but  the  left  ovary  was  found  lying  near  the  lower  portion 
of  the  sac,  and  tigiitly  strangulated  by  a  firm  fibrous  band,  which 
extended  from  one  wall  of  the  sac  to  the  other,  and  constricted  the 
ovary  at  about  its  upper  third.  This  band  was  divided,  and  the 
ovary  liberated.  It  was  found  to  be  very  deeply  congested,  but  as 
its  vitality  did  not  seem  to  be  destroyed,  I  decided,  after  consulta- 
tion with  my  confreres,  to  return  it  into  the  abdominal  cavity. 
The  wound  was  then  closed  in  the  usual  way,  a  pad  and  bandage 
applied,  and  the  patient  put  to  bed. 

''-  She  rallied  well  from  the  operation,  and  at  the  end  of  the 
third  week  she  was  convalescent.  The  enterocele  returned,  however, 
after  she  began  to  walk  about,  and  she  has,  therefore,  been  obliged 
to  wear  a  well-adjusted  truss,  which  enables  her  to  attend  to  her 
household  duties  with  a  greater  degree  of  comfort  than  she  had 
enjoyed  for  years  before. 

"In  January,  1864,  Mr.  Holmes  Coote  reported,  at  a  meeting 
of  the  Eoyal  Medical  and  Chirurgical  Societ}',  a  '  case  in  which  the 
left  ovary  was  found  in  the  sac  of  an  oblique  inguinal  hernia.'  A 
young  woman  was  brought  into  St.  Bartholomew's  Hospital  with  a 
swelling  in  the  left  groin,  and  suffering  from  the  sym]:)toms  of 
strangulated  hernia.  In  the  course  of  a  fcAv  hours  the  usual 
operation  was  performed,  when  the  ovary  and  Fallopian  tube  were 
found  in  the  sac.  The  left  ovary  was  removed,  some  thickened 
omentum  cut  away,  and  the  patient  was  put  to  bed  ;  but  the 
sickness  and  constipation  continued,  and  she  died  four  days  after 
the  operation.  The  cause  of  the  sickness,  etc.,  was  displacement 
of  the  stomach  and  transverse  arch  of  the  colon.  In  the  discussion 
which  followed  the  report  of  this  case,  j\lr.  Ciesar  Hawkins  stated 
that  he  had  met  with  two  cases  in  which  the  ovary  was  found 
in  the  hernial  sac.  In  one  of  these  the  patient  was  an  elderly 
woman,  and  died  of  peritonitis.  In  these  cases  he  thought  the 
better  practice  was  to  leave  the  ovary  in  the  sac,  as  its  removal 
was  attended  with  danger. 

"  Dr.  Frank  H.  Hamilton,  of  Xew  York,  assisted  by  Dr.  Terry, 
collected  reports  of  twelve  cases  of  ovarian  hernia  occurring  in  the 
inguinal  region,  most  of  which  were  operated  upon  before  a 
diagnosis  was  made.  These  cases  were  published  in  the  '  Bellevue 
Ho.spital  Pieports,'  1870,  p.  159.     Dr.  Hamilton  himself  has  seen 
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one  example  of  congenital  ovarian  iuguinal  hernia.  The  late  Dr. 
J.  C.  Nott  met  with  a  case  of  ovarian  hernia  at  the  inguinal  ring, 
in  a  lady  sixty  years  of  age,  which,  being  strangulated,  he  was  able 
to  reduce  by  taxis.  A  very  interesting  case  is  also  reported  by 
Dr.  Alfred  Meadows,  in  the  'Transactions  of  the  Obstetrical  Society 
of  London,'  vol.  iii.,  p.  438. 

"  In  cases  of  strangulated  ovary,  the  question  as  to  whether  the 
ovary  should,  after  division  of  the  stricture,  be  returned  into  the 
abdominal  cavity  or  left  in  the  hernial  sac,  ought,  in  my  judgment 
to  be  determined  by  the  condition  of  the  organ  itself.  The  rule  by 
which  the  surgeon  is  governed  in  the  management  of  strangulated 
intestine  or  omentum  is,  I  think,  applicable  to  these  cases. 

"  According  to  Hamilton  ('  Principles  and  Practice  of  Surgery  '), 
Neboux,  Mulwert,  and  Krieger  returned  the  ovary  into  the 
abdomen,  and  their  patients  got  well.  Deneux,  on  the  other  hand, 
cut  away  the  ovary,  and  the  patient  was  well  in  twenty-nine  days. 
Berard  found  both  the  ovary  and  Fallopian  tube  in  a  sac,  which  he 
supposed  to  be  a  serous  cyst.  Having  opened  it,  suppuration 
ensued  and  the  patient  died. 

"  The  method  of  dealing  with  the  ovary  adopted  in  my  own 
case  was,  I  think,  justihed  by  the  result,  and  in  similar  cases  I 
would  recommend  similar  treatment.  But  in  cases  in  which,  from 
long  continuance  of  the  strangulation,  or  excessive  tightness  of  the 
stricture,  the  tissues  of  the  ovary  either  are  or  are  likely  to  become 
gangrenous,  removal  of  the  organ  is,  in  my  opinion,  the  proper 
course  to  pursue." 

One  of  the  most  remarkable  cases  of  ovarian  hernia  is  the 
following,  narrated  by  Dr  Leopold,  in  which  the  left  cornu  of  the 
uterus  was  included  in  the  protrusion,  and  removed  with  its 
corresponding  ovary. 

A  woman,  aged  twenty-eight,  the  issue  of  parents  who  had 
had  seventeen  children  well  formed,  experienced  for  the  first  time, 
at  the  age  of  fourteen,  the  menstrual  molimen.  This  molimen 
reappeared  regularly  every  twenty-six  or  twenty-eight  days,  but 
was  not  followed  by  any  loss.  It  was  accompanied  with  pains 
which  were  localized  in  the  left  inguinal  region,  lasting  several 
days.  In  process  of  time  the  patient  remarked  that,  from  the  first 
day  of  the  molimen,  a  body  of  the  size  of  a  plum  rose  in  the  left 
groin,  and  that  this  body  became  larger  every  day,  and  only 
resumed  its  former  volume  several  days  after  the  period.  At 
length  there  resulted  from  it  an  excessive  irritability  and  a  grave 
alteration  of  the  nervous  system.  Married  at  twenty,  she,  with 
the  advice  of  her  husband,  had  recourse  to  a  gynsecologist,  w^ho, 
finding  the  vagina  absent,  endeavoured,  by  incision  and  dilatation 
with  tents,  to  form  a  passage  to  the  uterus,  in  order  to  remedy 
a  supposed  retention  of  the  menstrual  blood.  The  treatment 
was   fortunately   interrupted,    but    there   occurred    afterward,   and 
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especially    in    1877,    vicarious    lucnioirluiges    from    the    nose    and 
lungs. 

In  iMarcli,  1878,  she  placed  herself  under  the  care  of  Dr. 
Leopold,  who,  after  having  treated  her  for  more  than  twelve 
months,  published  this  remarkable  observation  : — 

"  The  breasts,  pelvis,  and  vulva  were  well  conformed,  but  the 
vagina  terminated  in  a  cul-de-sac  three  centimetres  in  depth.  In 
this  place  there  was  no  indication  of  a  vaginal  portion,  and  above 
there  was  no  trace  of  either  uterus  or  ovaries. 

"  In  the  left  groin,  on  a  level  with  the  external  inguinal  ring, 
was  perceived  an  uneven  tumour  of  about  the  size  of  half  a  lien's 
egg,  painful,  hardly  movable,  almost  on  a  parallel  in  its  great  axis 
with  the  inguinal  fold,  and  resembling  an  ovary  abnormally 
situated.  On  the  right  side  the  inguinal  region  was  normal;  but 
on  deep  pressure  a  small  Ijody  was  felt,  resembling  that  met  with 
on  the  left  side,  l)ut  more  movable,  less  painful,  and  much  smaller. 

"  The  pain  caused  by  the  tumour  on  the  left  side  became  at 
length  so  acute  that  an  operation  was  performed  on  February  15, 
1879.  The  tumour  was  removed.  It  was  not,  as  had  been 
diagnosed,  an  ovary,  but  a  rudimentary  uterine  cornu.  At  the 
same  time  the  neighbouring  tube  and  ovary  were  removed.  After 
the  abdominal  cavity  had  been  thoroughly  cleansed,  and  the 
ligatures  cut  short,  the  T-shaped  wound  was  closed  by  five  deep 
sutures  of  silver  wire,  including  the  peritoneum,  and  by  several 
superficial  sutures  of  silk  thread,  and  at  the  point  of  union  of  the 
two  incisions  a  small  drainage-tube  was  introduced  to  a  depth 
of  about  one  centimetre. 

"  No  fever  followed,  and  fourteen  days  afterward  the  wound 
had  perfectly  healed.  The  time  of  the  menstrual  epoch  passed 
without  the  least  trouble,  only  that  there  were  some  contractions 
in  the  nuiscles  of  the  left  leg. 

"  The  amputated  cornu  uteri,  of  the  size  of  the  thumb,  presented 
the  histological  structure  of  the  uterus  ;  that  is,  smooth  fibres, 
connective  tissue,  vessels,  and  glands.  The  ovary  presented  all 
the  characteristics  of  normal  structure,  with  yellow  bodies  and 
vesicles  at  various  stages  of  development.  The  tube  has  a  pavilion 
beautifully  fringed,  but  there  was  no  canal  continuous  with  the 
infundibulum." 

Dr.  Alfred  Meadows  has  also  placed  upon  record,  in  the 
"Transactions  of  the  Obstetrical  Society"  (vol.  ii.),  a  case  in  which 
he  removed  a  hernial  ovary. 

I  have  also  met  with  a  very  singular  case  of  ovarian  displace- 
ment, where  the  condition  was  evidently  congenital,  and  was 
discovered  only  when  an  operation  had  to  be  performed  for  the 
removal  of  the  misplaced  ovary  on  account  of  cystic  degeneration. 
The  tumour  was  of  verv  laro-e  size,  and  for  its  removal  the  usual 
median  incision  was  made  between  the  umbilicus  and  the  pubes. 
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ISTo  difficulty  was  encouutered  until  I  attempted  to  drag  the  upper 
part  down  through  the  incision,  when  I  found  a  broad  band  of 
union  extending  upward  from  the  umbilicus.  The  peritoneum 
passed  from  the  abdominal  walls  on  to  the  tumour,  just  as  it  does 
on  to  the  rectum,  and  the  union  was  evidently  not  merely  inflam- 
matory adhesion.  On  dividing  the  peritoneum,  Ifound"^that  the 
common  tendon  formed  part  of  the  cyst  wall,  and  that  the  fibres 
of  the  rectus  abdominis  muscle  were  inserted  into  the  cyst.  The 
round  ligament  of  the  liver  ran  through  the  cyst  wall  to  the 
umbilicus,  and,  on  being  cut  through,  the  umbilical  vein  contained 
in  it  bled  profusely,  and  had  to  be  tied.  Very  careful  dissection 
had  to  be  made  to  remove  the  cyst,  and  when  it  was  completed  it 
was  found  that  a  large  triangular  gap  was  left  in  the  abdominal 
wall,  covered  only  by  skin,  and  having  its  base  at  the  umbilicus 
and  its  apex  at  the  xiphoid  cartilage.  This  gap  was  closed  by 
subcutaneous  stitches  of  silver  wire,  and  the  patient  made  a 
complete  recovery,  and  has  since  been  safely  confined  of  a  living 
child.  Careful  examination  of  the  tumour  satisfied  me  that  the 
only  explanation  which  could  possibly  be  offered  of  these  unusual 
conditions  was  that  the  ovary  had  become  attached  to  the  cleft 
in  the  visceral  arches  during  early  embryonic  life,  and  had 
subsequently  been  affected  by  cystic  degeneration. 

Klob  has  described  a  twisting  of  the  ovary  on  its  axis,  which 
is  probably  congenital,  and  has  not  yet  been  found  to  be  of  any 
pathological  importance  in  an  otherwise  healthy  ovary.  In  the 
cystic  ovary  a  similar  twisting  has  been  observed  to  a  more 
complete  extent,  and  with  disastrous  results,  as  will  afterward  be 
described.  The  ovary  is  said  sometimes  to  be  completely  detached 
from  its  normal  position  and  relations,  and  forms  new  attachments 
elsewhere.  This  occurs  with  the  healthy  ovary,  and  after  it  has 
undergone  cystic  degeneration.  I  am  now  in  a  position  to  give 
a  complete  account  of  the  whole  of  this  curious  process,  having 
seen, it  in  all  its  stages  in  a  series  of  about  forty  cases  of  axial 
rotation  of  ovarian  tumours,  the  details  of  which  will  be  found  in  a 
subsequent  chapter. 

In  some  rare  instances  we  find  the  peritoneal  layers  so  deficient 
that  the  ordinary  mesenteries  and  ligamentous  folds  are  completely 
absent.  I  have  described  several  cases  of  congenital  defects  of 
the  peritoneum  (Dublin  Quarterly  Journal  of  Medical  Science  for 
February,  1869),  but  the  most  interesting  I  have  met  with  is  one 
I  published  in  the  Obstetrical  Journal  for  October,  1876.  There 
the  peritoneal  sac  was  wholly  absent,  the  intestines  being  connected 
together^  by  an  abundance  of  extremely  loose  cellular  tissue.  In 
the  pelvis  it  was  absolutely  impossible,  on  post-mortem  examination, 
to  identify  any  oi-gan  but  the  uterus,  from  the  entire  absence  of 
any  of  the  usual  peritoneal  limitations.  Thus,  the  bladder  was 
torn  open  in  removing  the  uterus,  under  the  impression  that  it  was 
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some  of  the  loose  areolar  tissue,  and  its  nature  was  recognized  only 
by  the  escape  of  urine.  Two  masses  close  to  the  uterus,  one  on 
eitlier  side,  when  cleared  of  the  abundant  connective  tissue  and 
laid  open,  proved  to  be  the  ovaries,  and  in  the  left  there  was  the 
clot  of  a  recent  (Jraatian  follicle,  the  ovum  of  which,  if  it  ever 
were  extruded,  must  liave  been  arrested  in  the  surrounding  tissue. 
Over  the  right  ovary  the  i'allopian  tube  seemed  to  course  in  a 
normal  direction,  but  it  became  lost  in  a  mass  of  connective  tissue, 
and  I  could  find  no  appearance  of  the  fimbriated  expansion.  On 
the  left  side  there  was  an  appearance  of  a  rudimentary  tube  in  a 
fold  of  tissue. 

The  menstrual  history  of  the  patient,  as  ascei'tained  by  my 
friend  Dr.  Hickinbotham,  in  consultation  with  whom  1  saw  the 
patient  during  her  life,  was  in  no  way  abnormal,  and  she  was 
twenty-five  years  of  age.  The  cause  of  her  death  was  the 
obstruction  of  scybalous  masses  in  a  bunch  of  coils  of  intestine, 
along  which  they  could  not  pass,  apparently  because  the  intestines 
were  unable  to  move  about. 


VII. 

The  Fallopian  Tube  and  Menstruation. 

It  is  now  necessary  to  speak  at  greater  length  of  the  oviduct, 
or  Fallopian  tube,  in  order  to  understand  and  duly  appreciate  the 
immense  change  which  has  been  wrought  in  our  views  of  pelvic 
physiology  and  pathology  by  a  more  careful  consideration  of  the 
anatomy,  physiology,  and,  above  all,  the  diseases  of  this  most 
important  structure. 

The  human  oviduct  is  a  very  simple  structure,  but  a  very 
peculiar  one,  for  very  many  reasons.  Thus  it  is  the  unique 
example  of  the  junction  of  a  serous  and  a  mucous  surface,  the 
external  coating  of  the  infundibulum  being  serous  and  the  internal 
mucous,  and  they  unite  at  the  margins  of  the  fringes.  The 
development  of  the  tube  is  also  singular,  and  its  relations  to  the 
uterus  vary  enormously  in  different  animals.  Thus,  in  birds  the 
Fallopian  tube  is  represented  only  by  an  aperture,  for  what  is 
usually  called  the  oviduct  in  birds  is  truly  the  uterus.  In  rodents, 
where  there  is  a  wholly  bifid  uterus,  the  true  tube  is  extremely 
short.  In  some  of  the  lower  mammals  it  is  also  very  short,  and 
it  becomes  pronounced  only  as  the  uterus  becomes  single,  and  the 
production  of  young  at  a  birth  gets  remarkably  reduced  in  number. 
It  would  almost  seem  as  if  the  arrangement  of  the  procreative 
machinery,  by  the  introduction  of  the  transverse  tubes  and  single 
uterus,  was  modified  to  diminish  the  number  of  fertilized  ova. 
Certainly  one  of  the  extraordinary  delusions  into  which  physi- 
ologists have  been  led  by  observations  on  animals  is  in  the 
mistaken  belief  still  prevailing  about  the  Fallopian  tube.  An 
animal  has  been  killed,  shortly  after  copulation,  at  the  oestrus,  and 
a  number  of  fertilized  ova  have  been  found  in  what  appeared  to  be 
the  Fallopian  tubes  (Bischoff,  Schleiden  and  Schwann,  v.  Baer, 
&c.),  and  the  supposed  tubes  have  been  found  crowded  with 
spermatozoa.  But  then  it  was  not  the  tubes,  but  the  ends  of  the 
bitid  uterus  which  were  mistaken  for  the  tubes,  in  which  these 
things  were  found.  Von  Baer  and  others  have  on  such  observations 
founded  three  extraordinary  delusions  concerning  the  physiology  of 
the  human  generative  process,  which  have  been  almost  universally 
adopted,  but  which  must  all  be  discarded  before  we  can  get  a 
reasonable  notion  of  its  pathology.  These  are — (1)  that  the  oestrus 
or  rut  of  animals  is  the  homologue  of  human  menstruation,  (2)  that 
ovulation  occurs  once  a  month  and  is  the  cause  of  menstruation, 
and  (3)  that  the  access  of  the  spermatozoa  to  the  ovum  takes  place 
in  the  Fallopian  tube.  These  three  fallacies  may  with  advantage 
be  briefly  dealt  with  here. 
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In  the  majority  of  iishcs  tlie  eggs  are  extruded  ripe  from  the 
female  in  eiiorinous  numbers  into  the  water,  and  are  fertilized  by 
the  male  shedding  his  spermatozoa  over  them,  so  that  myriads  are 
fertilized  in  excess  of  the  number  which  survive  as  adult  fish.  No 
kind  of  conjugation  takes  place  between  male  and  female  until 
we  come  to  the  batrachians.  Tliere  the  male  (connnon  fro") 
buckles  himself  round  his  partner,  the  ripe  ova  are  extruded  and 
the  milt  passes  over  them  as  they  come  out.  Still  there  is  no  real 
intromission,  and  the  number  of  eggs,  infinitely  less  than  in  the 
case  of  fish,  is  still  greatly  in  excess  of  tliat  which  comes  to 
maturity.  In  birds  there  is  a  kind  of  intromission,  for  the  sperm 
is  squirted  into  a  long  uterus  and  reaches  quite  up  to  the  ovary, 
so  that  each  ovum  is  fertilized  almost  as  it  leaves  the  ovary  (if  the 
proportion  of  hens  to  the  cock  is  not  excessive) ;  and  again  tlie 
number  of  eggs  which  come  to  maturity  is  greatly  increased  in 
proportion  to  those  which  do  not.  The  custom  of  watching  and 
rearing  the  young  and  the  fact  of  a  warm  blood  circulation  are 
coincidently  and  concurrently  introduced  in  this  phase  of  evolution 
— most  significant  facts.  It  is  quite  clear,  however,  that  all  these 
conditions  exist  in  germ  form  in  earlier  phases. 

As  we  run  up  the  scale  we  find  that  special  organs  are  developed 
for  systematic  intromission  ;  the  uterus  becomes  single  whilst  the 
appendages  remain  double,  and  the  discharge  of  ova  and  the  period 
of  congress  become  periodic  and  concurrent.  The  periods  and  the 
concurrence  are  governed  by  the  special  requirements  of  the  lives 
of  the  animals,  as  is  shown  most  perfectly  in  the  case  of  the  deer. 

The  great  phases  of  development  which  land  us  at  man  have 
yet  to  be  traced  in  the  quadrumana,  and  though  the  story  is  quite 
complete  in  the  regions  of  anatomy,  in  most  others  it  is  a  blank 
sheet.  Especially  so  is  it  in  their  sexual  history.  We  know  that 
in  confinement  the  higher  apes  have  something  like  a  menstrual 
flow,  but  we  also  know  that  this  is  not  the  period  to  which 
congress  is  limited.  Whether  this  appearance  of  menstruation 
occurs  in  them  in  their  wild  state  we  do  not  know.  But  we  do 
know  that  menstruation  is  just  the  period  when  women  will  not 
permit  congress,  unless  improperly  forced  to  it,  and  therefore  it 
cannot  be  regarded  as  their  period  of  rut.  Besides,  they  give 
not  the  slightest  evidence,  by  the  swelling  of  the  genitals  and 
the  signs  always  present  in  animals  at  the  oestrus,  that  the  monthly 
phenomenon  to  which  they  are  subject  has  any  character  in 
common  with  the  animal  rut.  In  some  rodents,  for  instance,  the 
period  is  marked  by  an  extraordinary  anatomical  change  in  the 
opening  up  of  the  cloaca,  which  at  all  other  times  is  hermetically 
closed. 

In  examining  animals  whose  traditional  life  history  has 
produced  the  habit  of  an  annual  oestrus,  such  as  the  deer,  it  is 
perfectly  easy  to  ascertain  that  ovulation  is  not  confined  to  that 
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period,  but  that  ripe  ova  are  being  cast  oi¥  at  other  times.  Ovula- 
tion, therefore,  does  not  cause  the  oestrus,  which  has  arisen  out 
of  the  necessity  of  the  life  of  the  animal,  as  deer  and  many  kinds 
of  sheep  could  not  rear  their  young  in  countries  where  snow  lies,  if 
the  young  were  born  in  advance  of  the  winter  montlis.  In  their 
natural  condition  deer  and  sheep  produce  single  young  ones ;  that 
is  all  that  their  winter  stock  of  fat  could  nourish  till  the  grass 
is  in  full  growth.  But  breeds  of  sheep  have  been  artificially 
produced,  nearly  every  member  of  which  will  produce  twin  lambs, 
and  often  triplets,  and  these  flourish  on  lowland  pastures.  In 
highland  districts  of  this  and  other  countries,  where  the  snow  may 
lie  till  the  end  of  April,  these  breeds  would  die  out.  Even  in  the 
best  pasture-lands,  on  the  contrary,  animals  whose  young  are  of 
large  size,  and  animals  which  cannot  put  on  huge  coatings  of  fat 
(if  they  have  to  be  fast  runners),  never  or  very  rarely  produce 
twins.  Such  a  case  is  the  horse.  The  mare  has  the  oestrus  at 
long  intervals,  and  carries  her  young  a  long  time.  But  she  is 
never  so  ready  for  the  stallion  and  never  so  effectually  engages  in 
congress  as  soon,  almost  immediately,  after  confinement.  Vet  I 
have  satisfied  myself  that  ovulation  is  always  steadily  in  progress 
in  the  mare. 

All  these,  and  many  other  illustrations  to  be  culled  from  the 
book  of  nature,  show  that  ovulation  may  be  wholly  concurrent 
with  oestrus,  as  in  the  bird,  or  that  it  may  have  nothing  to  do  with 
it  save  being  part  and  parcel  of  the  same  process  of  generation. 
Facts  also  exist  which  show  that  the  whole  range  of  incidents 
may  be  altered  in  individual  instances,  a  most  curious  illustration 
of  which  is  to  be  found  in  the  common  octopus. 

So  far  as  is  known,  the  cephalopods  in  a  state  of  nature  shed  their 
eggs  like  the  fish,  the  male  passing  his  sperm  over  them  after  they 
have  left  the  female.  But  if  male  and  female  squids  are  kept  in 
small  tanks  in  confinement  the  males  seize  the  i'emales  in  a  kind 
of  congress,  and  this  sort  of  embrace  becomes  uniformly  fatal. 
Doubtless  some  kind  of  intromission  is  effected,  as  in  birds,  for  the 
eggs  are  fertilized  in  the  abdominal  cavity  of  the  female ;  they  are 
not  shed — the  poor  mother  is  burst  open  by  their  growth,  the 
victim  to  a  sort  of  ruptured  tubal  pregnancy.  These  facts  were 
given  me  by  the  custodian  of  an  aquarium  in  which  cephalopods 
have  been  kept  for  years,  and  he  gave  me  the  facts  without  the 
explanation,  which  I  discovered  for  myself,  that  the  rupturing  eggs 
had  been  fertilized  within  the  mother. 

All  this  goes  to  show  that  what  is  true  in  one  animal  need  not 
be  true  in  another,  and  that  the  assertions  that  the  animal  rut  is 
the  human  menstruation,  and  that  both  are  dependent  on  ovulation, 
are  mere  blind  assertions  which  require  very  strict  investigation. 
For  if  fully  ripe  and  ripening  ova,  together  with  evidence  ot  ova 
recently  shed,  are  to  be  found  in  sheep  in  the  middle  of  May,  in 
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a  breed  in  which  the  ccstrus  does  not  occur  till  well  on  in 
September  or  even  October,  it  is  nonsense  to  say  that  ovulation 
is  the  cause  of  the  oestrus.  The  evidence  shows  that  ovulation  is 
continuous,  but  that  no  advantage  can  be  taken  of  it  till  tlie 
occurrence  of  the  oestrus,  in  order  that  the  young  may  not  be 
brought  forth  in  undue  numbers,  and  at  inappropriate  seasons. 
The  oestrus  is  the  regulator  of  ovulation,  and  not  its  product. 
Ovulation  is  not  the  cause  of  the  oestrus,  but  the  oestrus  is  the 
means  by  which,  in  the  preparation  of  the  uterus,  of  the  oviduct 
and  genital  passages,  the  ovum  ripe  at  tlie  time  may  become 
I'eitilized,  and  grow  into  a  foetus.  Ova  whicli  are  matured  and 
shed  at  times  other  than  the  period  of  rut,  are  dropped  into  tlie 
cavity  of  the  peritoneum  and  die. 

If  1  did  not  think  I  should  trespass  too  long  on  the  patience 
of  my  readers  I  would  trace  the  corresponding  changes  in  the 
males  of  various  animals,  showing  how  completely  the  sexual 
machinery  has  to  yield  to  the  traditional  habits  of  the  necessity 
of  each  animal's  struggle  for  existence  ;  and  how,  therefore,  sexual 
habits  may  and  do  differ  absolutely  in  different  animals,  and  in 
different  breeds  of  the  same  animal,  especially  when  influenced  by 
artificial  selection  in  domestication.  Thus,  the  life  of  a  stag  or  a 
ram  for  a  whole  year  has  to  be  spent  in  preparation  and  in  struggle 
for  a  sexual  indulgence  of  a  few  minutes,  within  the  period  of  a 
few  days,  and  immediately  after  that  the  sexual  apparatus  under- 
goes atrophy.  In  some  animals  (and  in  an  enormous  number  of 
plants)  the  sexual  apparatus  is  used  once  and  the  creature  dies. 
It  is,  therefore,  on  a  'priori  grounds,  a  pure  assumption  to  say  that 
two  phenomena  like  rut  and  menstruation  are  the  same  thing, 
merely  because  a  bloody  discharge  is  a  feature  of  both. 

I  have  indicated  one  fact  already :  that  the  oestrus  is  the  only 
time  when  the  female  of  some  animals  will  receive  the  male,  and 
that  menstruation  is  the  only  time  when  w^omen  refuse,  as  sufficient 
of  itself  alone  to  show  that  the  two  phenomena  are  entirely 
different.  But  there  is  another  fact  as  .significant :  that  a  healtliy 
female  animal  receiving  the  male  at  the  cestrus  becomes  pregnant 
almost  inevitably — I  am  not  now  talking  of  animals  in  domestica- 
tion, though  it  is  mostly  true  Nvith  them — whilst  women  probably 
receive  their  husbands  fifty  or  a  hundred  times  for  once  they 
conceive.  If  the  oestrus  and  menstruation  had  much  in  common, 
every  woman  would  conceive  from  the  first  congress  after  the  first 
resumption  of  menstruation  after  each  confinement.  In  I'act,  if  the 
ovular  theory  of  menstruation  were  a  fact  every  woman  whose 
sexual  machinery  was  perfect,  and  who  was  living  with  a  healthy 
husband,  would  inevitably  have  a  child  every  eighteen  or  twenty 
months ;  and  I  am  sure  womankind  are  grateful  that  matters  are 
no  worse  in  this  respect  than  they  are.  Families  would  average 
fifteen  or  sixteen  instead  of  4o,  as  they  do. 
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The  fact  is  that  hitherto  we  have  been  discussing  these  questions 
(and  thousands  of  others)  uot  only  with  a  very  incomplete  knowledge 
of  the  facts,  but  without  the  possession  of  the  keys  of  the  cypher. 
One  of  the  main  clues  has  been  given  us  by  Charles  Darwin,  and 
now  that  we  know  that  there  is  an  endless  process  of  change  and 
development  in  progress,  we  must  apply  its  conclusion  to  man  and 
all  his  surroundings,  to  his  pathology  as  well  as  his  physiology.* 
The  introduction  of  civilization  (a  wide,  and  as  yet  badly  distributed 
term,  but  of  most  convenient  use)  has  effected  great  changes  for 
human  life,  and  amongst  them  new  diseases  and  new  physiological 
processes.  Menstruation  is  one  of  these  new  processes,  for  we 
cannot  separate  man  from  his  neiglibours,  and  we  see  something 
like  the  beginning  of  this  peculiar  phenomenon  in  the  higher  apes 
in  confinement ;  tliough,  if  Mr.  Bland  Sutton's  observations  have  to 
be  taken  into  consideration,  it  is  very  doubtful  indeed  as  to  whether 
what  is  considered  menstruation  in  the  higher  apes  is  not  oestrus. 
Thus  he  says  : — "  In  macaques  menstruation  is  accompanied  by 
certain  unmistakable  objective  phenomena  other  than  the  escape 
of  blood  from  the  uterus,  for  all  the  naked  or  pale-coloured  parts 
of  the  body,  such  as  the  face,  neck,  ischial  regions,  etc.,  become  of 
a  lively  pink  colour ;  in  some  cases  it  is  a  vivid  red.  The  amount 
of  sanguineous  fluid  discharged  from  the  uterus  is  very  small 
and  soon  ceases,  but  the  co-incident  colouration  of  the  pale 
parts  continues  for  several  days.  In  warm  weather  during 
menstruation  the  labia  and  soft  parts  in  the  immediate  vicinity 
become  swollen,  as  though  they  were  composed  of  erectile  tissue. 
The  baboons  present  similar  objective  signs  to  the  macaques,  but 
in  exaggerated  degree,  so  that  a  menstruating  baboon  is  anything 
but  a  comely  individual ;  indeed,  at  times  its  appearance  is  so 
disgusting  that  in  the  Zoological  Gardens  it  is  necessary  to  remove 
the  animal  from  the  cages  to  rooms  not  accessible  to  ordinary 
visitors."  It  will  be  seen  that  this  is  exactly  the  same  thing  as  is 
observed  in  a  hen  that  is  laying.  In  her  the  objective  phenomena 
chiefly  consists  in  the  turgescence  of  her  comb,  by  which  she 
attracts  at  once  the  attention  of  the  cock  and  of  the  henwife,  so 
that  the  skilled  eye  of  the  poultry-keeper  can  tell  at  once  by 
looking  over  the  flock  the  hens  who  are  engaged  in  laying  and 
those  who  are  not.  There  can  be  no  question  that  the  turgescence 
of  these  organs,  alike  in  apes  and  in  hens,  are  for  the  purpose  of 
attracting  the  attention  of  the  male  at  the  time  when  the  ova 


*  An  extraordinary  example  of  the  evil  influence  of  domestication  in  animals  is 
seen  in  the  development  of  lechery  in  the  bitch.  It  is  well  known  that  in  the  wild 
state  animals  of  the  dog  tribe  are  monogamous,  and  that  at  rut  the  female  will  receive 
only  one  male,  and  that  for  her  selection  very  fierce  conflicts  are  generally  undertaken 
amongst  the  males,  the  victor  in  the  fight  obtaining  the  prize.  But  in  domestic  life 
the  bitch,  when  in  heat,  will  often  .take  six  or  eight  dogs  one  after  another,  and  will  go 
about  soliciting — a  veritable  canine  prostitute.  The  males,  on  the  other  hand,  have 
largely  given  up  the  habit  of  fighting  under  such  circumstances,  and  mav  be  seen 
more  or  less  impatiently  waiting-  their  turns. 
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are  ready  for  I'ortilizalidu.  This  is  iin  allogetliur  cliflereiit  thing 
from  menstruation  in  the  human  being,  becau.se  whilst  ovulation 
in  the  lower  animals  occurs  ;it  this  time,  and  the  nidation  and  the 
ovulation  are  in  them  absolutely  concurrent,  it  is  not  so  in  the 
human  being,  the  difference  between  them  being  that  whilst 
menstruation  is  periodic,  and  ovukition  ])robably  so,  they  are  not 
concurrent,  and  there  is,  as  far  as  we  know,  in  the  hunum  being 
nothing  approaching  to  the  oestrus  of  the  lower  animals.* 

In  the  lower  races  of  men — those  living  in  a  condition  of  near 
approach  to  tlie  apes — menstruation  is  hardly  more  visible  than 
among  the  apes.  The  scanty  evidence  available  on  this  point  is, 
however,  quite  enough  to  determine  as  a  fact  that  menstruation 
increases  in  pronouncement  with  civilization.  A  curious  collateral 
proof  of  this  exists  in  the  negro  race,  who  have  within  a  very  few 
generations  been  advanced  from  the  lowest  form  of  life,  with  all 
its  advantages  (or  disadvantages  so  far  as  the  special  diseases  of 
women  are  concerned),  to  the  full  possession  of  a  civilised  form  of  it, 
in  the  United  States.  They  suff'er  horribly  from  myoma — a  purely 
menstrual  disease — and  ovarian  tumours  are  hardly  known  amongst 
them.  But  myomata  ai'e  unknown  amongst  the  cousins  of  these 
women  in  Africa.  'Here,  then,  is  a  large  pathological  change 
effected  within  a  century  by  some  result  of  civilization — certainly 
not  climatic.  What  the  immediate  process  is  we  cannot  say,  but 
with  such  a  convincing  fact  it  is  impossible  to  leave  evolution  out 
of  count  in  a  patliological  research,  and  the  steps  between  physio- 
logical conditions  and  those  of  disease  are  quite  invisible. 

The  facts  of  menstruation,  to  be  discussed  later  on,  tend  to 
show  that  it  is  almost  of  itself  a  morbid  process. 

The  second  fallacy  with  which  I  have  now  to  deal  is  that 
"  ovulation  in  women  occurs  once  a  month,  and  is  the  cause  of 
menstruation.'  Eeeves  Jackson,  of  Chicago,  has  been  one  of  the 
best  writers  in  endeavouring  to  expose  the  fallacy  of  this 
assumption  of  the  ovular  theory  of  menstruation,  and  his  paper  in 
the  American  Journal  of  Obstetrics  for  October,  1876,  has  most 
certainlv   not   received   the    attention    it    merits.      The    greatest 


*  On  this  ijoint  Johnstone  has  a  very  remarkable  passage,  worth  much  considera- 
tion. (Transactions  British  Gynsecological  Society,  1887,  p.  389.)  "  In  woman, 
however,  where  the  rut  may  be  said  to  be  sempiternal,  the  endometrium  must  be 
kept  in  a  condition  ready  to  take  up  and  nourish  the  ovum  at  a  moment's  notice  ;  as 
her  placenta  is  by  far  the  most  complicated  of  all  her  organs,  her  preparation  for  its 
manufacture  must  be  the  most  elaboi'ate  of  all.  And,  as  has  been  sho\\'n  in  my  former 
pa]3er,  the  erect  position  will  not  permit  the  use  of  lymphatic  vessels  in  the  con- 
struction of  the  uterus.  The  consequence  is  the  maternal  organ  cannot  be  absorbed, 
but  is  thrown  off  with  the  fretal  envelopes,  and  passed  out  through  the  vagina. 
Ercolani  has  pro\'ed  that  in  the  other  upright  animals,  such  as  monkeys,  apes,  and 
the  like,  the  same  conditions  exist.  The  two  great  conclusions  that  I  would  draw 
from  this  work  are,  first,  that  the  prei^aration  of  the  endometrium  for  the  reception 
of  the  ovum  is  of  as  much  imjjortance  in  that  groujj  of  phenomena  known  as  the  rut, 
as  is  the  escape  of  the  ova  from  the  Graafian  follicle.s  and  their  jjrocession  into  the 
uterine  cavity  ;  and,  secondly,  that  the  one  plane  on  which  all  the  various  phases  of 
tlie  mammalian  endometric  development  dejiend  is  the  medullary  state  through  which 
they  must  all  pass  before  the  jilacenta  can  be  formed. 
20 
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observer  of  the  phenomena  of  ovulation  which  this  country  has 
produced — Charles  Eitchie,  of  Glasgow,  might  as  well  never  have 
written  his  papers  (London  Medical  Gazette,  1843),  so  little  impression 
have  they  made.  Eeeves  Jackson  formulates  certain  essential 
propositions  as  belonging  to  the  ovular  theory  of  menstruation,  and 
it  may  be  well  to  consider  them  in  turn. 

The  first  is,  that  "  at  regular  periods  of  about  twenty-eight 
days,  in  the  human  female,  a  matured  ovule  is  discharged  from  the 
ovary,  passes  into  the  Fallopian  tube,  and  is  transmitted  to  the 
uterus."  This  idea  of  menstrual  ovulation  is  due  to  an  assertion 
to  its  effect  by  Jean  Theodore  Kerckring  in  his  Spicelegia  (1670-3), 
and  is  entirely  unsupported  by  any  proofs  to  this  day.  The  first 
fact  placed  on  record,  which  shows  its  inaccuracy,  was  published 
by  Francois  Marie  Nigrisoli  in  his  "  Considerazione  intorno  alia 
generazione  de  viventi "  (Ferrara,  1712).  He  accurately  describes 
the  follicles  of  de  Graaf  in  young  girls,  long  before  menstruation 
had  occurred,  and  his  observations  have  been  amply  confirmed  and 
fully  extended  by  numerous  observers  ever  since.  Reeves  Jackson 
gives  the  date  (1827)  of  the  discovery  of  the  true  ovule  by 
von  Baer  as  the  real  birth  of  the  ovulation  theory,  but  it  is  clear 
that  it  was  held  by  most  writers  of  the  eighteenth  century, 
without  any  discrimination  between  the  follicles  of  de  Graaf  and 
the  ovule  of  von  Baer.  Indeed,  such  discrimination  was 
unnecessary,  for  as  women  from  time  immemorial  had  reckoned 
their  pregnancies  from  the  last  day  of  the  last  menstruation,  the 
conclusion  that  every  menstruation  was  an  ovulation  was  natural 
enough  ;  and  the  converse  assertion  that  the  monthly  ovulation 
must  be  the  cause  of  the  periodic  discharge  was  accepted  without 
question — as  it  is  to  this  day  in  every  text-book,  so  far  as  I  know, 
without  exception.     Yet  neither  statement  is  true. 

The  first  argument  against  both  of  these  assumptions  is  that  of 
Eitchie  (  "  Contribution  to  the  Physiology  of  the  Human  Ovary," 
London  Medical  Gazette,  1843),  to  which  not  the  slightest  tenable 
objection  has  ever  yet  been  offered.  On  the  contrary,  it  has  uniformly 
been  confirmed.  "  The  ovaries  of  new-born  infants  and  children 
are  occupied,  sometimes  numerously,  by  Graafian  vesicles  or 
ovisacs,  which  are  highly  vascular  as  early  as  the  sixth  year,  and 
vary  in  size  from  the  bulk  of  a  coriander  seed  to  that  of  a  small 
raisin  in  the  fourteenth  year,  at  which  time,  also,  they  are  filled 
with  their  usual  transparent  granular  fluid  ;  their  contained  ova 
can  be  detected,  and  their  coats  are  so  elastic  that  their  contents, 
on  their  rupture,  may  be  projected  to  at. least  twelve  inches  ;  the 
existence  of  menstruation  not  being  essential,  therefore,  to  these 
conditions,  either  as  a  cause  of  them  or  as  an  effect,  and  the 
possibility  even  at  this  age,  should  rupture  of  the  follicles  occur, 
of  their  contained  ova  being  conveyed  to  the  uterus  along  the 
Fallopian  tubes,  kept  patent  by  their  peculiar  secretion,  will  be 
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admitted.  The  Graafiiui  vesicles  contained  in  the  ovaries  prior 
to  menstruation  are  loiiiiil,  as  they  also  are  in  every  other  period 
of  life,  in  continual  progression  towards  tlie  circumference  of  the 
glands,  which  they  i)enetrate,  discharging  themselves  by  circular- 
shaped  capillarv-sized  pores  or  openings  in  the  i)eritoneal  coat;  the 
presence  of  the  catamenia  being  thus  no  indispensable  requisite  to 
their  rupture. 

"  The  establishment  of  menstruation  does  not  necessarily  give 
rise  to  any  immediate  modification  in  the  manner  in  wliich  the 
ovisacs  are  discharged,  or  in  the  subsequent  changes  which  these 
bodies  undergo  ;  but  in  some  cases  the  conditions  wliich  obtain  in 
the  period  before  puberty  are  extended  for  a  time  into  that  of 
menstruation. 

"  The  ovisacs  of  the  human  female  do  not  require  the  establish- 
ment or  presence  of  menstruation  for  their  development  or 
rupture.  Vesicles  of  adult  size  may  exist  and  be  discharged  about 
the  age  of  puberty,  as  also  at  other  periods  of  life,  independently 
of  menstruation  ;  and  this  state  may  be  present  in  its  normal  form 
for  at  least  eight  consecutive  periods,  without  a  vesicle  being 
ruptured,  unless  after  the  manner  and  with  the  phenomena  which 
occur  in  childhood." 

Iveeves  Jackson  further  supplies  an  argument  which  is 
irresistible,  and  upon  which  the  experience  of  all  ovariotomists  is 
concurrent.  "  In  many  cases  in  which  both  ovaries  have  been 
ibund  so  thoroughly  diseased  as  to  preclude  the  idea  that  they  could 
possibly  have  performed  their  function  of  ovulation  normally,  if  at 
all,  the  regularity  of  menstruation  has  suffered  no  interruption." 
To  this  I  may  add  that  in  a  pretty  large  proportion  of  cases 
(probably  thirty  per  cent.)  in  which  both  ovaries  are  thoroughly 
removed,  but  where  the  uterus  and  tubes  are  untouched, 
menstruation  goes  on  undisturbed.  Not  only  so,  but  removal  of 
the  ovaries  alone  sometimes  has  not  only  failed  io  arrest 
menstruation,  but  an  increase  of  menstruation  has  followed  it. 
Several  examples  of  this  have  come  under  my  own  notice,  and  the 
following  remarkable  instance  has  been  communicated  to  me  by 
Dr.  Eeeves  Jackson  : — "  A  single  woman,  twenty-one  years  of  age, 
had  begun  to  menstruate  at  fifteen,  the  flow  occurring  regularly 
from  the  first,  but  always  accompanied  by  the  most  excruciating 
pain,  which  could  only  be  partially  controlled  by  large  doses  of 
morphia  and  chloroform  inhalations.  She  had  been  under  the  care 
of  a  number  of  physicians,  and  all  the  usual  methods  of  treatment 
of  dysmenorrhoea,  medical  and  surgical,  were  tried  without  avaiL 
On  Alarch  12th,  1882,  both  ovaries  were  removed,  but  menstruation 
reappeared,  and  has  continued  to  do  so  with  entire  regularity  ever 
since,  every  twenty-eight  or  twenty-nine  days.  The  amount  of 
discharge  has  greathj  increased,  and  is  accompanied  by  all  the 
former  intense  suffering ;  indeed,  so  much  blood  is  now  lost  at  each 
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period  that  the  patient  has  become  quite  auceniic,  and  scarcely 
rallies  during  the  intervals.  I  am  now  endeavouring  (1883)  to 
have  the  patient's  consent  to  the  removal  of  the  tubes." 

Further,  as  will  be  seen  when  I  speak  of  diseased  tubes  and 
ovaries,  chronic  ovaritis  and  suppuration  of  the  ovary  exercises  no 
perceptible  influence  on  menstruation  at  alL  Inflammation  or 
other  disease  of  the  uterus  or  of  the  Fallopian  tubes,  on  the 
contrary,  always  makes  it  abnormally  frequent  and  abnormally 
profuse.  Eeeves  Jackson  also  points  out  that  the  cases  of  hernial 
ovaries  removed  have  disproved  the  ovular  theory,  for  after  their 
removal  they  have  been  uniformly  found  so  damaged  as  to  be 
incapable  of  ovulation.  This  has  been  the  case  with  two 
specimens  I  have  removed  by  operation  from  the  groin  :  neither 
presented  at  any  point  the  slightest  trace  of  normal  ovarian  tissue. 
Both  tumours  had  increased  in  size  at  each  menstrual  period,  and 
had  become  tender,  but  the  Fallopian  tubes  were  present  in  the 
hernial  sacs  of  both  cases,  and  the  pain  was  distinctly  premenstrual, 
as  pointed  out  in  another  case  by  the  late  Dr.  INIeadows ;  and  this 
is  the  characteristic  phenomenon  of  tubal  trouble. 

The  negative  evidence  concerning  the  want  of  concurrence 
between  ovulation  and  menstruation  is  very  strong,  and  in  such  a 
case  negation  is  quite  equivalent  to  strong  proof ;  for  if  ovulation 
is  the  cause  of  menstruation,  at  each  period  there  must  be  a  follicle 
ripe  for  discharge.  But  quite  the  contrary  is  the  fact.  For  every 
body  of  a  mature  woman  examined  in  which  death  took  place 
during  the  menstrual  week,  and  in  which  a  ripe  ovum  was  found, 
there  have  been  at  least  four  in  which  no  such  appearance  was 
observed.  Thus  Dr.  John  Williams,  who  has  written  many 
elaborate  but  inconclusive  papers  on  menstruation,  who  has  even 
gone  so  far  as  to  formulate  a  theory  wholly  ii-reconcilable  with  his 
own  facts,  tells  us  (Obstetrical  Journal,  Vol.  III.),  that  in  six  cases 
there  were  only  two  in  which  a  ruptured  Graafian  follicle  emn 
seemed  to  correspond  with  a  menstrual  period,  and  in  two  others  the 
follicles  most  advanced  were  so  immature  that  he  thought  they 
would  only  probably  ripen  by  the  next  period.  This  is,  of  course, 
an  assumption  that  we  know  the  time  it  takes  for  a  follicle  to 
ripen,  when  the  fact  is  that  we  have  not  the  faintest  evidence  on 
this  question.  We  know  not  whether  it  requires  hours,  days, 
weeks,  months,  or  years.  If  a  follicle  ripened  and  the  ovum  was 
shed  every  month  we  should  have  in  every  healthy  woman  a  series 
in  progress,  just  as  we  see  in  the  ovary  and  oviduct  of  a  laying 
hen ;  but  we  have  never  seen  anything  of  the  kind.  Paget  and 
many  other  writers  give  evidence  of  having  examined  the  bodies  of 
women  dying  during  menstruation,  and  that  they  have  found 
nothing  like  a  ripe  or  burst  ovisac. 

Again,  numerous  cases  are  on  record  v.diere  VA^omen  have  become 
repeatedly    pregnant    without    ever    menstruating,    and    there    are 
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diseases — notably  phthisis  and  adolescent  ana?niia — which  arrest 
menstruation,  but  whicli  do  not  prevent  the  patients  becoming 
pregnant.  1  >e  Sint'ty  has  drawn  especial  attention  to  this,  so  also 
has  Dr.  Julius  Pollock.  Tiie  evidence  obtained  from  modern 
operative  proceedings  also  yields  proof,  which  seems  to  me  incon- 
testible,  that  ovulation  and  menstruation  are  not  concurrent,  and, 
therefore,  that  the  former  cannot  be  the  cause  of  the  latter.  In  a 
paper  which  I  published  in  the  Medical  Times  and  Gazette  for  May 
10,  1884,  I  have  given  these  facts  in  detail,  and  they  so  fully  confirm 
Eitchifc's  statements  that  I  venture  to  reproduce  part  of  the  paper 
here. 

"  Dr.  Eitchie  gives  an  extremely  interesting  account  of  the 
development  of  the  ovular  theory  of  menstruation  having  risen, 
apparently,  in  one  of  the  essays  of  Sir  Everavd  Home.  When  this 
author  confined  his  original  researches  to  hunting  up  some 
unpublished  memoranda  of  John  Hunter,  he  never  went  very  far 
wrong,  but  when  his  originality  was  intrinsic  his  blundering  became 
intense.  Dr.  Power,  in  1820,  assumed,  and  apparently  confirmed, 
the  correctness  of  Sir  Everard,  and  various  other  writers  followed 
suit  till  an  apparently  genuine  contribution  appeared  in  the  "Traits 
Philosophique  de  Medicine  Pratique,"  by  M.  Gendrin,  and  established 
the  theory.  Dr.  Piobert  Lee  appeared  on  the  scene,  and  then  began 
the  great  battle  of  the  true  and  false  coiyora  lutea — a  battle  based 
on  the  assumption  of  the  ovular  theory  of  menstruation,  having  for 
its  object  the  establishment  of  a  corollary  as  false  as  the  main 
proposition,  and  constituting  a  quarrel  as  bitter,  as  fruitless,  and  as 
foolish  as  any  to  be  found  in  the  record  of  medical  amenities. 
The  struggle  was  only  fading  away  when  I  entered  coUege. 

During  the  whole  of  lhe  controversy  upon  these  two  points, 
lasting  over  fifty  years,  of  course  there  were  innumerable  experi- 
ments upon  animals.  That  these  experiments  were  wholly  useless 
is  beyond  doubt,  and  that  they  were  entirely  misleading  is  now 
universally  admitted.  Lest  I  should  be  charged  with  expressing 
a  prejudiced  opinion  on  this  much-debated  subject,  I  shall  content 
myself  with  quoting  the  vjjsissima,  verha  of  Dr.  Eitchie,  written  in 
1842  : — "  But,  unfortunately  for  science  and  for  multitudes  of 
suffering  quadrupeds  sacrificed  in  a  mistaken  line  of  investigation, 
this  conclusion  did  not  happen  to  be  verified  by  actual  dissection." 
He  further  on  speaks  of  the  various  misconceptions  to  which  this 
method  of  investigation  gave  rise,  and  shows  conclusively  that  by 
no  experiments  on  animals  could  the  enigmas  of  hiunan  ovulation 
and  menstruation  be  solved.  It  was  by  post-mortem  dissection 
that  he  made  his  discovery,  and  it  is  by  ante-mortem  dissection 
that  I  am  in  a  position  completely  to  confirm  it. 

After  Piitchie's  papers,  the  next  contribution  in  order  of  date  is 
in  the  Medical  Gazette  for  1849,  by  Mr.  W.  Bedford  Kesteven,  a  very 
well   known   practitioner   in  the   north   of    Loudon,  still    living, 
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I  am  glad  to  say,  in  honourable  and  well-deserved  retirement. 
Mr.  Kesteven  has  made  some  notable  communications  in  the 
direction  of  original  research,  and  though  there  is  little  that  was 
really  new  in  the  paper  now  under  notice,  it  confirmed  the  views 
of  Eitchie  in  very  terse  and  convincing  language.  Thus,  in  answer 
to  the  one  argument  used  against  Eitchie,  that  in  a  few  instances 
follicles  had  been  found  either  just  ruptured  or  on  the  point 
of  rupturing  in  women  who  had  died  during  menstruation, 
Mr.  Kesteven  says :  "  As  ovulation  is  a  constant  function  of  the 
ovaries,  and  menstruation  an  occasional  function  of  the  uterus,  the 
two  may  be  expected  to  be  found  occasionally  concurrent." 

He  also  points  out  that  if  the  maturation  of  ova  occurred  as 
the  rule  at  the  menstrual  period,  pregnancy  would  not  occur  so 
often  as  it  does  in  the  absence  of  the  catamenia,  as  in  the 
amenorrhoea  of  lactation  and  other  conditions.  He  also  argues 
from  the  case  of  the  Jewish  people  with  such  force  that  I  give  his 
words  in  full  :— 

"  According  to  the  Mosaic  law  sexual  intercourse  is  prohibited 
until  after  the  eighth  day  after  the  appearance  of  the  catamenia ; 
to  this  strict  Jewesses  add  five  days  more  in  obedience  to  a 
Eabbinical  precept,  and  yet  these  women  are  equally  if  not  more 
prolific  than  other  females.  Thus,  if  the  ova  be  discharged  only 
at  the  monthly  period,  these  individuals  become  pregnant  before 
the  discharge  of  the  ova.  But  the  rigid  observance  of  these 
injunctions  by  a  large  number  of  Jewesses,  coupled  with  the 
known  experience  of  accoucheurs  generally  that  impregnation  may 
and  does  take  place  immediately  before  the  menstrual  periods, 
affords  a  much  stronger  proof  that  the  maturation  of  ova  occurs  at 
any  time,  than  the  occasional  and  infrequent  observation  of 
recently-ruptured  ovisacs  concurrently  with  menstruation  affords 
of  the  menstrual  flow." 

Mr.  Kesteven's  statement  about  the  general  experience  of 
accoucheurs  is  confirmed  in  Merriman's  "  Synopsis." 

1  have  made  a  very  diligent  search  for  other  contributions  to 
this  subject  in  the  medical  literature  of  the  last  twenty-five  years, 
but  with  singularly  barren  results.  Everywhere  I  am  met  by 
the  accepted  tradition  that  menstruation  is  due  to  a  period  of 
ovarian  excitement  caused  by  the  ripening  of  a  Graafian  follicle,  and 
that  the  termination  of  this  is  the  grasping  of  the  ovary  by  the 
infundibulum  of  the  oviduct  at  the  precise  spot  where  the  follicle 
is  ready  to  burst. 

Here  and  there,  however,  an  occasional  authority  breaks  away 
from  the  tradition,  and  gives  an  independent  statement.  Thus, 
Professor  Hirsch  {Schmidt's  Jahrhuch  for  1850)  concludes  that 
menstruation  in  women  has  no  analogy  with  the  heat  of  beasts ; 
that  fructification  can  be  accomplished  at  any  time,  not  at  the 
period  of  menstruation  only,  as  in  the  lower  animals ;  and  that 
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the  function  of  the  ovary  is  to  be  continually  producing  mature 
ova. 

In  the  Archives  de  Phi/siolor/ie  for  ]\Iay,  1874,  Dr.  K.  Slavianski 
states,  as  the  result  of  his  oliservatiuns,  that  the  development  and 
maturation  of  the  Graafian  vesicles  do  not  take  place  in  any 
regular  periodical  fashion,  and  that  there  is  no  connection  between 
these  conditions  and  menstruation.  This  latter  physiological 
phenomenon  is  entirely  independent  of  the  former. 

Dr.  de  Sinety,  to  whom  we  owe  an  immense  debt  for  the 
elucidation  of  very  many  important  points  in  the  anatomy, 
physiology,  and  pathology  of  the  ovary,  in  a  paper  communicated 
to  the  Societe  de  liiologie  on  December  2nd,  1876,  narrates  a  case 
of  great  importance  by  which  menstruation  without  ovulation  is 
established. 

Dr.  Jackson,  quoting  Goodman  and  others,  shows  that  the 
statements  of  Leishman,  Spencer  Wells,  and  others,  to  the  effect 
that  removal  of  both  ovaries  arrests  menstruation  are  entirely 
wrong.  He  goes  so  far  as  to  say  that  men  who  make  such  a  state- 
ment now  subject  themselves  to  charges  either  of  ignorance  or 
want  of  candour.  With  this  I  quite  agree,  for  1  have  added  to  the 
evidence  abundant  proofs  that  removal  of  the  ovaries  without 
injury  to  the  tubes  has  often  no  influence  on  menstruation  at  all; 
that  removal  of  the  tubes,  even  when  the  ovaries  are  left,  arrests 
menstruation  in  the  great  majority  of  cases ;  but  that  (as  in  one  of 
Baker  Brown's  cases)  even  removal  of  the  ovaries,  tubes,  and  greater 
part  of  the  uterus  may  not  arrest  or  influence  in  any  way  the 
menstrual  periodicity. 

In  the  British  Medical  Journal  for  1881  I  published  a  letter 
in  which  I  said  that  "  evidence  is  rapidly  accumulating  in  my 
hands  pointing  to  the  conclusion  that  ovulation  and  menstruation 
have  no  necessary  connection,  and  that  corpora  hitea  are  not  a 
necessary  result  of  the  maturation  and  shedding  of  true  ova." 

My  chief  purpose  at  present  is  to  draw  attention  to  the  above 
conclusions  by  giving  in  detail  the  evidence  upon  which  they  are 
based— conclusions  which  are  being  strengthened  as  the  evidence 
accumulates. 

First  of  all  let  me  say  that  abdominal  surgery  affords  abundant 
opportunities  of  settling  a  question  such  as  this  ;  indeed,  it  is  not 
creditable  to  the  art  that  its  settlement  has  been  so  long  in 
abeyance.  Sir  Spencer  Wells  has  performed  over  a  thousand 
ovariotomies,  in  the  great  majority  of  which  a  healthy  ovary  was 
left.  In  the  performance  of  the  operation  it  washis  duty  to  ascertain 
that  the  second  ovary  was  healthy,  and  if  the  simple  expedient  had 
been  resorted  to  of  noting  the  appearance  of  the  organs  and  the 
time  of  the  menstrual  month  in  which  the  operation  was  performed 
in  each  case,  the  ovular  theory  of  menstruation  would  have  been 
settled  long-  as[o. 
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The  custom  arose  in  the  removal  of  an  ovarian  cystoma  of 
selecting  the  time  for  the  operation  as  nearly  as  possible  equi- 
distant from  two  periods.  There  was  no  really  good  reason  for 
this,  and  in  some  cases  arguments  against  it  might  be  found.  But 
when  abdominal  sections  came  to  be  performed  for  other  purposes, 
such  as  the  removal  of  the  uterine  appendages  for  bleeding  myoma, 
pyo-salpinx,  or  chronic  ovaritis,  it  soon  became  evident  that  it  was 
best  to  operate  just  before  or  even  during  the  menstrual  period. 
The  reason  of  this  is  that  by  this  selection  the  patient  is  saved  the 
pain  and  loss  of  blood  of  an  additional  period,  for  the  operation 
brings  on  a  period  almost  always  ;  and  if  one  is  made  to  do  for  two, 
it  is  better.  In  the  case  of  myoma  there  is  the  additional  argument 
that  the  rest  between  the  last  period  and  the  operation  should  be  as 
long  as  possible.  It  has,  therefore,  come  to  me  to  be  a  rule  to 
select  the  immediate  approach  of  menstruation  as  the  time  for 
operation  in  many  cases,  and  to  be  in  others  quite  indifferent  on  the 
subject. 

In  the  evidence  about  to  be  given  in  detail,  I  have  not  thought 
it  worth  while  to  tabulate  the  cases  of  double  cystoma,  because  they 
go  almost  in  a  block  to  support  the  views  of  Kitchie.  In  a  very  few 
cases  of  double  cystoma,  and  equally  so  in  a  few  cases  of  single 
cystoma,  the  disease  is  associated  with  the  arrest  of  menstruation, 
but  in  the  great  bulk  of  the  cases  menstruation  goes  on  un- 
interruptedly. No  one  has  yet  claimed,  save  in  the  three  published 
cases  of  Eokitansky's  peculiar  tumours,  to  have  found  ova  in  the 
cavities  of  ovarian  cystoma,  nor  do  we  ever  see  anything  like  a 
ripening  follicle;  and  in  Eokitansky's  tumours  the  ova  are  retained, 
not  discharged.  We  must  conclude,  therefore,  that  in  those  cases 
of  double  ovarian  cystoma  in  which  menstruation  goes  on  during 
the  growth  of  the  tumour,  that  process  cannot  in  any  way  be 
dependent  on  the  ripening  and  discharge  of  ova. 

In  cases  of  single  cystoma,  the  argument  for  one  ovary,  that  is 
half  the  work  of  ovulation,  is  just  as  conclusive.  If  menstruation 
depended  on  ovulation  we  ought  to  expect  that  during  the  growth 
of  a  single  tumour  about  half  the  periods  ought  to  be  suppressed, 
but  they  are  not ;  and  this  certainly  ought  to  be  the  case  after 
the  removal  of  one  ovary,  but  it  never  is.  In  such  cases  the 
condition  of  the  healthy  ovary  is  a  matter  of  interest,  and 
therefore  I  have  noted  it.  Probably  cases  of  parovarian  tumourc 
will  prove  to  be  the  most  satisfactory  field  for  this  enquiry,  as  in 
them  the  uterus  and  its  appendages  are  wholly  free  from  disease. 

In  the  following  narration,  all  cases  of  irregular  and  deficient 
menstruation  have  been  omitted,  as  also  all  cases  where  the 
history  was  defective  : — 

1.  August  7th,  1880. — Cirrhotic  ovaries  removed,  age  31 ; 
menstruation  regular,  not  a  trace  of  vesicles  of  any  kind  in  the 
glands  ;   had  menstruated  five  days  before  the  operation. 
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2.  August  lUlh. — Cinliolic  ovaries  removed,  age  28  ;  meu- 
struatiou  regular,  only  one  old  vesicle  to  be  found;  had  menstruated 
thirteen  days  before  operation. 

3.  August  17th. — Aiipenilages  removed  for  severe  menor- 
rhagia,  age  49;  operation  peitormed  immediately  after  menstruation; 
one  follicle  half  matured,  no  trace  of  one  having  recently  burst. 

4.  September  1st. — IJiglit  ovary  removed  for  cystoma,  age 
17;  operation  performed  midway  between  periods;  no  trace  of 
recently  burst  nor  of  ripening  follicle  in  remaining  ovary. 

5.  September  1st. — Appendages  removed  for  bleeding  myoma, 
age  47 ;  both  ovaries  cystic,  and  entirely  without  traces  of  normal 
vesicles  ;  the  haemorrhage  was  periodic  (menstrual),  and  lasted 
fiom  ten  to  twelve  days. 

6.  September  24tli. — Ap])eiidages  removed  for  double  pyo- 
salpinx,  age  28;  menstruation  had  been  regular,  profuse,  and 
intensely  painful ;  the  tubes  were  glued  on  to  the  ovaries,  and  no 
vesicles  could  be  found  in  the  latter. 

7.  October  5th. — Appendages  removed  for  double  hydro- 
salpinx, age  32 ;  menstruation  had  been  regular,  profuse,  and 
intensely  painful  ;  both  ovaries  were  disorganised  by  chronic 
inHannnation,  and  no  vesicles  of  any  kind  could  be  discovered  in 
them. 

8.  October  6th. — Parovarian  cyst,  age  48  ;  had  not  menstru- 
ated for  a  year ;   one  well-marked  follicle  observed  in  left  ovary. 

9.  October  12th. — Appendages  removed  for  menstrual 
epilepsy,  age  23 ;  operation  performed  four  days  before  an 
expected  period ;  one  follicle  had  just  burst  (probably  did  so 
during  the  operation)  in  the  right  ovary,  and  another  was  nearly 
ready  in  the  left  ovaiy. 

10.  October  26th. — Appendages  removed  for  menorrhagia  due 
to  myoma,  age  35  ;  operation  performed  midway  between  the 
periods ;  one  large  follicle  quite  ripe  in  left  ovary,  another  not  so 
far  advanced,  and  two  evident,  though  smaller,  in  right  ovary. 

11.  December  7th. — Left  ovary  removed  for  cystoma,  age 
21;  operation  performed  just  after  a  period;  follicle  recently 
burst  in  right  ovary. 

12.  December  IStli. — Appendages  removed  for  menorrhagia; 
age  44  ;  operation  midway  between  periods  ;  fully  ripe  follicle  in 
right  ovary,  ruptured  when  grasped,  and  shed  yellow  body  ;  one 
immature  follicle  in  left  ovary. 

13.  January  13th,  1881. — Appendages  removed  for  myoma, 
age  32  ;  operation  performed  during  menstruation ;  both  tubes 
grasping  the  ovaries,  but  no  follicles  ripe. 

14.  February  5th. — Appendages  removed  for  myoma,  age  41  ; 
menstruation  regular  and  very  profuse ;  operation  performed 
between  the  periods  ;  both  ovaries  cystic,  and  no  follicles  apparent 
anvwhere. 
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15.  February  12th. — Appendages  removed  for  most  terrible 
menorrhagia,  due  to  myoma,  age  43;  operation  performed  just 
before  a  period  ;    no  trace  of  follicles  anywhere. 

16.  February  17th. — Left  ovary  removed  for  cystoma,  age  23  ; 
menstruation  quite  normal,  operation  performed  just  after  a  period; 
one  immature  follicle  in  right  ovary. 

17.  March  2nd. — Eemoval  of  appendages  for  persistent 
menorrhagia,  age  25  ;  both  ovaries  cystic,  but  of  small  size  ;  no 
follicles  discoverable. 

18.  March  20th. — Appendages  removed  for  myoma,  just  before 
menstruation,  age  35  ;  a  fully  ripe  follicle  in  right  ovary,  and  one 
almost  as  advanced  in  left. 

19.  March  29th. —  Left  ovary  removed  for  cystoma,  age  30; 
operation  performed  twelve  days  after  period  ;  fully  ripe  follicle  in 
right  ovary,  and  two  others  less  mature. 

20.  June  15th. — Both  tubes  removed  for  myoma,  ovaries 
being  left,  age  43  ;  the  right  ovary  was  not  seen,  but  the  left  had 
an  almost  ripe  follicle  ;  the  operation  was  done  almost  midway 
between  the  periods  ;  the  patient  has  never  menstruated  since,  and 
the  myoma  has  almost  disappeared. 

21.  July  2nd. — Eight  ovary  removed  for  cystoma,  age  38  ; 
menstruation  regular  ;  operation  performed  four  clays  after  period; 
when  left  ovary  was  being  examined  a  fully  ripe  follicle  burst. 

22.  August  8th. — Parovarian  cyst  of  right  side  removed  about 
eight  days  before  period  ;  an  almost  ripe  vesicle  was  noted  in  left 
ovary;    no  vesicles  at  all  in  the  right. 

23.  August  19th. — Appendages  removed  for  pyo-salpinx,  age 
27 ;  operation  performed  the  first  day  after  menstruation  ;  no 
traces  of  follicles  in  the  disorganised  ovaries;  menstruation  had 
been  regular  and  profuse. 

24.  August  22nd. — Eight  ovary  removed  for  cystoma,  age  18  ; 
menstruation  just  over  ;    no  trace  of  follicle  in  left  ovary. 

25.  August  25th.- — Appendages  removed  for  persistent  men- 
orrhagia, due  to  myoma,  age  38  ;  both  ovaries  cystic ;  no  trace  of 
normal  follicles. 

26.  September  17th. — Appendages  removed  for  myoma  with 
persistent  menorrhagia,  age  40 ;  both  ovaries  cystic ;  no  trace  of 
normal  follicles. 

27.  November  14th. — Eemoved  appendages  for  hydro-salpinx, 
age  33  ;  operation  performed  during  menstruation  ;  no  trace  of 
follicles  in  either  of  the  ovaries. 

28.  November  22nd. — Left  ovary  removed  for  cystoma  during 
menstruation,  age  22  ;  tube  fastened  on  to  right  ovary,  in  which 
there  was  a  follicle  apparently  quite  ripe,  but  away  from  the  tube 
at  least  half  an  inch. 

29.  November  30th. — Appendages  removed  for  hydro-salpinx, 
age  37  ;    operation  performed  midway  between  periods ;   no  traces 
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of  follicles  in  the  ovuries  ;    Liic   patient  lia.s  menstruated   regularly 
ever  since,  more  than  three  years. 

30.  December  I'.lth. — Ap|)endages  removed  on  account  of 
intense  pain  produced  Ijy  dislocation  of  ovaries  into  the  cul-de-sac, 
age  29  ;  ojjeration  j)ert"ormed  ahout  midway  between  periods;  a 
perfectly  ripe  lollicle  in  each  ovary,  both  of  them  discharging  their 
contents  during  operation. 

31.  January  4tli,  1882. — Appendages  removed  for  persistent 
monorrhagia,  due  to  myoma,  age  36  ;  operation  performed  about 
ten  days  after  a  period  ;  a  perfectly  ripe  follicle  in  one  ovary, 
several  quite  immature  in  the  other. 

32.  January  10th. — Appendages  removed  for  myoma,  age  37  ; 
operation  performed  during  menstruation  ;  each  ovary  was  grasped 
by  its  tube,  but  there  were  no  ripe  follicles. 

33.  January  29th. — Appendages  removed  for  myoma,  age  46  ; 
the  left  ovary  was  grasped  by  its  tube,  and  very  near  the  point  of 
grasping  was  a  perfectly  matui'e  follicle,  but  the  ovum  on  its  escape, 
when  the  follicle  ruptured,  could  never  have  been  passed  into  the 
tube. 

34.  February  IStli. — Appendages  removed  on  account  of 
persistent  pain,  age  43  ;  operation  midway  between  periods  ;  ovaries 
quite  cirrhotic,  and  not  more  than  one-third  of  the  normal  size ; 
menstruation  had  been  perfectly  regular,  and  normal  in  amount ; 
there  were  traces  of  vesicles  throughout  the  ovaries.  The  removal 
of  appendages  arrested  menstruation,  and  has  cured  the  patient. 

35.  February  22nd. — Appendages  removed  on  account  of 
persistent  pain  and  excessive  menorrhagia,  due  to  chronic  pyo- 
salpinx,  age  27 ;  no  trace  of  vesicles  could  be  found  in  the  ovaries  ; 
they  were  quite  disorganised. 

36.  ]\larch  16th. — Appendages  removed  on  account  of  persis- 
tent pain,  age  33  ;  menstruation  regular ;  operation  performed 
just  after  a  period  ;  not  a  trace  of  vesicles  in  the  ovaries,  which 
were  shrivelled  and  deeply  grooved  in  all  directions. 

37.  March  31st. — Appendages  removed  for  myoma,  age  40; 
operation  performed  on  second  day  of  menstruation  ;  ovaries  both 
cystic;  no  normal  vesicles,  nor  any  appearance  of  embracement 
of  the  ovaries  by  the  tubes. 

38.  April  5th. — Eight  ovary  removed  for  large  myoma,  age 
33  ;  menstruation  regular ;  operation  eighth  day  after  period ; 
perfectly  ripe  vesicle  in  left  ovary. 

39.  April  20th. — Appendages  removed  for  myoma,  age  21 ; 
operation  performed  during  menstruation  ;  both  ovaries  grasped  by 
tubes  ;  no  ripe  follicles  in  either  ovary. 

40.  April  25th. — Appendages  removed  for  menstrual  epilepsy 
Just  before  a  period,  age  25  ;  ovaries  contained  a  few  cysts,  but  no 
follicles  approaching  ripeness. 

41.  May  5tli. — Parovarian  cyst  removed  ten  days  after  period, 
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age  28  ;    patient  pregnant  two  months  ;    a  perfectly  ripe  vesicle  in 
right  ovary. 

42.  June  24th. — Parovarian  cyst  removed  on  third  day  of 
menstruation  ;  right  tube  embraced  its  ovary,  a  ruptured  follicle  in 
left  ovary,  but  left  tube  did  not  seem  to  be  anywhere  near  it. 

43.  July  21st. — Left  ovary  removed  for  cystoma,  age  22  ; 
operation  performed  eleven  days  after  menstruation  ;  a  perfectly 
ripe  follicle  in  right  ovary,  wiiich  burst  and  discharged  its  contents 
when  handled. 

44.  July  24th. — Appendages  removed  for  persistent  pain,  age 
32  ;  ovaries  adherent  and  quite  disorganised ;  no  trace  of  follicles 
in  them  ;  menstruation  had  been  perfectly  regular  and  profuse. 

45.  July  25th. — Appendages  removed  for  persistent  pain,  age 
37  ;  ovaries  adherent ;  several  follicles  found  in  right  ovary,  but 
not  approaching  ripeness ;  operation  performed  four  days  after 
menstruation. 

46.  July  27th. — Left  ovary  removed  for  cy.stoma,  age  38; 
menstruation  had  been  quite  regular,  and  patient  had  borne  tlie  last 
child  only  two  years  before  the  operation  ;  there  was  no  right 
ovary  in  this  patient. 

47.  October  7th. — Parovarian  cyst  removed  during  menstrua- 
tion, age  26  ;  left  tube  embraced  its  ovary,  but  no  follicle  on  that 
side  ;  a  perfectly  ripe  follicle  in  the  right  ovary. 

48.  Xovember  6th. — Parovarian  cyst  removed,  age  44 ; 
operation  on  third  day  of  menstruation ;  both  ovaries  grasped  by 
their  tubes,  and  under  the  left  tube  there  was  clearly  a  ripe 
follicle. 

49.  January  28th,  1883. — Parovarian  cyst  removed  on  second 
day  of  menstruation,  age  29  ;  no  embracement  of  ovaries,  and  no 
ripe  follicles  in  the  ovaries. 

I  made  no  notes  of  further  observations,  as  I  began  to  lose 
interest  in  the  enquiry,  being  perfectly  satisfied  that  the  evidence 
so  far  has  completely  destroyed  the  ovular  theory  of  menstruation. 
I  am  now  persuaded,  however,  that  it  is  worth  further  perseverance, 
as  I  am  not  sure  that  some  of  my  other  conclusions  are  quite  as 
secure,  and  therefore  I  shall  resume  it.  As  it  stands,  the  evidence 
seems  to  me  complete  on  the  one  point  for  which  it  was  taken. 
Of  course,  different  people  read  the  same  evidence  in  difierent 
ways,  and  probably  it  will  be  so  here ;  but  in  dividing  the  cases 
into  three  of  the  simplest  and  most  natural  groups,  it  seems  to  me 
that  they  arrange  themselves  as  follows  : — 

1.  Cases,  nine  in  number,  where  it  was  evident  that  menstrua- 
tion and  ovulation  were  concurrent  (Nos.  9,  11,  18,  21,  28,  33,  42, 
47,  and  48). 

2.  Cases  of  negative  proof  against  the  ovulation  theory  of 
menstruation,  fifteen  in  number  (Nos.  1,  2,  3,  4,  5,  6,  7,  10,  12,  13, 
19,  22,  29,  38,  and  4p). 
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3.  Cases,  tweiitv-Hve  in  mmiber,  affording  positive  wvidence 
against  the  theory  (Nos.  8,  14,  15,  16,  17,  20,  23,  24,  25,  26,  27, 
30,  ;a,  32,  34,  35,  36,  37,  39,  40,  41,  43,  44,  46,  and  49). 

Taking  the  average  period  of  nienstiualion  to  be  one-seventh 
of  the  month,  and  if  we  assnnie  my  theory  of  continuous  ovulation 
to  be  correct,  out  of  forty-nine  observations  we  ougiit  to  have  seven 
instances  of  ovulation  observed  during  the  menstrual  period ;  and 
in  the  above  table  we  have  nine  cases  of  menstrual  ovulation. 
Tlie  ckise  correspondence  of  these  figures  is  not  conclu.sive,  but  it 
is  vary  suggestive  that  the  association  was  not  one  of  mere 
coincidence. 

In  such  a  case  as  tliis  the  want  of  proof  is  quite  as  strong  for 
the  purpose  of  a  presumption  as  the  presence  of  direct  testimony. 
To  the  twenty-five  cases  of  positive  evidence  against  the  ovulation 
theory  of  menstruation  we  must  really  add  the  fifteen  negative 
cases,  and  then  we  have  the  ovei'whelming  case  against  the  theory 
that  out  of  a  continuous  and  consecutive  series  of  observations  we 
have  the  theory  'inapplicable  in  nearly  82  per  cent,  of  the  cases. 
To  this  also  must  we  add  the  negative  evidence  of  the  cases  of 
cystoma. 

Should  further  research  confirm  tliese  conclusions,  the  ovular 
theory  of  menstruation  must  be  given  up  ;  and,  in  conclusion, 
I  must  point  out  two  curious  inconsistencies  between  the  facts 
of  my  observations  and  the  theory  I  have  been  discussing.  From 
the  appearance  in  Case  9  it  might  happen  occasionally  that 
menstruation  should  occur  twice  within  a  very  few  days,  with 
perfectly  healthy  uterus  and  ovaries ;  for  in  that  case  and  in  others 
it  was  quite  clear  that  two  ova  would  be  discharged  within  a  few 
hours  of  each  other.     But  we  never  have  such  an  occurrence. 

The  second  inconsistency  is  that  the  most  marked  and  proper 
menstruation  has  been  in  cases  of  disease  of  the  tubes,  just  as  the 
most  profuse  lachrymation  occurs  in  inflamed  eyes  ;  but  in  these 
cases,  as  a  rule,  not  only  is  there  no  ripe  vesicle  to  be  seen,  but 
the  ovaries  are  generally  so  disorganised  that  no  vesicles  of  any 
kind  are  visible.  These  conditions  clearly  show  that  the  ovaries 
have  little  or  nothing  to  do  with  menstruation,  and  render  it  highly 
probable  that  the  tubes  are  largely  concerned  in  it. 

A  further  contribution  on  the  same  subject  appeared  in  the 
Gynaecological  Journal,  in  which  careful  microscopic  research  in 
the  organs  removed  was  made  by  my  assistant,  Dr.  Annie  E.  Clark. 
The  conclusions  are  practically  identical,  and  the  argument  that 
ovulation  and  menstruation  are  not  concurrent  is  com])lete. 

Between  October  31st,  1884,  and  the  end  of  May,  1885,  I 
removed  the  uterine  appendages  in  fifty-one  cases,  for  various 
reasons,  and  in  the  great  majority  of  these  cases  a  very  careful 
research  was  made  into  the  relations  of  the  time  of  the  menstrual 
month  at  which  the  operation  took  place,  and  the  conditions  of 
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the  ovaries  as  far  as  ovulation  was  concerned.  Of  these  cases 
those  in  which  the  ovaries  appeared  to  the  naked  eye  to  be  more 
or  less  healthy  were  given  by  me  to  my  assistant,  Miss  Clark,  who 
has  made  such  careful  observations  of  them  that  I  present  them 
in  extenso. 

In  the  case  of  the  great  bulk  of  the  other  ovaries,  they  were 
so  disorganised  that  practically  no  kind  of  normal  ovulation  was 
discernible  in  them.  Those  I  examined  myself  They  were  either 
broken  down  by  suppuration,  occupied  by  cysts,  or  so  altered  by 
chronic  inflammatory  disease  as  to  present  nothing  of  the  character 
of  normal  ovarian  structure,  and  therefore  all  these  cases,  or  nearly 
all  of  them,  go  to  prove  that  no  kind  of  pathological  changes  in 
the  ovary  makes  any  difference  in  menstruation.  This  has  been 
long  known  to  be  the  fact  concerning  cystoma,  and  if  it  were  true 
that  ovulation  was  the  exciting  cause  of  menstruation — that  at 
every  menstrual  period  a  follicle  was  ripened,  burst,  and  discliarged 
via  the  ovum — then  we  have  the  singular  fact  concerning  this 
interesting  organ,  that  diseases  of  any  kind  affecting  its  structure, 
even  cancer,  do  not  interfere  in  any  way  with  the  fulfilment  of  its 
function.  We  should  also  have  the  singular  fact  that  removal  of 
the  organ  does  not  apparently  interfere  with,  in  many  instances, 
the  sequence  of  its  function,  for  in  many  cases  where  both  ovaries 
are  removed  menstruation  is  carried  on  for  some  considerable  time 
after.  In  those  cases  in  which,  as  I  have  already  said,  the  ovaries 
appeared  more  or  less  healthy.  Miss  Clark  has  made  very  careful 
dissections  of  them,  and  has  put  on  record  what  she  found. 

It  might  be  seen  by  the  most  casual  investigation  of  these  dry 
details,  if  it  were  worth  while  to  repeat  them  here,  that  hardly  a 
healthy  ovary  can  be  found  amongst  the  lot,  and  many  of  them  go 
so  far  as  to  represent  practical  destruction  of  the  organ.  In  cases  of 
myoma  and  inflammatory  disease  of  the  Fallopian  tube  the  function 
of  menstruation  is  exaggerated,  and  always  altered  very  materially; 
whereas,  when  the  tube  and  uterus  are  not  so  affected,  and  the 
ovary  alone  diseased,  no  such  alteration  of  menstruation  is  noted. 
When  there  is  disease  of  the  tube  and  no  disease  of  the  uterus, 
menstruation  is  exaggerated,  and  correspondingly,  when  there  is 
disease  of  the  uterus  and  no  disease  of  the  tube,  again  menstruation 
is  increased,  alike  in  frequency  and  quantity.  We  are  therefore 
driven  to  the  conclusion  that  the  function  of  menstruation  must  be 
associated  with  the  uterus  and  tube — that  is,  practically  with  the 
one  organ,  for  the  Fallopian  tube  is  but  an  extension  of  the  uterus ; 
indeed,  what  we  call  the  Fallopian  tube  is  truly  a  part  of  the 
uterus,  the  true  Fallopian  tube  being  little  more  than  the  ostium 
externale. 

I  divided  the  cases  noted  by  Miss  Clark  into  three  groups  ; 
and  although  it  was  perfectly  evident  that  each  reader  of  the 
notes  might  be  disposed  to  arrange  them  in  a  fashion  of  his  own, 
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if  we  arrange  Lhcni  at  ;ill  on  a  tlieury  that  ovulation  and 
menstruation  are  coincident,  we  must  accept  one  principle — 
Fawsitt's  division,  wliicli  is  that,  under  the  belief  that  menstruation 
is  excited  by  the  presence  of  a  ripe  follicle,  we  must  have  clear 
evidence  that  the  operation  has  been  at  or  near  the  time  of 
menstruation,  that  there  is  a  follicle  on  the  point  of  rupture,  that 
it  has  just  ruptured,  or  that  it  sliows  such  appearances  of  rupture 
that,  dating  its  appearances  backwards  from  the  time  of  the 
operation  to  the  time  of  menstruation,  those  appearances  of  rupture 
are  compatible  with  the  time  that  has  elapsed.  On  this  principle 
1  found  that  out  of  twenty-eight  cases  there  are  only  three  which 
go  to  show  that  menstruation  and  ovulation  are  coincident;  on  the 
contrary,  there  are  seventeen  cases  which  go  to  show  that  ovulation 
is  continually  progressive  (at  what  rate  we  have  no  notion  at  all), 
but  that  it  is  not  coincident  with  menstruation.  Then  there  is  a 
third  group  of  eight  cases,  which  I  labelled  doubtful,  because  it 
was  impossible  to  see  what  their  relations  were  ;  but,  putting  on  its 
trial  the  ovulation  theory  of  menstruation,  in  these  doubtful  cases 
they  must  be  regarded  as  evidence  against  it,  because  it  is  clearly 
evident,  where  any  evidence  exists,  that  as  no  inherent  testimony 
supports  the  doctrine  it  must  be  considered  as  testimony 
subverting  it. 

Group  1. — Cases  which  go  to  show  that  menstruation  and 
ovulation  are  concurrent :  III.,  XXII.,  XXVIII. 

Group  2. — Cases  which  go  to  show  that  ovulation  is  continually 
progressive,  and  not  coincident  with  menstruation :  I.,  II.  IV.,  V., 
VI.,  VIL,  XII.,  XIIL,  XIV.,  XV.,  XVIL,  XVIIL,  XXL,  XXIIL, 
XXIV   XXV    XXV 1 1 

Group  3.— Cases  doubtful:  VIII.,  IX.,  X.,  XL,  XVI.,  XIX., 
XX.,  XXVI. — (British  GyncecologicalJournal,  1885.) 

1  conclude,  therefore — (1)  that  not  only  is  the  oestrus  in  animals 
not  the  honiologue  of  human  menstruation,  but  that  the  latter  is  a 
new  phenomenon  introduced  high  up  in  the  evolutionary  scale,  and 
due  to  the  upright  position  ;  and  that  (2)  ovulation  and  menstruation 
are  not  only  not  concurrent-,  but  that  ovulation  is  much  less 
frequent  than  menstruation.  It  may  be  periodic — we  do  not  know; 
we  may  be  certain  that  it  is  not  regularly  progressive,  from  the 
ordinary  appearance  of  the  ovaries  at  all  ages. 

We  may  begin  now  to  ask.  What  is  menstruation  ?  And  in  reply 
to  that  question  we  have  theories  enough  to  satisfy  the  most 
adventurous  speculator.  That  it  has  to  do  with  impregnation  there 
can  be  no  doubt.  The  evidence  of  obstetricians  is  conclusive  that 
fairly  accurate  calculations  of  the  duration  of  pregnancy  may  be 
made  dating  from  the  cessation  of  the  last  period.  But  this  does 
not  make  it  necessary  that  an  egg  must  pass  into  the  uterus  every 
month,  or  even  that  one  must  be  shed  by  one  ovary.  What  it 
must   mean,   however,   is    that    menstruation    must    have    some 
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essential  bearing  on  the  retention  of  the  ovum  in  the  uterus, 
possibly  with  its  impregnation.  We  have,  therefore,  the 
faudamental  idea  of  nidation — an  idea  and  a  word  both  due  to  the 
scholarly  mind  of  Dr.  James  H.  Aveling.  They  are  both  of 
immense  value,  and  will  be  retained,  although  the  full  expression  of 
his  theory  of  nidation  will  not  be  maintained. 

The  three  essential  factors  in  women  for  fecundation  are  (a) 
ovulation,  (h)  tubal  transmission  of  the  ovum,  and  (c)  preparation 
of  the  uterine  surface  for  its  retention,  its  early  nutrition,  and  the 
subsequent  formation  of  the  placenta.  The  occurrence  of  this  last 
is  periodic  and  rhythmic.  The  second  is  probably  concurrent  with 
menstruation — that  is  to  say,  the  necessary  muscular  peristaltic 
movements  are  menstrual.  Of  the  third  we  know  little  or  nothing, 
save  that  it  is  not  concurrent  with  menstruation.  The  whole 
process  is,  therefore,  like  a  time-lock — three  discs  travelling  round 
the  same  axis  on  different  axles,  at  different  speeds.  An  aperture 
exists  in  each  through  which  the  key  may  be  passed,  and  a  time 
must  come,  if  the  machinery  is  in  working  order,  when  the  three 
slots  will  be  superimposed  and  the  lock  opened.  It  is  fortunately 
ordained  that  this  does  not  occur  every  month,  and  unfortunately 
the  machinery  is  liable  to  horrible  disorders. 

If  the  ovary  has  nothing  to  do  with  menstruation,  how  is  this 
peculiar  phenomenon  directed  ?  I  cannot  assert  anything  in  answer 
to  this  positively,  save  that  it  must  be  by  some  nervous  mechanism, 
just  as  blushing  is,  and  as  is  the  contraction  of  all  involuntary 
muscular  organs.  A  tubular  theory  of  menstruation  has  been 
attrilDuted  to  me  by  Professor  Martin,  of  Berlin,  and  others.  But 
that  only  shows  that  they  have  not  read,  certainly  they  cannot 
have  understood.,  what  I  have  written.  Of  course  they  object  to 
my  disbelief  in  their  ovulation  creed,  but  with  the  arguments 
before  me,  and  with  a  total  disregard  for  mere  weight  of  authority, 
I  cannot  accept  it.  I  have  found  by  clinical  experience  that 
removal  of  the  tubes  v/ithout  touching  the  ovaries  at  all  will  arrest 
menstruation  in  about  95  per  cent,  of  the  cases  ;  but  it  does  not 
do  so  in  the  other  five.  But  in  some  cases — I  have  been  watching 
three  of  them  for  years — removal  of  both  ovaries,  both  tubes,  and 
five-sixths  of  the  uterus  will  fail  to  arrest  menstruation.  One  of 
my  cases  was  a  pregnant  woman  in  whom  I  performed  Porro's 
operation  many  years  since,  and  she  menstruates  still  quite 
regularly,  in  a  manner  normal  in  every  respect.  What  can  we  say 
to  this  ?  I  do  not  know,  save  that  we  must  fall  back  on  a  nerve 
mechanism,  which  in  such  exceptional  cases  may  be  abnormally 
distributed  or  placed,  and  therefore  not  destroyed  by  our 
operations. 

My  former  pupil,  Dr.  Arthur  W.  Johnstone,  of  Danville, 
Kentucky,  pointed  out  to  me  a  bio-  nerve  trunk  which  runs  in  the 
angle   between   the   round   ligament   and  the  tube  as  a  possible 
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governing  structure  for  nicnstruiitiou.  T  always  aim  now  for  the 
destruction  of  this  trunk,  and  since  1  liave  done  so  my  exceptional 
failures  have  diminished  beyond  doubt. 

All  that  1  have  said  I'urther  in  the  shape  of  a  "  tubular  theory 
of  menstruation  "  is  that  the  tubes  are  the  starting-point  of  the 
process.  I  never  said  they  were  its  cause.  That  they  are  the 
starting-point  is  proved  by  the  clinical  fact  that  the  characteristic 
symptom  of  tubal  occlusion  and  distention  is  premenstrual  pain. 
This  must  be  due  to  muscular  contraction  of  tlie  tiibe,  and  this  is 
a  peristalsis  exactly  like  that  of  intestine.  I  have  seen  it  often  in 
removing  a  tube,  and  the  peculiar  mamilla  formed  by  the  cut  end 
of  a  tube  a  few  minutes  after  its  removal  proves  it  completely. 

If  the  tubes,  therefore,  are  the  starting-point  of  the  menstrual 
phenomena  it  is  not  unreasonable  to  suppose  that  their  removal 
will  be  a  very  effectual  method  of  stopping  it  altogether,  just  as 
you  stop  the  growth  of  a  fir  tree  by  cutting  off  its  leader.  And  it 
is  a  clinical  fact  beyond  dispute.  But  I  never  said,  I  never 
believed,  that  the  tubes  caused  menstruation  any  more  than  the 
governors  of  a  steam-engine  can  be  supposed  to  drive  tlie  machinery. 

Dr.  Loewenthal,  of  Geneva,  has  published  in  the  Archive  filr 
Gyndkologie  (Band  xxiv.,  Heft.  2,  1885)  a  most  interesting  paper, 
in  which  he  advances  views  largely  consistent  with  my  own.  His 
propositions  are  the  following ; — (1)  The  periodical  bleeding  from 
the  female  genitals  is  not  the  consequence  of — though  mostly 
coincident  with — the  bursting  of  a  Graafian  follicle ;  but  that 
of  the  disintegration,  independent  of  and  preceding  the  bursting 
of  the  follicle,  of  the  uterine  decidua.  (2)  The  production  of  the 
menstrual  decidua  is  the  result  of  the  embedding  in  the  uterine 
mucosa  of  the  ovum,  unimpregnated,  which  was  last  discharged 
from  the  ovary.  (3)  If  the  ovum  be  fertilized  the  menstrual 
decidua  continues  to  develop,  and  forms  the  decidua  of  pregnancy ; 
if  the  ovum  be  not  fertilized  it  dies,  and  in  consecjuence  of  its 
death  the  decidua  breaks  down.  (4)  The  bursting  of  the  follicle 
and  the  menstrual  haemorrhage  have  no  other  connection  except 
that  the  conditions  which  cause  and  accompany  the  bleeding  may 
determine  the  moment  at  which  a  ripe  follicle  bursts.  (5)  The 
connection  between  the  bursting  of  the  follicle  and  menstruation 
is  not  a  necessary  one.  Each  may  occur  independently  of  the 
other.  A  follicle  may  burst  without  the  formation  of  menstrual 
decidua  ;  and  the  haemorrhage,  being  the  result  of  changes  deter- 
mined by  the  ovum  last  discharged,  may  occur  without  the  bursting 
of  a  fresh  follicle.  (6)  Tlie  periodicity  of  menstruation  is 
dependent  upon  the  duration  of  the  extra-follicular  life  of  the 
imbedded  but  unimpregnated  ovum.  The  deviations  from 
periodicity  depend  upon  shortening  or  absence  of  this  extra- 
follicular  life.  (7)  Pregnancy  takes  place  in  an  ovum  which  has 
been  discharged  from  its  follicle,  generally  at  the  last  menstruation, 
21 
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and  is  in  normal  cases  in  the  uterus,  but  in  abnormal  cases  may- 
be outside  it.  From  this  theory  the  author  draws  the  following 
practical  conclusions  : — (8)  That  the  menstrual  bleeding  is  neither 
a  physiological  function  nor  an  accompaniment  of  one,  but  it  is  a 
consequence  made  habitual  by  innumerable  repetitions  of  a  state 
of  things  artificially  produced — viz.,  the  non-impregnation  and 
death  of  the  egg ;  it  has  all  the  peculiarities  and  effects  of  other 
undoubtedly  pathological  heemorrhages.  (9)  It  is  increased  and 
diminished  by  the  same  causes  as  other  haemorrhages.  (10)  The 
hsemorrhage  accompanying  the  discharge  of  the  menstrual  decidua 
is  to  be  regarded  as  harmless  only  if  it  takes  place  by  diapedesis ; 
if  it  is  more  active  than  this  it  is  unnecessary,  and  if  felt  by  the 
organism  as  a  loss  it  is  hurtful.  (11)  The  degree  of  its  injurious 
effects  depends  upon  the  relation  between  the  amount  of  blood  lost 
and  the  quantity  and  quality  of  blood  present  in  the  body  at  the 
time.  (12)  Tn  these  conditions  the  indication  is  to  check  the 
menstrual  bleeding,  like  any  other,  as  much  as  possible.  (13)  For 
this  purpose  the  means  chiefly  to  be  recommended  are  rest  in  bed 
and  hot- water  injections.  (14)  On  the  other  hand,  idiopathic 
amenorrhoea  should  in  no  circumstances  be  regarded  or  treated  as 
a  disease  ;  it  is  only  a  sign  that  a  function  (ovulation)  which  is  not 
necessary  to  life  is,  from  some  cause,  not  being  fulfilled.  (15)  "It 
follows,  from  the  author's  theory  and  from  the  observations 
published  by  Lawson  Tait,  that  in  cases  in  which  the  anticipation 
of  the  menopause  is  indicated,  salpingotomy — that  is,  partial 
resection  of  both  tubes — should  be  performed  instead  of  castration. 
(16)  If  for  any  reason  removal  of  the  ovaries  has  been  attempted, 
and  it  is  found  impossible  to  remove  them  completely,  salpingotomy 
is  directly  called  for." 

I  do  not  see  how  it  is  possible  to  advance  any  speculation 
as  to  the  cmise  of  menstruation  other  than  it  can  exist  in  a  nervous 
mechanism,  and  there,  for  the  present,  we  must  leave  it. 

The  purpose  of  the  phenomenon  is  more  intelligble,  however, 
and  unfortunately  the  cause  and  the  purpose  have  been  inextricably- 
confused  by  most  writers,  especially  Dr.  John  Williams.  Confining 
ourselves  to  the  purpose,  we  are  at  once  attracted  to  Dr.  Aveling's 
nidation  theory,  and  when  this  is  read  in  the  light  of  the  brilliant 
researches  of  Mr.  Bland  Sutton  and  Dr.  Arthur  W.  Johnstone, 
I  think  the  answer  is  clear  and  complete. 

It  is  a  remarkable  fact,  and  one  of  great  interest  in  the  history 
of  the  development  of  this  most  interesting  question,  that  the 
papers  containing  the  result  of  the  work  of  these  two  oliservers 
were  both  communicated  to  the  British  Gynaecological  Society  on 
one  evening  (June  23,  1886),  and  that  without  any  knowledge  on 
the  part  of  either  that  the  other  worker  had  been  making  such 
investigations,  or  had  a  paper  ready  on  the  sulg'ect.  Yet  to  read 
the   two   papers  one  after  the  other,  their  interdigitations  are  so 
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extraordinary  that  it  would  .st'eiii  as  if  tliey  bad  beeu  in  collusion. 
I'lieir  coiToborations,  theiefure,  make  their  evidence  quite  over- 
whelming. 

Tlit-ir  main  conclusions,  first,  for  the  acceptance  of  Dr.  Aveling's 
theory  of  nidation,  and  tlieir  qualitication  ot  his  description  of  tlie 
process  of  denudation,  form  really  the  basis  of  the  advances  they 
have  made.  Thus  Mr.  Sutton  qualities  the  usual  definition  of 
menstruation  as  "a  periodic  discharge  of  blood  from  the  uterus  " 
by  the  very  important  addition,  "  aavinpanied  hy  the  shed  dm  g  of  the 
epithelium  of  the  body  and  the  fundus,  as  well  as  that  Innny  the 
utricular  glands  near  their  orifices."  He  says  the  epithelium  of  the 
cervix  does  not  participate  in  the  changes,  and  that  the  Fallopian 
tubes  remain  passive  so  far  as  this  mucous  membrane  is  concerned 
— a  most  important  fact  this  latter,  as  will  by-andby  be  seen 
when  I  discuss  the  pathology  of  extra-uterine  pregnancy. 

Dr.  Johnstone  completely  confirms  the  facts  of  Sutton  by 
saying  of  his  examinations  of  the  mucous  surface  of  menstruating 
uteri,  that  in  tliem  he  could  find  no  lesion  whatever,  "except  the 
stripping  ofi'  of  the  epithelium  lining  their  cavities  and  the  outer 
ends  of  the  follicles  " — a  confirmation  almost  word  for  word. 

The  views  advanced  by  most  writers  on  this  subject  previous  to 
Sutton  and  Johnstone  were  that  the  mucous  lining  of  the  uterus 
was  thrown  off  almost  in  its  entirety,  and,  curiously  enough,  they 
both  select  Dr.  John  Williams  as  the  chief  object  of  attack  and 
blame  for  this  error,  and  with  one  consent  they  show  that  the  error 
was  due  to  ignorance  of  the  proper  methods  of  and  subjects  for 
examination.  Sutton  says  that  "  if  due  care  be  taken  in  the 
process  of  hardening  the  specimens,  the  destruction  of  nothing  but 
the  lining  epithelium  can  be  seen  ;  but  that  if  the  pieces  of  the 
uterus  be  badly  preserved,  or  a  long  time  elapse  before  the  parts 
are  placed  in  the  hardening  media,  the  changes  described  as 
denudation  may  be  easily  made  out" — that,  in  fact,  the  appearances 
described  by  Dr.  John  Williams  were  of  his  own  creation. 

Johnstone  further  points  out  the  errors  of  John  "Williams  in  this 
trenchant  fashion  ; — "  The  first  is  that  the  specimens  on  which  he 
bases  his  theory  about  the  total  destruction  of  the  mucous 
membrane  w-ere  taken  from  patients  who  had  died  of  typhoid  fever 
and  other  high-temperature  diseases,  which  are  proverbial  for 
softening  and  degenerating  tissues.  Who  at  this  late  day  would 
think  of  working  out  the  histology  of  the  liver,  spleen,  or  pancreas 
from  such  a  source  ?  Even  though  the  adenoid  theory  be  denied, 
what  else  could  we  expect  but  that  such  a  naturally  soft  tissue 
should  be  found  in  an  almost  sloughy  condition  ?  Just  listen  to 
this  list:  Xo.  1,  typhoid  fever;  No.  2,  tetauu.s,  though  he  does 
not  say  what  from ;  8th,  typhoid  fever  and  peritonitis ;  10th, 
uterine  fibroid,  mode  of  death  not  stated;  11th,  pleurisy;  and 
12tli,    operation    for    fistula     in     ano.       All    these    cases    were 
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menstruating  at  the  time  of  death,  and  in  all  he  found  softening 
and  greater  or  less  destruction  of  tissue ;  and  could  we  expect 
anything  else  ?  The  other  five  cases,  with  which  he  gives  a  good 
picture  of  the  normal  growth  of  this  tissue,  contain  three  accidents, 
one  peritonitis,  and  one  pneumonia,  all  five  of  which  were  as 
we  might  look  for.  So,  as  then,  my  first  protest  is  that  his  paper 
describes  a  pathological  for  a  physiological  condition.  The  second 
objection  is  that  his  powers  are  too  low.  Now,  do  not  understand 
me  to  say  that  he  ought  to  have  used  a  3,0U0.  But  I  am  confident 
that  if  his  fig.  1  in  vol.  II.  of  the  Obstetric  Journal,  p.  686,  had 
been  drawn  under  800  instead  of  150,  as  it  seems  to  be,  that  in 
spite  of  the  sloughing  of  his  fever  case,  he  would  find  himself  in 
the  deep  layers  of  the  mucosa  instead  of  the  muscular  wall,  as  he 
thinks ;  for  his  sketch  shows  four  clearly- defined  utricular  follicles, 
and  on  that  scale  I  regard  it  as  perfectly  impossible  for  anyone  to 
tell  the  difference  between  one  of  the  bands  you  see  stretched  and 
a  good  big  muscle-fibre.  So  I  think  we  are  forced  to  the 
conclusion  that  the  strongest  paper  ever  written  on  that  side  of  the 
subject  was  started  from  erroneous  data,  and  of  course  its 
conclusions  cannot  be  trusted." 

We  are,  therefore,  driven  to  Sutton's  conclusion  that  to  call  any 
hsemorrhagic  discharge  from  the  uterus  a  "menstruation"  is  a 
blunder,  and  it  certainly  is  one  to  which  we  owe  much  of  mistaken 
pathology  and  equally  mistaken  treatment  of  diseases  of  the  uterus. 
He  says  that  "  under  the  term  menstruation  physicians  generally 
include  almost  any  escape  from  the  uterine  passage,"  whilst  from 
the  words  I  am  quoting  it  is  quite  clear  that  the  main  factor  of  the 
process  is  the  preparation  of  this  uterine  mucous  surface  for  the 
retention  of  the  ovum,  after  its  fertilization,  by  the  denudation 
of  its  epithelium.  The  loss  of  blood  accompanying  this  (as  is 
clearly  shown  by  the  researches  of  Johnstone  on  the  wombs  of 
animals)  is  an  introduced  accident.  Pregnancy  may  occur  without 
it  in  women,  but  without  it  the  retention  uf  a  fertilized  ovum 
seems  impossible  ;  and  this  conclusion  sheds  a  flood  of  light  on  the 
facts  of  iutra-uterine  disease  whicli  were,  without  it,  wholly 
unintelligible.  A  normal  adult  uterus,  therefore,  menstruates — 
that  is  to  say,  it  denudates — once  a  month,  and  then,  if  a  mature 
ovum  is  met  in  its  cavity  by  healthy  spermatozoa,  the  ovum  is 
fertilized  and  retained — a  simplified  view  of  the  whole  question 
which  cormnends  itself  at  once  as  likely  to  be  on  the  road  to  truth, 
if  it  be  not  the  whole  truth. 

On  the  other  hand,  diseased  uteri  have  haemorrhages  without 
denudations ;  infantile  and  senile  uteri  have  neither  hemorrhages 
nor  denudations,  and  therefore  pregnancy  in  them  is  impossible — 
conclusions  which  are  parallel  with  the  facts  alike  of  health  and 
disease.  Finally,  the  implantation  of  a  fertilized  ovum  can  take 
place  only  on  a  healthy  mucous  surface,  freshly   denuded;   and 
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here    we   have    the   explanation    of    the    facts    of  the   dating   of 
pregnancies,  and  the  story  so  far  is  complete. 

JUit  the  interesting  work  of  these  two  authors  has  much  more 
to  tell  us.  "  Before  menstruation,"  says  Sutton,  "the  (mucous)  tis.sue 
is  everywhere  infiltrated  with  rounded  and  irregularly-shaped  cells, 
which  for  convenience  may  be  denominated  the  corpuscular 
element.  These  cells  diminish  very  considerably  in  numbers  alter 
the  menstrual  flow  has  ceased,  to  reappear  immediately  before  the 
next  period.  It  is  exceedingly  probable  that  the  corpuscular 
element  is  due  to  the  increased  quantity  of  blood  in  the  organ." 
Johnstone  confirms  this,  and  gives  a  beautiful  drawing  of  the 
corpuscleS;  which  1  here  reproduce  (Fig.  43),  and  another  from  a 


Pig.   43. — Fibre  of   endometrium    showing   diflferent  grades  of  cor- 
puscular development,      x  3000. 


menstruating  uterus,  where  the  whole  process  is  seen.  "  In  it  you 
see  everything — the  epithelial  covering  freely  developed :  the  fine 
threads  becoming  granular,  and  the  corpuscles  becoming  more 
numerous." 

Both  Sutton  and  Johnstone  agree  in  the  statement  that  the 
only  change  in  the  mucous  layer  of  the  lower  animals  is  one  of 
simple  turgescence,  with  increase  of  corpuscular  elements.  In  none 
of  the  higher  apes  was  Sutton  able  to  detect  anything  approaching 
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fco  denudation.  So  that  he  was  led  to  say  that  there  was  nothing 
like  true  menstruation  occurring  in  these  animals.  I  think,  there- 
fore, it  would  be  better  to  reverse  the  conditions  of  Mr.  Sutton's 
definition  of  menstruation,  and  say  that  it  consists  of  "  a  shedding 
of  the  epithelium  of  the  body  and  fundus  of  the  uterus,  as  well  as 
thai;  lining  the  utricular  glands  near  their  orifices,  accompanied 
usually  by  a  periodic  discharge  of  blood  " 

Johnstone  has  carried  his  observations  somewhat  further  than 
the  point  at  which  Sutton  has  arrived,  and  up  to  this  point  they 
entirely  agree  The  further  consideration  of  this  most  interesting 
question  on  the  lines  upon  which  1  propose  to  take  it  is  chiefly 
based  upon  Johnstone's  observations,  which  I  have  no  hesitation  in 
characterizing  as  the  most  brilliant  contribution  to  this  subject 
which  this  century  has  seen. 

Johnstone  starts  on  a  generalization  which  is  really  the 
conclusion  of  his  observations,  at  once  startling  and  revolutionary. 
But  upon  the  mature  consideration  of  his  communication,  and  still 
more  upon  what  1  can  speak  from  personal  investigation  of  his 
sections  and  their  method  of  preparation,  I  can  have  no  doubt  at 
all  that  it  is  the  correct  one.  Briefly  stated,  it  is  that,  "in  the 
ordinary  acceptation  of  the  term,  the  endometrium  above  the 
internal  os  is  not  mucous  membrane,  but  belongs  to  the  so-called 
adenoid  tissue,  and  that  menstruation  is  for  it  exactly  what  the 
lymph  stream  is  to  the  lymph  glands,  or  the  blood  current  to  the 
spleen."  By  menstruation,  of  course,  here  he  means  the  hfemor- 
rhagic  process,  though  it  is  quite  likely  that  the  denudation — that 
is,  the  stripping  off  of  the  epithelium — is  equally  the  result  of  the 
effusion  of  blood.  It  is  then  carried  away,  along  with  the 
corpuscular  elements,  into  and  by  the  stream.  The  development 
of  this  corpuscular  element,  according  to  his  observations,  is  exactly 
what  he  has  established  to  be  the  fact  in  the  blood-glands,  such 
as  the  spleen,  thymus  gland,  &c.  The  corpuscles  are  developed, 
not  by  subdivision  of  cells,  but  by  generation  de  novo  from  the 
sustentacular  threads,  and  the  drawing  which  I  have  reproduced 
(see  Fig.  8)  gives  an  admirable  illustration  of  the  facts— facts 
which  I  displayed  in  a  paper  which  I  read  before  the  Royal  Society 
of  London  in  1876,  on  the  "  Minute  Anatomy  of  the  Umbilical 
Cord."  That  paper  displayed  exactly  the  facts  of  his  drawing, 
though  I  am  bound  to  say  I  did  not  understand  them,  nor  was 
there  any  attempted  interpretation  on  my  part  in  the  least  degree 
allied  to  that  of  Dr.  Johnstone.  The  only  consolation  that  1  have 
is  that,  by  the  early  use  of  a  high-power  immersion  lens,  I  did  see 
these  things,  and  I  now  know  how  it  is  that  the  umbilical  cord 
grows  without  a  direct  vascular  supply. 

The  story  of  the  development  of  the  endometrium  has  been 
completely  worked  out  by  Johnstone,  and  the  story  is  a  most 
satisfactory  one. 
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Speaking  of  his  second  illustration  (Fig.  44),  he  says,  "A  casual 
glance  would  make  us  think  that  lier  endometrium  (a  child  of 
eleven  years  of  age)  was  nothing  but  a  tliick,  dense  layer  of  fibrous 
connective  tissue  between  the  muscular  wail  and  tlie  very  slight, 
badly-developeil  I'ow  of  round  cells  which  take  the  proper  place 
of  the  lining  ejjithelium.  But,  examined  with  high  power,  it  can 
be  easily  seen  that  this  is  not  ordinary  white  connective  tissue,  for 
its  elements  have  no  proper,  large,  well-formed  nuclei,  which  fibrous 
tissue  of  this  age  always  has,  but  the  fibres  are  composed  of  a  fine 
thread-like  tissue,  which  adenoid  organs  alone  possess.  A  few 
corpuscles  are  dotted  through  its  meshes,  and  the  little  pits  which 
form  the  glands  of  the  future  are  conspicuous  for  their  shallowness." 
The  conditions  here  described  were  entirely  confirmed  by  the 
investigation  of  a  section  of  a  case  of  infantile  uterus  which  I  was 
enabled  to  place  at  Dr.  Johnstone's  disposal  for  his  research.  We 
see,  therefore,  that  this  remarkable  condition  of  arrest  of  develop- 
ment, and  all  the  inherent  sufferings  attached  to  it,  are  precisely 
those  of  the  period  from  which  it  gets  its  name.  The  nerve 
mechanism,  as  well  as  that  of  the  vascular  supply,  obliges  the  uterus 
to  perform  work  for  which  it  is  not  fitted,  and  the  result  is 
intolerable  suffering. 


Fig.    44.  — Endometrium    of  girl    eleven   years    of   age,  showing  no 
corpuscular  development,     x  800. 
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Fig.    45.— Endometrium   of  girl  thirteen  years  of  age,  menstruated 
tvace,  showing  beginning  of  corpuscular  development,     x  800. 


Pig.  46. — Menstruating  endorrjetrinm  of  woman  aged  twenty,  show- 
ing utricular  follicles  denuded  of  epithelium,  with  one  still  contaming 
epithelial  cast,      x  8U0. 
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Fig.  47. — Endometrium  of  woman  agfd  sixty,  showing  exliaustion  of 
whole  structure,     x  SuO. 


The  next  illustration  (Fig.  45)  is  the  endometrium  of  a  girl  of 
thirteen  who  had  menstruated  twice,  and  there  may  be  seen  tlie 
epithelial  lining  freely  developed.  The  fine  threads  have  become 
granular,  the  corpuscles  are  more  numerous,  and  the  whole  is  much 
richer  in  the  so-called  protoplasmic  elements,  while  the  dense  bands 
still  remain,  and  anyone  familiar  with  the  adult  tissue  can  see 
that  this  is  a  near  approach  towards  it. 

The  fourth  illustration  (Fig.  46)  is  from  a  full-grown  developed 
woman  of  twenty,  in  whose  endometrium  there  are  all  the 
conditions  which  are  familiar — bands,  plates,  threads,  and  everything 
studded  with  their  protoplasmic  out-growth,  ready  to  take  up  and 
nourish  the  ovum  by  forming  its  placenta.  But  at  this  stage  it  may 
be  said  that  the  endometrium  has  reached  the  highest  point  of  its 
unimpregnated  development.  This  remains  through  the  period  of 
life  during  which  puberty  is  passed.  The  ruin  to  which  old  age 
brings  it  is  well  shown  in  the  last  illustration  (Fig.  47),  where  the 
absence  of  the  large  bundles  and  the  thinness  of  the  whole  mem- 
brane show  its  senile  decay.  The  fibrillar  structure  seems  wasted, 
corpuscles  are  few,  and  the  utricular  follicles  shrunken  and  scanty. 
Precisely  as  we  might  expect,  the  condition  of  infantile  uterus  gives 
the  microscopic  appearances  of  arrest  of  development  in  its  glandular 
constituents  most  thoroughly,  and  the  final  proof  of  Johnstone's 
views  is  derived  from  the  examination  of  such  an  example.     "  In 
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a  case  of  arrest  of  development,  of  which  I  nov/  have  in  my 
possession  tlie  specimen,  the  uterus  measures  barely  two  inches, 
and  the  woman  from  whom  it  was  removed,  tliough  aged  thirty-nine, 


Fig.  48.  — a  transver.se  section  of  the  uterus  of  a  woman  aged 
twenty-two  who  died  during  menstruation.  Tlie  drawing  sliows  the 
shedding  of  the  epithelium  of  the  mucous  membrane  and  of  the 
utricular  glands  (Sutton  ) 

and  an  unusually  large  and  fine-looking  woman,  had  always  great 
irregularity  and  difficulty  in  menstruation.  It  was  one  of  those 
queer  and  formerly  inexplicable  cases  when  sometimes  there  would 
be  for  a  period  of  several  years  total  arrest  of  menstruation ;  at 
other  times  she  would  be  comparatively  regular  for  a  year  or  so. 
The  microscope  showed  her  endometrium  to  be  between  the 
conditions  shown  in  my  paper  on  the  menstrual  organs  of  eleven 
and  thirteen.  So  that,  after  all,  the  poor  creature  had  gone  through 
life  trying  to  menstruate  with  an  endometrium  that  was  not  far 
removed  from  the  condition  of  the  pig's,  but  with  the  one  great 
exception  that  she  had  little  or  no  lymphatic  stream  with  which 
to  relieve  the  tension.  This  adenoid  view  of  the  endometrium  and 
its  method  of  forming  the  placenta  at  once  explains  to  me  the 
mechanism  of  membranous  dysmenorrhoea  and  the  formation  of 
uterine  moles.  By  some  irritation  it  gets  a  false  start,  and  the 
attempt  is  made  at  a  rudimentary  placenta  ;  so  that,  after  all,  they  are 
merely  slight  perversions  of  a  physiological  function.  The  cure  of 
chronic  and  corporeal  metritis  by  the  curette,  chemical  irritants, 
actual  cautery,  and  other  powerful  revulsives  is  accomplished  not 
only  by  the  mechanical  removal  of  the  indurated  tissue,  but  by 
these  proceedings  the  tissue  is  returned  to  the  medullary  state,  and 
from  the  fresh  start  the  tissues  resume  their  normal  condition." 

Concerning  the  functional  relations  of  the  uterus  and  ovaries 
Johnstone  thus  most  aptly  expresses  himself,  and  confirms,  even  in 
the  mere  statement  of  the  analogy,  the  facts  which  Eitchie,  Eeeves 
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Jackson,  and  a  liost  of  others  liave  in  vain  been  trying  to  persuade 
our  professional  bretliren  are  really  true.  He  says  (Transactions 
British  Gyncccoloyical  Society,  1887,  p.  390)  :  "The  uterus,  instead 
of  being  a  mere  appendage  to  the  ovary,  is  as  much  a  specific 
organ  as  the  ovary  itself,  and  its  indt-pendence  and  totally 
distinct,  functions  ^\■e  now  as  tlioroughly  understand  as  we  do  those 
of  the  matrix  of  the  egg.  Its  association  with  ovarian  activity  is 
that  of  two  separate  departments  of  an  army,  each  of  whose 
work  must  be  thoroughly  accomplished  before  the  one  common 
object  can  be  attained.  They  are  both  controlled  by  branches 
from  the  sympathetic  system,  and  instead  of  their  actions  being 
determined  by  each  other,  their  orders  come  from  that  higher 
power  which  controls  all  functional  activity." 

We  have,  then,  the  story  of  the  endometrium,  that  it  is  formed, 
as  Johnstone  says,  most  intensely  like  the  hair-follicles  of  the 
face  in  the  male,  whose  first  products  herald  the  approach  of  adult 
life ;  probably  they  have  been  there  befure  that,  lying  in  quiescence. 
They  are  active  during  the  period  of  full  sexual  life,  and  then,  in 
the  period  of  senility,  they  undergo  decay  and  disappear. 

The  endometrium  is  perforated  at  that  time  by  the  so-called 
glands,  whose  ramifications  convert  the  whole  into  a  sponge-like 
mass,  all  of  whose  channels  lead  into  the  cavity  of  the  body.  Its 
epithelial  covering  consists  of  a  single  layer,  which  slips  into  every 
reduplication  of  the  glandular  canals,  and  thus  gives  a  soft 
protecting  coat  to  the  soft  protoplasmic  tis.sue.  AVe  know  by 
clinical  experience  that  change  is  effected  in  this  by  disease,  and 
the  results  arising  from  it  concur  absolutely  with  his  microscopical 
description,  and  the  conclusions  to  be  determined  therefrom.  AVhen 
by  chronic  \illous  endometritis  this  endometrium  becomes  too 
pronounced,  we  have  a  hfemorrhagic  discharge  and  profuse  menstru- 
ation, which  is  easily  cured  by  the  curette.  We  have  also,  as  I 
sliall  have  further  on  occasion  to  speak  of,  a  complete  clue  to 
pathological  changes  from  this  A'iew  of  Johnstone's.  We  have  a 
clue,  I  believe,  to  the  cause  of  the  frequency  of  cancer  of  this  organ, 
for  the  %dew  I  have  held  and  taught  of  cancer  of  the  uterus  for  many 
years  past  is  that  it  is  essentially  a  disease  of  the  endometrium, 
beginning  there  uniformly.  Whatever  its  changes  may  be  in  its 
progTess,  its  inception  is  always  in  this  layer.  Johnstone  has 
continued  his  researches  into  the  comparative  anatomy  of  the 
endometrium,  and  his  conclusions  are  ecpially  interesting.  He 
finds  that  in  the  ruminants  the  epithelial  covering  is  like  that 
of  the  human  uterus,  except  that  it  is  much  thicker,  often 
containing  as  many  as  eight  or  ten  layers,  with  this  remark- 
able yjoint  of  difference — that  there  is  an  immense  number  of 
lymph  canals,  wdiilst  in  women  these  are  \Q.rj  few,  mere  evolution- 
ary survivals.  In  the  cow  and  sheep  he  has  found  that  not  only 
the  space  between  the  cvtogenic  laver  and  the  muscular  waU  is 
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taken  up  with  a  rich  layer  of  lymph  canals  and  intercellular  spaces, 
but  that  the  plexus  of  vessels  themselves  are  richly  supplied  with 
lymph  radicals  and  perivascular  sheaths,  such  as  are  found 
abundantly  in  the  brain  and  optic  nerve  of  every  animal.  In  fact, 
the  arrangement  gives  exactly  the  impression  of  a  modified 
lymphatic  gland.  In  the  sow,  on  the  contrary,  the  lymphatics  are 
not  nearly  so  rich,  and  the  relations  between  the  muscle  and 
the  endometrium  are  a  nearer  approach  to  what  is  found  in  women. 
With  the  exception  of  the  very  thick  epithelial  coat,  the  internal 
aspect  of  a  sow's  uterus  is  merely  a  reproduction  of  what  is  found 
in  the  human  being.  But  the  parenchyma  is  that  of  the  child's 
uterus  before  menstruation,   and  not  that  of  the  adult. 

The  difference  between  the  conditions  found  in  women  and 
those  of  the  lower  animals  Johnstone  attributes  to  the  erect 
position  of  man.  Thus  he  says,  "  In  two  of  the  ruminants  that 
I  have  examined  it  appears  that  nature  has  supplied  the 
endometrium  with  an  abundant  lymph  stream,  which  in  the 
unimpregnated  state  washes  away  the  ripe  material  to  the  general 
circulation  exactly  as  it  does  any  other  lymph  corpuscle.  But 
in  women,  where,  on  account  of  its  erect  position,  the  uterus 
has  to  depend  on  the  tenacity  of  its  own  fibres  for  the  preserva- 
tion of  its  shape,  no  such  thing  as  loose  tissue  of  a  lymphatic 
network  can  be  depended  upon.  So,  to  preserve  the  integrity  of 
the  uterine  wall,  the  emulgent  stream  is  poured  into  the  cavity  of 
the  body,  and  got  rid  of  through  the  vagina." 

Here,  then,  we  have  the  explanation— the  only  thing  which 
was  wanted  for  the  capping-stone  of  the  edifice — of  the  introduction 
of  this  process  of  menstruation  in  the  human  being,  and  of  its 
supposed  appearance  in  the  higher  apes.  I  do  not  think  it  is 
going  too  far  to  apply  this  explanation  to  the  excessive  amount  of 
suffering  which  seems  to  have  been  introduced  into  the  whole 
scheme  on  the  appearance  of  the  erect  position,  and  the  extremely 
peculiar  functions  of  the  huixian  uterus,  which  oblige  it  to  be  one 
of  the  main  factors  of  the  sufferings  induced  by  the  process  of 
civilisation. 

"  Finally,"  says  Johnstone,  "  the  microscope  confirms  the  long- 
known  clinical  experience  that  the  nest  is  always  ready,  but 
that,  like  everything  else  about  a  woman,  there  are  times  when  it 
is  the  better  for  a  clearing  out.  The  well-known  fact  that 
pregnancy  is  much  more  apt  to  occur  directly  after  menstruation 
has  always  been  a  stumbling-block  to  the  acceptance  of  the 
denudation  doctrine,  for  I  am  sure  that  no  other  female  will  lay  in 
a  nest  directly  after  she  has  destroyed  it.  Therefore  the  simplest 
definition  of  menstruation  is  a  periodic  wasting  away  of  those 
corpuscles  that  are  too  old  to  make  a  placenta.  Stripped  of  its 
epithelium,  the  endometrium  reminds  one  very  forcibly  of  the 
sponge-like  tissue  of  the  lymph  glands,  and  it  is  very  easy  to  see 
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how  liku  the  lymph  stream  the  menstrual  blood  creeps  through  its 
meshes  ami  washes  away  the  corpuscles  exactly  as  it  is  constantly 
doing  in  the  spleen.  It  may  be  urged  against  the  views  1  have 
advanced  that  if  this  is  an  independent  organ,  how  is  it  that  the 
removal  of  the  uterine  appendages  puts  a  stop  to  its  functions  ? 
My  answer  is,  How  is  it  that  a  section  of  the  chorda  tympani 
practically  destroys  the  sub-maxillary,  or  the  excision  of  a  piece 
of  the  great  sciatic  eventually  results  in  the  shrinkage,  if  not  in 
the  sloughing,  of  the  whole  limb  ?"     (P.  301). 

In  a  more  recent  paper,  read  at  the  meeting  of  the  American 
Gynaecological  Society  in  1887,  Dr.  Johnstone  continues  his  remarks 
on  this  most  interesting  subject,  and  these  I  have  already  quoted 
at  length  at  pp.  158 — 9. 

One  can  only  say,  in  conclusion,  concerning  this  remarkable 
doctrine  of  Johnstone's  that  its  very  simplicity  will  form  the  gr-eatest 
stumbling-block  to  its  acceptance,  for  the  trouble  has  been  all 
along  with  physiologists  and  pathologists  in  the  past  that  nothing 
which  is  not  circuitous,  complicated,  and  in  the  main  incompre- 
hensible, will  suit  them  as  an  explanation  of  the  processes  by 
which  nature  has  nrrived  at  her  results.  The  strongest  objection 
which  w-as  ever  advanced  against  Darwin's  theory  of  the  origin  of 
species  was  the  sublime  simplicity  of  the  process  by  which  it  was 
accomplished.  So  I  expect  that  this  doctrine  of  Johnstone's,  which 
to  me  is  as  effectual  in  the  explanation  of  the  physiology  of 
menstruation  as  it  is  capable  of  adaptation  to  the  pathology  of  the 
uterus  and  its  appendages,  will  probably  lie  in  obscurity  for  a 
century  or  two,  until  we  have  got  rid  of  the  cobwebs  of  German 
transcendentalism  with  which  the  whole  of  this  question  has  been 
for  the  last  twenty-five  years  embittered. 

It  must  always  be  a  matter  of  difficulty  to  decide  in  which 
order  diseases  of  the  special  organs  of  women  may  be  discussed, 
for  their  relations  are  so  inextricable  that  no  logical  arrangement 
can  be  determined  upon,  and  the  mere  order  of  historical  display 
is  not  definite  enough,  nor  indeed  has  it  sequence  enough  or 
consistency  to  enforce  its  adoption.  Ovarian  tumours  formed  the 
most  striking  diseases  of  the  uterine  appendages,  and  therefore 
they  first  drew  our  attention  upon  them.  It  will  be  seen  when  I 
come  to  speak  of  the  history  of  ovariotomy,  that  for  three  quarters 
of  a  century  the  treatment  of  ovarian  tumours  hovered  between 
success  and  failure,  and  was  for  at  least  fifty  years  a  fertile  field 
of  battle  between  those  who  favoured  progress  and  those  whose 
mental  organisation  was  such  as  to  lead  them  to  oppose  it.  Even 
in  my  own  student  life  (1860 — 5)  the  question  "Is  ovariotomy 
a  justifiable  operation  ? "  exercised  the  ingenuity  of  our  boyish 
debating  efforts,  and  the  conservative  tendency  held  full  power 
in  preventing  our  efforts  being  extended  beyond  this  limited  area 
until  as  late  as  1878.     The  reasons  for  this  will  be  found  detailed 
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ill  the  appropriate  place.  Let  me  here  only  anticipate  to  this  extent: 
that  the  price  for  any  other  advance,  based  on  the  value  of 
ovariotomy,  seemed  too  high.  The  mortality  of  ovariotomy,  so  long- 
as  the  clamp  was  employed,  was  twenty-five  per  cent.  Tlie  natural 
consequence  of  this  was  that  all  interference  with  these  tumours 
was  deferred  as  long  as  the  patient  could  bear  them.  They  were 
tapped  and  messed  with  and  the  radical  cure  delayed,  so  that  this 
very  delay  increased  the  subsequent  risk  enormously.  It  was  never 
imagined  that  there  were  other  conditions,  less  obtrusive  but  quite 
as  deserving  of  surgical  treatment  as  big  tumours  of  the  ovary. 
I  cannot  find  anywhere  the  record  of  any  departure  from  this  rule 
previous  to  that  which  I  made  on  Eebruary  11th,  1872,  when  I 
removed  a  small  ovary,  not  much  larger  than  a  pigeon's  egg, 
entirely  on  account  of  the  intolerable  pain  caused  by  an  abcess 
in  its  substance.  Soon  after  I  saw  other  cases  like  it,  and  again 
I  operated,  finding  sometimes  pus  in  the  Fallopian  tubes  and 
sometimes  other  conditions  ;  so  that  gradually  I  established  a  rule 
of  practice  for  myself,  that  I  should  not  confine  my  surgical  efforts 
merely  to  save  patients  from  dying  from  ovarian  tumours,  but  that 
I  should  extend  them  to  a  higher  function — tlie  relief  of  suffering. 
We  have  been  fighting  this  question  for  now  sixteen  years,  and  the 
story  of  the  battle  will  largely  engage  these  papers.  Victory  has 
been  on  the  side  of  progress,  and  not  only  have  we  made  substantial 
additions  to  the  progress  of  the  healing  art,  but  a  flood  of  light  has 
been  let  in  on  the  obscure  pelvic  diseases  of  women  as  a  necessary 
coincidence. 

Nothing  is  more  interesting  in  the  evolution  of  any  human 
advancement  than  to  look  back  in  history  and  see  when  the  first 
indications  of  it  were  laid  down.  It  is  curious  to  know  that 
Philipp  Eeis  invented  the  telephone  in  1859,  and  published  a  fuU 
and  detailed  account  of  his  discovery  and  invention  in  1861,  yet 
that  the  significance  of  the  whole  thing  lay  unnoticed  until  it  was 
re-introduced  by  Graham  Bell  in  1876.  Reis  died  at  the  age  of 
forty,  a  poor  starved  schoolmaster,  at  Fried erichsdorf ;  Bell  has 
made  an  enormous  fortune  and  lives  in  luxury.  The  lesson  which 
ought  to  be  learnt  from  such  instances  is  always  forgotten,  that  it 
is  a  deep  humiliation  to  the  wliole  human  race  that  the  suggestions 
are  not  taken  from  the  early  observers  :  and  so  it  is  in  the  present 
case.  For  centuries  pathologists  have  been  describing  the  diseases 
of  the  Fallopian  tubes  which  now  attract  so  much  attention,  and 
the  very  existence  of  which  has  been  denied  by  some  writers 
within  the  last  few  years.  "  It  is  very  extraordinary,"  said 
Sir  Spencer  Wells  at  the  International  Congress  in  London,  1881, 
"  that  so  many  such  cases  should  occur.  I  have  seen  only  one  in 
my  lifetime.     Perhaps  tliey  all  go  to  Birmingham." 

Clinicians,  also  generations  ago,  described  their  symptoms  just 
as  we  know  them   now,  whilst  the   natural  history   of  cases  of 


DISEASES    OF   THE    FALLOl'lAN    TL I5ES.  335 

abdominal  wouml.s  was  jiointiug  the  way  to  the  cures  we  now 
etiect.  Yet  we  were  none  the  better  tor  the  lessons  tauglit  iu  these 
directions. 

The  tirst  discussion  of  tlie  pathology  of  the  Fallopian  tube  which 
I  have  been  able  to  trace  is  the  observation  of  Friedrich  Euyseh, 
in  1065,  that  occlusion  ol"  the  tubes  is  a  cause  of  sterility — a  fact 
wiiich  many  who  have  taken  part  in  recent  discussions  altogether 
overlook  when  they  talk  of  unsexing  a  woman  by  removing 
diseased  Fallopian  tubes.  Josias  Weitbrecht,  the  great  anatomist 
of  St.  Petersburg,  in  his  anatomical  observations  (1742),  describes 
the  obliteration  of  the  tubes  in  a  woman  who  had  had  one  child 
and  then  remained  sterile.  It  was,  in  fact,  just  such  a  ca.se  as  we 
find  communly  enough  to  be  the  result  of  puerperal  perimetritis. 
John  Henry  Brechtfeldt,  of  Copenhagen  (167;*J)  describes  a  case 
of  dropsy  of  the  tube  which  he  cured  b}^  paracentesis,  the  woman 
having  a  successful  accouchement  afterwards ;  but  in  this  case  the 
certainty  of  Brechtfeldt's  diagnosis  is  open  to  doubt.  Here  is  his 
original  record  (Acta  Medica  et  Philosophica  Hal'nieusia,  1671 — 2). 

Hydrops  dextrcc  tvJjce  uteri  paracenthesi  cvratus. 

"  Eeverendi  Don  Justi  Oldecops,  pastoris  in  Neapoli,  Hildesiana 
vigilantissimi  conjugi  tumor  ingens  in  dextro  iuguine  paulatim 
subnascitur,  undi  musculo  psoas  ita  comprimetatur  ut  nee  corpus 
ingere  nee  progredi  sine  ligneo  adminiculo  posset.  Vocatus  in 
consilium  tumorem  promissis  universalibus  per  debita  linimenta  et 
emplastra  satisdiu  applicata  resorbens  tentu  caterum  dum  eundtm 
neg;  discuss  neg ;  emolliss  sed,  indies  potius  augmentum  capere 
cerno  ex  tumoris  figura  semicirculari  et  suppressis  menstruis  malum 
profundies  delitescere  et  quiedem  in  ipsa  uteri  tuba  persuasus  de 
paracenthesi  cogita  et  dum  fegram  operi  faventem  intelligo  chirur- 
gum  ianceolam  in  decliviorem  partem  tumoris  satis  profundi 
adigere  jubeo  sed  cum  nihil  nisi  modicum  sanguinis  efflueret 
tumidam  longi  usculam  et  duresculam  ^ulueri  intruderi  lidem 
pracipia  quam  cum  eodem  die  iterum  extraheret  aqua  limpida  et 
inodora  ex  \Tilnere  cum  impetu  proselit  quae  deinceps  ad  plurium 
librarum  mensurum  per  vices  extracta  proeter  illam  quae  per  vacua 
musentorum  spatia  in  crus  lateris  affecti  distillaverat  illud ;  in 
immensum  tumorem  substulerat  qui  tamen  fascus  lineis  phlegmate 
vitrioli  conspersis  cruri  circumpositis  salpius  renovates  intra  paucos 
dies  discussus  est.  Yulnus  ultra  trimestre  spatium  apertum 
servatum  dein  debite  clausum  matronaj  optima  integrae  sanitate 
restituta  et  post  iterum  impregnata  tiliolam  sanam  feliciter  peperit 
servet  iam  porro  altissimus  morito  charam  conjugem  liberis  fidam 
matrem." 

[I  am  indebted  to  Di-.  Heiberg,  of  Copenhagen,  for  transcribing 
the  above  passage  from  a  book  1  have  been  unable  to  get 
possession  of. — L.  T.] 
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Dr.  Macardle,  of  Washington,  D.C.,  lias  favoured  me  with  the 
results  of  his  research  in  the  same  line,  and  these  I  extract  in  this 
paragraph.  He  has  found  that  Xicolaus  Tulpius  (Obs.  44,  lib.  iv., 
"  Observationes  Medicorum,"  Amstel,  1652)  relates  the  case  of 
Cathalina  Bonevallier,  who  died  from  "hydrops  in  cornubis  uteri." 
The  disease  is  also  discussed  bv  Mey  ("  Hydrops  uteri  tubarum  "). 
In  a  "  Miscellania  Curiosa"  (Nuremberg,  1698)  a  fatal  case  of 
dropsy  of  the  right  tube  in  a  virgin  is  described  as  having  taken 
place  in  1660,  and  another  on  p.  232  of  the  same  work.  John 
Baptist  Branchi,  in  his  "  De  Naturali  et  Vitiosa  Generatione " 
(Turin,  1741),  p.  187,  gives  an  account  of  a  case  where  the  tube 
and  its  contents  weighed  eighty  pounds,  and  Mummicks  ("  Biblio- 
theca  Anatomica,"  vi.,  p.  624,  Utrecht,  1697)  relates  a  case  of 
hydrosalpinx  where  the  cyst  and  the  contained  fluid  weighed 
1121b.  (I  think  there  can  be  no  doubt  that  these  two  cases  were 
really  cases  of  parovarian  cysts,  with  the  tubes  drawn  over  them 
and  liypertrophied,  as  we  often  see  them.  "We  can  easily  imagine 
a  seventeenth-century  observer  doing  as  I  have  known  one  in  the 
nineteenth  century  doing — mistaking  such  a  cyst  for  an  ovary  or  a 
tube  distended). 

It  was  not,  however,  till  Astruc  wrote  ''1761 — 66)  that  any 
serious  attention  seems  to  have  been  given  to  diseases  of  the 
Fallopian  tube,  and  it  is  not  a  little  curious  that  what  he  says 
about  them  is  more  extended,  more  accurate,  and  far  more  useful 
than  what  he  says  about  diseases  of  the  ovaries.  He  describes 
hydrosalpinx,  pyosalpimc,  and  tubal  pregnancy  with  perfect 
accuracy.  He  says,  '"'  It  may  happen  that  the  fecundated  egg  may 
stop  in  the  tube,  and  fix  itself  there  and  grow  till  it  lacerates  the 
tube  and  kills  the  mother."  This  sort  of  pregnancy  in  the 
Fallopian  tube,  he  says,  is  not  rare.  He  quotes  de  Graaf  also,  to 
the  effect  that  the  fringed  edges  of  the  tube  may  be  found  fixed 
to  the  ovary,  producing  sterility.  He  makes  this  most  striking 
statement  about  the  tubes — a  statement  which  has  lain  dormant  till 
its  truth  and  importance  have  been  sustained  by  my  own  clinical 
work  and  the  pathological  researches  of  Kingston  Fowler,  Lewers, 
and  Grigg : — "  It  happens,  therefore,  constantly,  that  there  are 
found  in  the  opening  of  dead  bodies  illness  and  disorders  (of  the 
tubes)  of  which  there  was  not  the  least  suspicion.  The  ignorance 
of  the  patients  concerning  the  greatest  part  of  the  diseases  of  the 
Fallopian  tubes  saves  them  the  uneasiness  they  would  have  if 
they  were  Ijetter  informed,  and  the  physicians  the  necessity  of 
judging  of  the  consequences  of  those  disorders."  Then  comes  a 
sentence,  written  in  or  ahout  1750,  which  I  commend  to  the  careful 
attention  of  Mr.  J.  E.  Burton,  of  Liverpool,  who  recently  made 
some  wholesale  statements  about  these  diseases  at  tlie  International 
Congress  at  Washington,  proving  only  that  he  had  seen  little  and 
knew  nothing  of  them.     "  It  is  only  known  in  theory  that  the 
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iiiflaimnation  commonly  terminates  by  the  way  of  resolution, 
which  leads  to  a  recovery  ;  whereas  those  of  abscess  and  gangrene 
are  always  fatal.  The  dropsy  of  the  cavity  of  the  tubes  makes 
a  slow  progress,  and  the  patients  bear  them  a  long  time."  "When 
speaking  of  tubal  jjregnancy  I  shall  have;  to  revert  to  Aslruc's 
accurate  observations  on  the  organs  of  Fallopius. 

lb  will  be  seen,  thert^fore,  that  our  fathers  knew  a  great  deal 
more  than  we  have  forgotten,  and  it  is  strange  indeed  to  hear  our 
modern  critics  declaring  to  be  untrue  the  facts  recorded  in  the 
pages  of  Astruc,  merely  because  they  have  been  revived  since 
1872.  Up  to  that  year  many  allusions  to  the  iacts  of  tubal 
disease  may  be  found  in  the  pages  of  a  great  number  of  writers ; 
the  diseases  are  accurately  described  and  beautil'ully  figured,  but 
nothing  was  done  for  them — so  great  was  the  traditional  terror 
of  the  peritoneum.  Even  Blundell  merely  says :  "  The  Fallopian 
tiibes  umy  be  dropsical,  scirrhous,  affected  by  extra- uterine 
gestation,  and  so  on,  and  they  may  be  dismissed  without  further 
remark." 

Like  the  uterus  and  ovaries,  the  Fallopian  tubes  are  subject  to 
errors  of  development  and  otlier  malformations,  though  very  little 
is  to  be  found  in  the  literature  of  gynaecology  on  this  point.  The 
only  special  notice  of  malformation  of  the  tubes  which  I  have 
found  is  the  occurrence  of  a  second  fimbriated  ostium  about  an 
inch  along  the  tube  from  its  outer  extremity.  This  peculiarity  I 
have  twice  met  with.  I  think  it  can  have  the  significance  of  a 
curiosity  only. 

The  malformations  which  have  most  interest  for  us  are  those 
resulting  from  arrest  of  development,  and  are  parallel  to  those  of 
the  uterus  and  ovaries,  though  by  no  means  always  coincident. 
Thus  we  may  have  a  small  infantile  uterus,  or  even  a  uterus  so 
small  as  hardly  to  yield  more  than  a  mere  representation,  and  with 
it  there  may  be  large  normal  tubes  and  large  normal  ovaries.  We 
may  have,  on  the  contrary,  a  normally  developed  uterus,  furnished 
with  tubes  which  are  mere  threads,  associated  with  little  shrivelled 
ovaries.  When  the  tubes  are  badly  developed  the  ovaries  are  so 
generally  too,  but  not  invariably  so.  When  the  ovary  of  one  side 
(or  of  both)  has  not  been  developed,  the  uterus  being  normal,  a 
curious  condition  is  met  with,  which  I  have  not  yet  seen  described, 
but  which  I  have  often  seen  in  operating.  From  the  uterine 
cornua  the  tubes  depart  in  a  normal  condition  of  size,  direction,  and 
relation  to  other  structures.  But  before  they  have  gone  far  the 
folds  of  the  broad  ligament  separate,  its  ridge  gets  lowered  and 
flattened,  and  it  finally  gets  lost  in  tlie  walls  of  the  pelvis.  The 
tube  (or  tubes)  is  lost  in  the  ordinary  widening  of  the  broad 
ligament,  and  no  ovary  (or  ovaries)  is  to  be  found. 

In  the  gi'eat  bulk  of  such  cases  it  is  reasonable  to  suppose  that 
no  trouble  exists  save  sterility  in  such  as  have  married.  But  in 
22 
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some  cases  the  sufferings  are  so  great  as  to  call  for  surgical 
iuterference,  aud  a  typical  case  of  this  kind  was  placed  under  my 
care,  as  almost  the  last  act  of  his  life,  by  my  lamented  friend,  the 
late  Dr.  Angus  McDonald,  of  Edinburgh.  The  details  of  this  case 
possess  such  extreme  interest  that  I  must  give  them  in  full 

During  a  visit  to  Edinburgh  at  tlie  end  of  18S5,  and  whilst 
the  guest  of  the  late  Dr.  Angus  McDonald,  he  told  me  of  the 
circumstances  of  an  operation  which  he  had  performed  the 
preceding  September  on  a  young  lady  for  severe  pelvic  pain, 
intensified  at  each  menstrual  period.  He  had  endeavoured  to 
remove  the  appendages,  but  had  failed  to  remove  them  on  one  side, 
and  the  result  was  that  the  sufferings  of  the  patient  had  been 
materially  increased.  He  asked  me  if  I  would  undertake  the 
case,  with  a  hope  of  my  being  able  to  find  and  remove  the 
appendages  which  he  had  failed  to  find.  Within  a  few  weeks  of 
our  conversation  most  unfortunately  his  fatal  illness  attacked  my 
lamented  friend,  and  the  further  communications  concerning  the 
case  were  made  through  Dr.  N.  T.  Brewis,  of  Edinburgh,  from 
whom  I  received  on  March  5th,  1886,  the  following  letter: — 
"  The  late  Dr.  Angus  McDonald,  to  whom  I  acted  as  assistant, 
opened  the  abdomen  of  a  young  lady  last  September  with  the 
intention  of  removing  the  uterine  appendages.  He  succeeded  in 
removing  those  of  the  left  side,  but  unfortunately  could  not  find 
the  right  ovary.  So,  most  reluctantly,  he  had  to  close  the  wound 
without  completing  the  opertition.  The  patient's  symptoms  had 
been  chiefly  right-sided  ones — pain  in  the  region  of  the  right  ovary, 
and  pain  passing  down  the  right  leg.  I  need  not  say  that  the 
unfinished  operation  did  not  relieve  the  young  lady,  and  that  after 
the  operation  she  felt  no  better  than  before  it.  She  went  to  Clifton 
a  few  months  ago,  aud  I  have  written  to  her  strongly  advising  her 
to  consult  you.  I  have  a  letter  Irom  her  to  say  that  she  will  do  so, 
and  I  now  take  the  liberty  of  writing  to  you  to  ask  if  you  will  see  the 
lady,  and  advise,  or  operate,  or  do  anything  you  think  suitable  for 
her.  If  you  will  be  so  good  as  to  take  up  her  case,  will  you  kindly 
write  her  and  make  arrangements  for  her  seeing  you  ? "  I 
communicated  with  her,  and  had  a  long  letter  from  the  patient's 
motlier,  giving  a  lamentable  account  of  her  sufferings.  The 
patient  was  entirely  unable  to  walk,  could  not  even  be  driven  in  a 
carriage  without  intense  pain,  and  when  I  saw  her  every  feature  of 
her  face  confirmed  a  belief  in  the  reality  of  her  sufferings.  These 
had  without  doubt  been  increased  by  the  incomplete  operation  in 
the  previous  t::'eptember.  I  visited  the  patient  at  Clifton  on  the 
14th  of  March,  1886,  and  arrived  at  once  at  the  conclusion  that 
nothing  short  of  removal  of  the  body  of  the  uterus  would  be  of 
any  avail  I  found  that  the  patient's  symptoms  had  been  added  to 
by  a  fresh  complication  of  menorrhagia,  that  since  the  operation  in 
September  the   amount  of  the  monthly  loss  had  been  increased, 
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and  with  it  her  sufferings  had  been  intensified.  On  examination  it 
was  quite  evident  that  the  fundus  of  the  uterus  was  very  hirge,  and 
was  ])ulled  down  to  the  left  sitle.  I  reopened  the  abdomen  and 
found  the  condition  as  iJr.  Angus  ]\lcDonald  had  tokl  me.  A 
puckered  spot  on  the  left  broad  ligament,  from  wliich  lie  h.id 
removed  the  uterine  appendages,  was  perfectly  apparent,  perfectly 
healthy,  and  no  trace  of  ligature  could  be  discovered.  On  the 
right  side  the  tube  could  be  felt  on  the  cornu  of  tiie  uterus,  going 
into  the  broad  ligament,  and  then  the  broad  ligament  opened  out 
and  was  flattened  downwards,  and  was  lost  in  the  wall  of  the 
pelvis,  ^.'o  trace  of  any  ovary  could  be  discovered  on  that  side  at 
all.  I  pulled  the  uterus  well  up  out  of  the  wound,  dissected  out 
from  the  incomplete  right  broad  ligament  the  Fallopian  tube  as  far 
as  it  could  be  felt,  and  then  separated  the  body  of  tlie  uterus  from 
its  secondary  textures.  I  passed  a  ligature  through  it,  well  down 
towards  the  cervix,  and  tied  it  by  the  Stalibrdsliire  knot,  and  then 
cut  away  at  least  two-thirds  of  the  oigan.  The  patient  made  an 
easy  recovery. 

In  the  wall  of  the  uterus  I  found  a  small  myoma,  not  much 
bigger  than  a  filbert  nut.  The  growth  of  this  after  the  first  operation 
is  remarkable,  and  no  doubt  its  presence  explained  the  increased 
suffering  and  increased  menorrhagia.  The  Fallopian  tube  on  the 
right  side  was  found  on  the  cornu  of  the  uterus,  perfectly  normal 
in  appearance  and  structure ;  then,  as  I  have  already  said,  it  became 
lost  in  the  cellular  tissue  of  the  broad  ligament. 

The  subsequent  convalesence  of  the  patient  v/as  extremely  slow, 
for  at  the  end  of  the  year,  after  several  months'  residence  in  the 
Eiviera,  she  had  made  much  less  progress  than  I  anticipated.  She 
was  able  to  walk  (which  she  had  not  done  for  many  months  before 
the  operation),  but  not  for  more  than  ten  minutes  at  a  time.  She 
suffered  intensely  from  cold,  her  mother  said  her  circulation  was 
extremely  bad,  and  that  she  literally  was  never  warm.  She  got  an 
idea  that  she  would  like  to  go  to  India,  where  she  had  a  biother, 
and  with  this  proposal  I  quite  agreed.  Up  to  this  time  there  was 
still  an  appearance  of  menstruation,  but  irregularly,  more  scanty, 
and  relatively  devoid  of  pain.  She  has  now  excellent  health,  and 
is  able  to  play  lawn  tennis.  Menstruation  has  entirely  ceased,  and 
she  is  quite  free  fiom  pain. 

From  this  point  it  seems  to  me  it  will  be  most  convenient  to 
discuss  the  changes  effected  by  disease  in  the  tubes  and  ovaries 
together,  for  in  the  consideration  of  the  first  pathological  process 
we  have  to  investigate — that  due  to  inflammation — the  two  uterine 
appendages  are  so  inextricably  related  that  it  is  not  possible  in  the 
majority  of  instances  to  separate  them,  and  even  when  they  are 
not  simultaneously  affected  the  severance  seems  to  be  more  due  to 
the  arrest  of  the  process  at  some  particular  stage  than  by  intrinsic 
difference  in  its  origin. 
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The  accession  of  puberty  alters  the  nutrition  of  the  ovary  to 
the  extent  that,  at  the  monthly  periods,  it  shares  in  the  general 
state  of  hyperemia  and  excitement  then  common  to  all  the  sexual 
organs,  and  the  whole  economy  seems  to  participate  in  the 
disturbance.  Normally,  this  change  takes  place  in  the  fourteenth 
or  fifteenth  year  of  life  in  this  country  ;  at  an  earlier  date  in  hot 
climates.  In  strong,  healthy  girls,  especially  those  engaged  in 
active  out-door  work — still  more  those  living  a  life  approaching  to 
the  primitive  state  —  the  moliminal  change  is  effected  without 
suffering  ;  but  in  girls  brought  up  in  refinement,  of  delicate  habit 
and  strumous  parentage,  there  is  much  trouble.  As  a  rule  this 
seems  to  be  due  to  the  onset  of  menstruation  and  the  other -signs 
of  the  change  while  the  uterus  is  still  in  its  infantile  or  incompletely 
developed  condition ;  that  is,  whilst,  according  to  Johnstone,  its 
adenoid  tissue  has  not  been  developed,  and  is  yet  incapable  of 
giving  attachment  to  a  fertilized  ovum  and  forming  for  it  a 
placental  organ,  even  though  for  a  long  time  the  ovary  has  been 
matured  and  has  been  shedding  completely  organized  ova.  We 
may  take  it,  also,  though  this  point  still  requires  much  elucidation, 
that  the  undeveloped  tube  is  still  incapable  of  the  movements 
which  subsequently  constitute  its  chief  function.  In  such  cases 
we  find  that  the  menstrual  flux  conies  on  either  at  irregular  times 
or  in  insufficient  quantity ;  or  that,  if  it  comes  regularly,  it  is  over- 
abundant, and  it  is  always  accompanied  by  severe  pelvic  pain. 

There  is  a  large  class  of  ovarian  disease  due  to  altered  hcemic 
nutrition  of  the  gland,  which  clinical  experience  proves  to  be  far 
more  common  than  pathological  investigation  has  yet  shown.  Of 
the  prime  factors  in  these  cases  we  are  as  yet  comparatively 
ignorant ;  but  the  opportunities  now  afforded  us  of  seeing  the 
actual  lesions  of  the  ovaries,  in  those  cases  where  they  are  removed 
for  diseases  other  than  large  cystoma,  are  rapidly  opening  up  some 
of  the  most  difficult  questions  of  ovarian  pathology.  Until  ten 
years  ago,  when  our  success  in  ovariotomy  induced  us  to  extend 
our  efforts  in  abdominal  surgery,  we  knew  no  more  of  those  obscure 
diseases  of  the  ovary  which  make  the  lives  of  so  many  women 
burdensome  than  was  afforded  by  the  evidence  of  a  few  stray 
post-mortem  examinations.  As  the  clinical  histories  of  the  cases 
in  which  these  examinations  were  made  were  usually  entirely 
absent,  it  is  not  surprising  that  we  knew  little  or  nothing  of  the 
pathology  of  the  ovaries,  save  in  the  instance  of  cystoma,  and 
even  there  our  knowledge  was  faulty. 

So  far  as  my  own  experience  goes,  I  think  I  can  now  say  with 
confidence  that  I  know  a  great  deal  more  than  I  did  ten  years  ago, 
not  only  of  the  physiology  and  pathology  of  the  ovaries,  but  how 
to  cure  the  sufferings  inflicted  by  their  diseases. 

I  propose  to  retain  the  division  of  the  diseases  of  the  uterine 
appendages    due  to  alteration   in    the  haemic  nutrition  which  I 
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introduced  nearly  sixteen  years  ago,  and  tlierefore  I  divide  tliem 
into  five  groups,  diH'ering  })robal)ly  only  in  degree  of  severity, 
save  in  the  eases  where  acute  ovaritis  has  a  sped  He  origin.  They 
are  :  1,  ovarian  liyperaMiiia  ;  2,  acute  o\aritis  ;  3,  chronic 
ovaritis  ;    4,  acute  salpingitis  ;    5,  chronic  salpingitis. 

It  may  seem  a  metaphysical  refinement  to  make  a  distinction 
between  ovarian  hyperemia  and  ovaritis,  but  I  have  long  satisfied 
myself  that  it  actually  exists.  Ovarian  hypera:;niia  must  arise 
in  a  variety  of  ways,  for  we  certainlj^  see  it  in  a  variety  of 
conditions,  and  we  see  it  in  many  instances  wholly  apart  from  any 
similar  affection  of  the  uterus  or  tubes,  though  this  is  not 
common.  In  tlie  chronic  hospital  uterus  (p.  125)  the  tubes  and 
ovaries  are  alike  affected,  as  we  might  expect.  In  cases  of  infantile 
uterus,  where  the  sufi'erings  are  so  great  that  we  have  to  interfere 
surgically,  it  is  not  unusual  to  see  immense  congested  tubes 
associated  with  a  uterus  one-half  or  even  one-third  its  normal 
sii^e.  In  such  cases  it  is  not  an  unreasonable  supposition  that  the 
arrest  of  development  of  the  uterus,  and  the  consequent  arrest  or 
diminution  of  the  menstrual  tiow,  affects  the  uterine  appendages 
by  an  increased  supply  of  blood,  and  brings  about  the  hypememia, 
which  is  probably  the  immediate  cause  of  the  intolerable  suffering 
the  patients  have  to  undergo. 

It  is  also  seen  when  the  uterus  is  normal  and  in  virgins,  the 
ovaries  being  increased  to  three  or  four  times  their  normal  size  and 
lying  prolapsed,  as  it  is  called,  in  Douglas's  pouch,  but  quite  free 
from  any  change  such  as  may  be  attributed  to  the  inflammatory 
attack.  In  such  a  form  it  is  far  from  being  a  rare  affection,  and  is 
invariably  well  marked  in  its  history,  the  chief  detail  of  which 
will  generally  be  found  to  be  menorrhagia.  In  a  typical  case  which 
I  had  some  years  ago  under  my  care,  the  following  is  a  summary 
of  the  facts  : — The  young  lady  is  the  child  of  parents  of  markedly 
nervous  temperament,  is  well-grown — I  might  almost  say  prema- 
turely developed  in  every  way — and  when  little  over  thirteen  began 
to  menstruate.  From  the  beginning  her  periods  were  profuse,  and 
at  first  painless.  She  enjoyed  excellent  health  for  many  months 
after  the  accession  of  menstruation,  during  which  time  the  flow 
continued  profuse,  generally  lasting  for  six  days  or  a  week,  and 
necessitating  the  use  of  from  four  to  six  napkins  daily.  By  the 
time  she  was  fourteen  it  was,  however,  evident  that  her  health  was 
suffering.  She  became  listless,  sleepy,  fainted  when  at  her  lessons, 
gave  indications  of  loss  of  memory,  and,  when  I  first  saw  her,  she 
was  decidedly  aucemic.  At  that  time  it  wanted  but  two  or  three 
days  before  the  accession  of  her  period,  and  steady  pressure  over 
the  ovaries  gave  her  great  puin,  which  she  described  as  turning  her 
quite  sick.  During  menstruation  this  pain  was  induced  by  lees 
pressure,  but  in  the  intermenstrual  period  it  could  not  be  produced 
at  all.     She  always  seemed  better  in  health  during  the  flow,  and 
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it  was  this  very  common  peculiarity  that  prevented  her  parents 
from  applying  earlier  for  the  much-needed   advice. 

In  such  a  case  there  cannot  be  a  doubt  that  there  is  hyperemia, 
not  only  of  the  ovary,  but  of  the  whole  sexual  apparatus,  due  to, 
it  may  be,  or  more  probably  only  accompanying,  the  increased 
uterine  activity.  This  of  itself  is  not  a  source  of  danger,  for  that 
lies  in  the  menstrual  loss  producing  aucemia.  The  case  I  speak 
of  I  watched  for  a  number  of  years,  and*  I  finally  succeeded  in 
effecting  a  complete  cure.  I  had  many  dilSculties .  to  overcome, 
however,  in  this,  for  I  was  a  long  time  in  convincing  the  parents 
of  the  young  lady  of  the  necessity  of  rest,  the  great  requirement 
in  such  a  case.  She  was  sent  to  school  at  the  age  of  sixteen  (1884) 
against  my  urgent  protest,  and  it  was  only  when  the  mischievous 
results  were  apparent  after  a  year's  trial  that  she  was  resigned 
to  my  care  without  cavil.  The  mischief  effected  in  school  was 
arrived  at  in  two  ways  :  she  was  not  allowed  to  have  the  absolute 
rest  in  bed  and  freedom  from  lessons  during  the  menstrual  week 
which  were  absolutely  necessary,  and  she  was  dosed  with  iron  by 
an  inexperienced  and  somewhat  obstinate  practitioner,  whose  only 
notion  about  the  diseases  of  female  adolescents  was — ansemia, 
give  large  doses  of  iron. 

The  nature  of  such  a  case  indicates  at  once  what  the  treatment 
should  be.  The  pelvic  congestion  occurs  only  at  menstruation  ; 
during  menstruation,  therefore,  the  patient  must  be  kept  in  bed 
absolutely,  and  this  alone  will  cure  most  of  these  cases.  But,  says 
the  schoolmistress,  "  How  am  I  to  get  my  pupils  on  if  they  lose  a 
week  by  this  resting  ?  When  I  was  young  I  never  got  any  rest, 
and  I  cannot  see  how  girls  need  it  now."  But  girls  do  need  it  now, 
and  it  is  better  they  should  lose  twenty-five  per  cent,  of  their 
lessons  than  lose  tlieir  health,  and  it  is  just  during  their  school 
years  that  so  many  of  them  lose  their  health — and  their  lives  too 
sometimes — by  the  reckless  ignorance  of  their  teachers.  Again, 
iron,  properly  administered,  is  the  sovereign  remedy  for  ansemia; 
but  not  so  long  as  there  is  a  cause  for  the  ansemia  in  existence  such 
as  haemorrhage.  Besides,  if  one  thing  seems  more  certain  than 
another  in  my  limited  belief  in  the  efficacy  of  drugs,  it  is  that  iron 
has  a  specific  influence  in  producing  hypersemia  of  the  pelvic 
organs.  On  the  contrary,  the  salts  of  potash  reduce  the  hyperajmia. 
Any  salt  of  potash  will  do  it  (and  the  fashionable  bromide  need 
not  necessarily  be  given)  unless  it  upsets  digestion,  as  most  of  them 
do.  The  tartrate  of  potash  in  five-grain  doses,  or  the  citrate,  may 
be  given.  The  nitrate  of  potash  in  half-grain  doses  or  grain  doses 
is  often  useful,  as  is  also  the  bicarbonate  in  two  grain  or  three  grain 
doses.  But  above  all  I  place  the  chlorate  of  potash,  in  doses  of 
three  to  five  grains,  as  the  sovereign  drug  in  all  pelvic  congestions. 
I  think  the  benefit  derived  from  it  is  due  to  the  fact  that  it  seems 
to  be  perfectly  harmless,  in  that  it  interferes  with  no  function  and 
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brings  out  no  skin  eruption,  no  matter  liow  long  is  administered, 
and  it  can  bo  given  in  larger  doses  and  lor  a  much  longer  time 
than  aiiv  other  of  the  salts  of  kali.  I  have  read  somewhere,  also, 
that  it  is  not  given  off  by  the  kidneys  readily,  and  all  the  other 
salts  are  ;  and  this  may  be  the  most  important  i'actor  in  its  use. 
In  nearly  all  cases  of  uterine  hiemorrhage  not  dependent  on  such 
causes  as  polypus  or  cancer  its  use  will  prove  satisfactory.  1  give 
it  generally  in  five-grain  doses,  with  a  bitter  infusion  and  two  di'ops 
of  dilute  muriatic  acid  to  dissolve  it,  combining  it  with  ergot,  if 
necessary,  during  the  loss. 

Concerning  the  farther  progress  of  such  cases,  I  believe  that 
their  menstrual  history  is  much  the  same  as  that  of  other  women 
after  they  have  had  a  child,  the  process  of  gestation  seeming  to 
rectify  in  great  measure  the  abnormal  excitement.  If  they  remain 
unmarried,  they  go  on  suffering  from  menorrhagia,  become 
extremely  anaemic,  and  have  the  menopause  at  the  usual  time,  but 
marked  with  abnormal  profuseness,  as  might  be  expected.  I  have 
repeatedly  had  occasion  to  observe  that  marriage,  even  without 
resulting  pregnancies,  often  seems  to  do  good  in  modifying  the 
monthly  hccmorrhage.  In  other  cases,  however,  marriage  seems  to 
make  them  very  much  w^orse,  to  induce  chronic  ovaritis,  displace- 
ment of  the  ovaries,  and  finally  to  destroy  the  health  entirely. 

The  treatment  of  such  cases  should,  if  possible,  be  begun  in  the 
fii'st  stage.  There  is  no  cause  of  deteriorated  general  health  so 
certain  for  a  young  woman  a.s  profuse  menstruation  due  to  pelvic 
hypera^mia.  The  spanfcmic  condition  iiiduced  by  a  few  years' 
continuation  of  it  is  one  over  which  iron  seems  to  have  no  control ; 
indeed,  as  I  have  said,  all  ferruginous  preparations  ought  to  be 
sedulously  avoided  until  the  menorrhagia  has  completely  ceased. 

Let  me  say  a  word  or  two  more  on  the  necessity  of  taking  such 
girls  away  from  school.  An  ansemic  brain  is  unfit  for  the  work  of 
training,  just  as  an  anemic  stomach  is  unfit  for  the  food  which  is 
generally  the  staple  maintenance  of  schoolgirls.  All  mental  effort 
should  be  avoided,  and  I  desire  emphatically  to  notice  music 
specially,  for  I  am  quite  certain  that  instruction  in  that  art,  as 
carried  out  in  boarding-schools,  has  to  answer  for  a  great  deal  of 
menstrual  mischief.  I'o  keep  a  young  girl,  during  her  first  efforts 
of  sexual  development,  seated  upright  on  a  music-stool,  wdth  her 
back  unsupported,  drumming  vigorously  at  a  piano  for  several 
hours,   can  be  nothing  but  mischievous. 

This  is  most  pernicious,  and  I  have  repeatedly  had  to  trace  to 
it  the  existence  of  serious  disease  in  young  ladies.  Musical 
exercises  are  especially  hurtful  for  the  further  reason  that  music, 
in  those  who  are  devoted  to  it  and  gifted  with  its  necessary- 
peculiarities,  is  a  strong  excitant  of  the  emotions  ;  while  to  those 
not  so  gifted,  and  who  do  not  care  for  it,  musical  exercises  are  an 
intolerable  and  useless  burden.     I  have  been  deliohted  to  find  that 
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the  foregoing  sentences,  taken  from  a  former  work  of  mine, 
have  been  quoted  far  and  wide  by  scholastic  and  sanitary  reformers, 
and  have  been  notably  commented  on  and  quoted  with  approval  by 
my  late  friend  Dr.  Mihier  Fothergill.  I  have,  therefore,  reason  to 
insist  again  that  absolute  rest  is  an  essential  part  of  the  treatment 
of  the  early  stage  of  pelvic  hypersemia,  and  I  need  scarcely  say 
that  it  is  in  its  early  stage  that  the  treatment  is  most  likely  to  be 
successful.  This  rest  ought  to  be  rigorously  carried  out  by  the 
patient  being  confined  to  the  prone  position  for  a  few  days  before, 
during,  and  for  a  few  days  after  the  catamenial  flow.  The 
ajpplication  of  a  counter-irritant  over  the  ovarian  region,  just  before 
the  period,  is  also  sometimes  very  useful.  There  is  a  great  deal  to 
be  done  in  moral  treatment.  It  may  be  only  a  coincidence,  but  I 
have  noticed  this  affection  chiefly  in  girls  wlio  have  had  no 
brothers,  or  brothers  only  younger  than  themselves  ;  and  I  am 
quite  certain  that  great  harm  is  done  to  many  girls  by  their  rigid 
social  seclusion,  in  youth,  from  the  companionship  of  boys.  Under 
proper  supervision,  no  wrong  could  happen  from  more  unrestricted 
association  of  boys  and  girls  at  their  critical  periods  ;  and  it  seems 
to  me  that  it  is  a  mischievous  plan  to  draw  wide  Ijarrier-lines 
between  the  sexes  at  a  time  when  they  ought  to  begin  to  under- 
stand themselves  and  each  other  ;  and,  by  harmless  intercourse 
many  of  the  risks  may  be  obviated  which  afterward  beset  them 
when  an  unaccustomed  association  is  opened  out  at  an  age  when 
instinct  has  the  chief  ascendancy. 

While  upon  this  subject,  I  should  neglect  my  duty  were  I  to 
refrain  from  speaking  on  another  subject  concerning  tlie  education 
of  girls.  There  has  grown  up  a  desire  to  educate  women  in  exactly 
the  same  way  and  to  the  same  extent  as  men.  It  would  be 
easy  for  me  to  show,  were  any  charge  of  obstructiveness  or  want 
of  liberality  likely  to  be  made  against  me,  that  throughout  my 
public  life  I  have  ever  been  in  the  front  rank  of  those  who  advo- 
cate perfect  freedom  of  every  kind  of  instruction  for  every  one 
who  may  desire  it  ;  and  I  have  been  particularly  strong  in  the 
expression  of  my  views  that  there  should  be  restriction  of  neither 
class  nor  sex.  But  it  is  useless  to  disguise  the  fact  that,  inasmuch 
as  women  have  functions  to  fulfil  which  men  are  free  from,  it  is 
not  to  be  expected  that  women  can,  with  safety,  do  the  work  of 
men,  and  at  the  same  time  properly  fulfil  their  own  special 
functions  as  women.  It  appears  to  me  to  be  growing  more  and 
more  apparent  every  day  that  some  of  the  questions  raised  by  the 
advanced  advocates  of  women's  rights  are  to  be  settled,  not  on  the 
platform  of  the  political  economist,  but  in  the  consulting-room  of 
the  gynaecologist.  This  is  no  place  to  air  political  crotchets,  but  I 
may  own  myself  an  advanced  advocate  of  women's  rights  ;  at  the 
same  time,  I  cannot  help  seeing  the  mischief  women  will  do  to 
themselves,  and  to  the  race  generally,  if  they  avail  themselves  too 
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fully  of  these  riglits  when  conceded,  li  may  be,  and  probably  is, 
a  very  gratifying  circumstance  for  a  young  woman  to  go  to  a 
college,  and  sliow  that  siie  could  take  as  high  a  degree  as  a  man ; 
but,  considering  the  fact  that  she  has  a  monthly  disturbance,  she 
would  take  this  degree  at  a  price  which  a  man  would  not  have  to 
pay  for  it.  To  fuUil  the  necessary  conditions  she  will  tax  herself 
to  such  an  extent  as  will,  in  all  ]nol)ability,  make  her  functions 
imperfect.  To  continue  the  career  begun  at  college,  she  must  deny 
herself  the  congenial  occupations  of  a  wife  and  the  pleasures  of 
maternity,  and  thus  she  robs  the  human  race  of  what  it  wants 
most — brain-power  on  the  part  of  the  mother.  To  leave  only  the 
inferor  women  to  perpetuate  the  species  will  do  more  to  deteriorate 
the  human  race  than  all  the  individual  victories  at  Girton  or 
Xewnhani  will  do  to  benefit  it.  This  over-training  of  young  women 
is  wliolly  unnecessary  in  the  interests  of  human  progress,  and  it  is 
mischievous  alike  to  themselves  and  to  humanity.  To  hear  an 
elderly  maiden  lady  read  a  learned  paper  on  mathematics  may  be  a 
gratifying  experience,  but  it  is  largely  qualified  by  regrets  when 
we  speculate  what  superior  children  she  might  have  produced  if 
she  had  been  a  little  less  learned  in  books.  Those  who  advocate 
the  equal  treatment  of  the  sexes  must  bear  in  mind  that  great 
culture  in  a  man  does  not  unfit  him  for  paternity,  but,  on  the 
contrary,  will  help  him,  in  the  struggle  for  existence,  to  maintain  a 
family.  For  women,  on  the  contrary,  exceptional  culture  will  have 
infallibly  the  tendency  to  remove  the  fittest  individuals,  those  most 
likely  to  add  to  the  production  of  cliildren  of  high-class  brain- 
power, from  out  of  the  rank  of  motherhood. 

All  the  cases  of  pelvic  hypersemia  which  I  have  met  with  at 
puberty  have  yielded  to  the  treatment  I  have  detailed,  when  it  has 
been  fairly  tried ;  and  many  cases  which  I  have  had  reason  to 
regard  as  of  this  nature,  but  in  a  later  stage,  have  been  benefited 
by  it.  It  is,  however,  in  the  perfect  fulfilment  of  the  function  of 
the  utero-ovarian  organs,  followed  by  a  complete  and  perfect 
involution,  that  we  have  the  radical  cure. 

Pelvic  hyperemia  is  sometimes  met  with  as  the  result  of 
marriage,  especially  when  the  marital  acts  have  been  indulged  in 
to  excess,  and  particularly  when  pregnancy  has  not  resulted.  This, 
in  fact,  is  only  the  mildest  form  of  a  serious  disease  which  may 
end  in  total  inflammatory  disorganization  of  the  ovaries  of  newly- 
married  women.  It  is  not  unusual  to  find  a  delicate  woman,  who 
had  menstruated  normally  previous  to  her  marriage,  suffer  from 
severe  menorrhagia  for  the  first  tfiree  or  four  years  of  married  life, 
and  to  find  an  explanation  of  this  in  the  vigour  of  the  husband. 
In  these  cases  tenderness  in  the  region  of  the  uterine  appendages 
is  always  present,  and  very  frecpiently  there  is  violent  pain  and 
tenesmus,  lasting  for  hours  after  connection,  so  that  soon  the 
unfortunate  sufferer  dreads  the  idea  of  a  marital  embrace.     The 
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menstrual  period  becomes  prolonged,  so  that  there  is  left  only  an 
intermenstrual  interval  of  a  few  days.  In  prostitutes  of  a  tender 
age  this  affection  is  of  extreme  frequency,  and  often  ends  in  the 
chronic  inflammation  of  the  appendages,  with  adhesion  of  the 
Fallopian  fimbrise  to  the  ovary,  and  the  subsequent  atrophy  of  all 
the  sexual  structures  so  often  found  in  their  bodies.  The  recurrent 
inflammatory  attacks  thus  induced  in  these  unfortunates  have  been 
termed  colica  scortorum.  The  cure  depends,  of  course,  on  the 
removal  of  the  exciting  cause  and  the  employment  of  such 
treatment  as  has  been  before  alluded,  to ;  but  in  severe  and 
protracted  cases  it  will  be  effected  only  by  removal  of  the  ovaries 
and  tubes. 

The  pathological  appearances  in  such  cases  of  ovarian 
hypersemia  as  are  so  severe  as  to  require  operative  interference  are 
very  characteristic.  The  ovaries  are  very  large,  and  their  normal 
pearly-blue  colour  is  replaced  by  a  pinkish  tinge  and  oedematous 
appearance.  The  pedicles  are  increased  in  length  and  the 
pampiniform  plexus  exaggerated,  and  the  organs  are  always  found 
lying  close  behind  the  uterus,  that  organ  being  generally  folded 
back  over  them.  They  are  studded  with  minute  cysts  quite  like 
boiled  sags. 

We  come  now  to  speak  of  changes  effected  in  the  uterine 
annexa  by  a  distinctly  inflammatory  process.  T  ought  here,  of 
course,  to  discuss  and  advocate  some  theory  of  inflammation — at 
least  to  attack  and  abuse  someone  else's  theory,  if  I  cannot  support 
one  of  my  own.  But  I  shall  do  nothing  of  the  kind,  for,  so  far  as 
I  have  seen,  every  theory  of  inflammation  is  like  the  dog  in 
Hamlet's  speech — it  will  have  its  day.  The  present  fashionable 
theory  is  that  everytliing  has  its  origin  from  microbes,  and  these 
are  twisted  about  to  explain  the  inexplicable.  I  shall  have  more 
to  say  on  this  subject  by-and-by ;  merely  let  me  say  now  that  in 
my  short  time  1  have  learnt  (and  have  unlearnt)  six  different 
theories  of  inflammation.  Every  one  of  them  has  been  as  violently 
supported  as  the  microbe  theory,  and  five  of  them  have  gone  the 
way  the  microbe  theory  is  going.  We  know  enormous  numbers  of 
valuable  facts  about  the  inflammatory  process,  but  a  satisfactory 
theor}^  of  it  we  have  not. 

Of  one  thing  we  are  certain — our  fathers  knew  all  about  it,  and 
we  are  now  no  wiser — that  the  process  may  be  practically  divided 
into  three  stages:  (a)  congestion,  (h)  exudation,  and  (c)  resolution 
or  suppuration.  These  are  old-time  terms,  and  most  unfashionable 
in  the  present  day,  but  they  express  facts,  and  are  wholly 
independent  of  ridiculous  and  ephemeral  theories. 

1  have  described  hypersemia  of  the  appendages,  and  it  seems  to 
be  more  a  passive  than  an  active  condition,  though  there  can  be  no 
doubt  it  may  pass  over — and  the  bridge  is  a  short  one — into  the 
process  of  inflammation.     In  such  a  case  we  need  not  assume  that 
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the  secondary  j)roee«s  has  any  specific  origin  such  as  is  now 
chiimed  for  everything,  with  a  "  coccus  "  to  match,  any  more  than 
we  must  assume  that  a  chronically  inflamed  knee-joint,  in  which 
the  acute  process  is  set  up  by  a  trifling  blow,  has  had  a  "  coccus  " 
infused  tliereby  into  it. 

But  there  are  specific  inllaunuatiuns  of  the  uterine  appendages 
due  to  si)(_^cific  causes,  and  of  them  we  may  at  once  speak ;  the 
first  in  order,  merely  as  a  matter  of  convenience,  being  that  to 
which  I  first  drew  attention  sixteen  years  ago — the  exanthematic. 

It  has  long  been  known  that  in  certain  zymotic  diseases, 
especially  in  mumps  and  scarlet  fever,  male  children  are  apt  to 
suffer  from  orchitis,  and  I  remember  seeing  a  statement  somewhere 
that  such  inflammation  of  the  testicle  was  likely  to  be  followed  by 
atrophy  and  loss  of  its  function.  I  cannot,  however,  verify  my 
recollection  by  producing  the  reference.  IJr.  Macfie  Campbell, 
of  Liver})oo],  in  a  letter  dated  October  26th,  1883,  gives  me  the 
following  case: — "I  attended  in  April,  this  year,  a  young  lad  of 
about  fifteen,  for  mumps,  coincident  with  which  he  had  double 
orcliitis,  the  left  testicle,  as  usual,  suffering  most  severely.  The 
swelling  subsided  without  much  difficulty  ;  in  fact,  the  attack  was 
a  mild  one.  But  a  few  days  ago  he  came  to  show  me  the  left 
testicle,  which  he  thought  was  '  shrivelling  up.'  It  was  infantile 
in  size — less  than  half  the  dimensions  of  the  right,  and  the  scrotum 
had  an  unusual  appearance,  due  to  the  fact  that  the  right  side  was 
much  the  more  dependent." 

In  1870  and  1871,  and  still  more  in  1874,  my  attention  was 
drawn  to  the  occurrence  of  acute  pelvic  peritonitis  in  women  after 
attacks  of  scarlet  fever  and  smallpox,  these  attacks  leaving  indica- 
tions which  showed  clearly  that  the  mischief  began  in  the  ovaries. 
Accident  enabled  me  to  trace  the  subsequent  history  of  two  such 
cases,  and  I  found  that  in  both  the  menstruation  became  greatly 
diminished  in  amount,  that  it  was  accompanied  by  severe  dys- 
menorrhoeal  symptoms,  and  that  in  one  of  the  cases  it  entirely 
disappeared.  From  these  cases  I  began  to  suspect  that  the  attacks 
were  primarily  due  to  inflammation  of  the  uterine  appendages,  and 
that  this  had  some  kind  of  relation  to  the  zymotic  diseases  which 
preceded  it. 

The  terrible  outbreak  of  smallpox  from  which  this  town 
suffered  between  1872  and  1874  gave  me  the  opportunity  of 
following  out  this  line  of  research,  and  in  the  second  edition  of  my 
Hastings  Essay  on  the  "  Pathology  and  Treatment  of  Diseases  of 
the  Ovary  "  I  sum  up  my  conclusions  upon  this  subject,  and  up  to 
the  present  time  I  have  seen  no  reason  to  modify  them  : — 

"  The  occurrence  of  acute  ovaritis  in  certain  of  the  exanthemata, 
or  as  si  sequela  to  them,  has  never  yet,  so  far  as  I  know, 
been  placed  in  sufficieut  prominence.  1  have  already  alluded  to 
it,  but  I  wish  here  to  record  further  experience  gained  from  an 
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epidemic  of  smallpox  of  considerable  severity,  which  existed  in 
Birmingham  from  1872  to  1874.  Though  practising  exclusively 
as  a  gyntecologist,  it  is  somewhat  curious  that  I  was  called  in 
consultation  to  four  cases  as  instances  of  pelvic  ailment  which 
ultimately  proved  to  be  cases  of  smallpox.  One  of  these  gave  the 
clinical  features  of  the  exanthematic  ovaritis  with  great  clearness. 
She  had  been  married  four  years,  and  had  been  confined  twice. 
She  was  pregnant  for  the  third  time  in  September,  1873,  when  she 
was  seized  with  a  sudden  rigour,  followed  by  severe  pyrexial 
symptoms.  These  rapidly  became  localized  in  the  pelvis,  the 
patient  complaining  of  excruciating  pain  in  each  iliac  fossa.  I  saw 
her  on  the  fourth  day  of  her  illness,  and  found  her  suffering  from 
double  acute  ovaritis  and  threatening  abortion.  She  aborted  on 
tlie  fifth  day,  and  then  showed  a  papular  eruption  of  smallpox, 
which  rapidly  became  confluent.  She  made  a  very  protracted 
recovery,  and  has  never  menstruated'  since.  The  fundus  uteri  is 
fixed  down  on  the  sacrum,  and  both  ovaries  are  enlarged  and 
tender,  the  left  being  firmly  fixed  alongside  the  uterus.  (1  have 
repeatedly  seen  this  patient  since,  and  up  to  the  present  date  [1887] 
tlie  menstruation  has  never  returned.  The  uterus  is  perfectly 
senile,  retroverted,  and  fixed  by  adhesions.  Her  health,  however, 
is  good,  and  she  has  suffered  no  inconvenience  since  the  cessation 
of  the  premature  climacteric  which  she  went  through.  There  can 
be  no  doubt  that  the  third  stage  of  her  pelvic  inflammatory  trouble 
passed  through  mere  resolution  into  atrophy  of  all  the  organs 
concerned.) 

"  In  hospital  practice  I  met  with  a  large  number  of  cases,  of 
which  the  following  is  a  good  example  : — H.  A ,  aged  twenty- 
two,  began  to  menstruate  a  short  time  after  she  was  fourteen,  and 
was  quite  regular  till  August,  1872.  At  that  time  she  had  an 
attack  of  smallpox,  which  she  says  was  not  severe,  and  which  has 
not  left  any  deep  marks.  Up  till  the  time  of  that  illness  she  was 
strong  and  robust,  and  never  knew  what  illness  was.  During  the 
attack  she  had  a  very  profuse  menstruation  at  an  irregular  time, 
and  this  was  followed  by  severe  abdominal  pain,  which  w^as  treated 
by  hot  fomentations.  She  did  not  get  rid  of  this  pain  entirely  for 
some  months,  and  since  then  she  has  menstruated  at  long  intervals, 
the  discharge  being  very  scant,  and  accompanied  with  great  pain. 
She  is  now  very  antemic,  though  still  stout,  is  short  of  breath,  and 
has  a  loud  systolic  hsemic  murmur  at  the  base.  The  ovaries  are 
not  to  be  felt  at  all,  and  therefore  it  is  probable  that  they  have 
become  atrophied.  She  obtained  considerable  relief  from  small 
doses  of  iron,  combined  with  chlorate  of  potash.  I  have  no  doubt 
that  she  had  an  attack  of  acute  exanthematic  ovaritis,  which  has 
led  to  atrophy  of  all  the  organs. 

"  I  have  repeatedly  seen,  on  post-mortem  examination,  cirrhotic 
atrophy  of  the  tubes  and  ovaries  in  women  who  had  by  no  means 
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reached  the  usual  climacteric  i)(jriu(i  ut  liiu,  Ijiit  had  prematurely 
ceased  to  menstruate.  In  one  case  only  could  1  get  a  history  of 
the  menstrual  life  of  such  a  patient,  which  was  to  the  efi'ect  that 
she  had  not  begun  to  menstruate  till  twenty  years  of  age,  and  had 
ceased  before  she  was  thirty  ;  and  about  tliat  time  she  had  an 
illness,  which  probably  was  scarlet  fever.  The  ovaries  were 
adherent,  small,  and  shrivelled,  and  a  stained  section  showed  that 
nucleated  and  banded  fibres  constituted  the  bulk  of  the  glands. 
Here  and  there,  in  small  loculi  whence  the  bands  seemed  to  radiate, 
a  small  group  of  cells  served  to  indicate  the  site  of  a  Graafian 
follicle,  but  no  perfect  follicles  could  be  found.  This  extreme 
instance  was  the  result,  probably,  of  two  factors  —  insufticient 
development  and  exanthematic  atroph3^  I  think  that  in  such 
cases  it  is  likely  that  future  observation  will  establish  the  existence 
of  an  interstitial  oophoritis,  distinct  in  character,  and  perliajjs  in 
origin,  from  the  ordinary  acute  inflammation  of  the  peritoneal 
covering  of  the  ovary,  to  which  latter  we  might  more  appropriately 
give  the  name  of  peri-oophoritis.  The  results  in  the  two  classes 
seem  to  be  different,  for  in  the  second  menstruation  does  not  seem 
to  be  suppressed,  but,  on  the  contrary,  it  is  sometimes  excessive ; 
while,  as  a  result  of  the  supposed  interstitial  form,  we  have  ovarian 
and  uterine  atrophy  and  amenorrhoea  of  an  incurable  form,  and, 
when  it  occurs  in  puerperal  women,  superinvolution  of  the 
uterus."  * 

The  views  I  have  expressed  in  these  sentences  have  now  been 
fully  confirmed  by  my  own  experience  and  further  investigations, 
and  I  have  no  doubt  now  that  there  is  a  special  form  of  oophoritis 
associated  with  certain  exanthemata,  more  particularly  scailet  fever 
and  smallpox,  and  that  in  its  results  it  differs  altogether  from  the 
form  of  ovarian  inflannnation  to  which  1  prefer  to  give  the  name 
of  peri-oophoritis.  We  certainly  find  it  in  the  special  kind  of 
adhesion  with  a  retroverted  and  fixed  uterus,  and  a  subsequent 
atrophy  of  all  the  organs,  which  are  not  characteristic  of  the 
.■specific  puerperal  forms  to  be  afterwards  described ;  and  in  these 
latter  we  do  not  get  the  cirrhotic  change  in  the  ovary  which  marks 
the  progress  of  the  exanthematic  inflammation.  We  rather  get 
suppurations  of  the  ovary,  inflammatory  cystic  formations,  and 
chronic  hyperplasia,  even  when  the  disease  has  become  quiescent. 

The  most  important  result  of  this  specific  form  of  ovarian 
inflammation  is  that  which  leads  to  a  cirrhosis  of  the  ovary,  which 
may  or  may  not  be  characterized  by  general  atrophy.  It  always  is 
indicated,  as  I  have  said,  by  atrophy  of  the  true  gland-structure 


*  It  is  not  to  be  supposed  for  a  moment,  however,  that  the  uterus  ever  can  be  so 
absorbed  as  to  disappear  altogether,  even  though  it  may  be  so  thin  that  a  sound  can 
be  passed  through  it,  as  in  the  case  recorded  in  the  British  Medical  Journal  for  1872, 
p.  408,  by  Mr.  Whitehead,  of  Manchester.  At  p.  465  of  the  same  vohnne  I  offered 
more  feasible  explanation,  that  there  had  been  formed  a  metro- peritoneal  fistula. 
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and  excess  of  the  fibrous  element.  How  this  may  be  brought 
about  is  not  yet  clear ;  but,  as  I  shall  show  immediately,  the  facts 
are  fully  established,  and  my  own  explanation  is  that  it  is  due  to 
tlie  absorption  of  the  gland-elements  after  the  inflammation,  while 
the  fibrous  elements  are  left,  just  as  is  said  to  occur  in  the 
contracted  kidney  and  in  other  instances  of  cirrhosis.* 

Similarly,  the  tubes  become  adherent  by  the  inflammatory 
exudation,  and  they  also  undergo  subsequent  atrophy.  They  are 
not  generally  occluded,  but  sometimes  they  are,  and  are  occupied 
by  a  small  amount  of  serum.  I  have  never  known  pyosalpiux 
have  an  exanthematic  history.  Whatever  be  the  process,  there 
is  no  doubt  that  it  is  not  unfrequently  associated  with  atrophy  of 
the  uterus,  resulting  in  what  is  known,  and  was  first  described  by 
Simpson,  as  superinvolution  of  the  uterus.     {Vide  p.   133.) 

One  case  which  I  may  now  refer  to  is  of  so  much  importance 
that,  at  the  risk  of  being  tedious,  I  shall  give  its  history  fully  from 
my  first  acquaintance  with  the  patient.  The  former  part  of  the 
case  I  take  from  the  Obstetrical  Journal  of  May,  1873. 

"  E.    E ,    aged    thirty-five,    came    under    my    care    in 

November,  1871,  at  the  hospitaL  She  had  been  married  twelve 
years,  and  had  two  children,  the  last  of  which  was  born  seven  years 
ago.  She  had  scarlet  fever  after  this  labour,  and  the  menses  were 
long  in  reappearing.  When  they  did  come  they  were  scanty  and 
very  painful,  and  occurred  irregularly  at  intervals  of  from  five 
weeks  to  three  months,  lasting  only  one  day,  or  two  at  most. 
About  four  years  previous  to  her  first  visit,  slight  attacks  of  an 
epileptiform  nature  occurred  at  each  period — almost  imperceptible 
at  first,  but  getting  gradually  worse  as  the  periods  got  more 
irregular  and  scantier.  Eor  some  months  previous  to  applying  at 
the  hospital  she  had  two  or  three  severe  fits  at  each  period,  each 
fit  leaving  her  insensible  for  some  hours,  and  oiten  with  severe 
injuries.  On  November  5th  she  had  had  a  period  and  a  very 
severe  fit  ;  9th,  ordered  five-grain  doses  of  the  bromide  of 
potassium  thrice  daily,  and  an  aloes-and-iron  pill  twice  a  week. 
Examined  on  the  16th,  and  found  the  uterus  quite  infantile; 
ovaries  normal.  The  uterus  was  so  small  that  1  failed  to  get 
anything  into  its  cavity.  On  the  30th  I  doubled  the  dose  of  the 
bromide.  December  7th,  menstruated  ibr  one  day,  find  had 
increased  flux  and  no  fit.  Menstruated  January  4th  and  5th,  with 
slightly  increased  amount,  and  one  severe  fit  on  second  day.      Had 


*  Dr.  Saundby,  pathologist  to  the  Hospital  for  Women,  who  has  given  much 
care  and  personal  work  to  this  subject,  tells  me  that  it  is  still  a  questio  rexata  of 
pathology  how  far  the  connective  tissue  of  cirrhosed  organs  is  derived  from  retro- 
gressive transformation  of  the  pre-existent  more  highly  organized  elements — e.g., 
glandular  epithelium,  &c. — into  spindle  cells  and  fibres,  and  how  much  ]s  due  to 
cell-migration  from  the  blood-\es.'els  and  proliferation  of  the  connective-tissue 
corpuscles.  It  is  probable  that  the  first  of  these  processes  plays  a  more  important 
part  that  has  been  assigned  to  it  in  the  doctrines  which  have  found  most  favour 
dixring  the  past  few  years. 
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a  severe  fit  on  22iid,  wiLlioul  any  iiienstiual  How — the  first  time 
this  lias  happened.  Menstruated  February  1st  and  2nd  ;  no  lit. 
March  11th  and  12th,  menstruation  without  fit,  but  a  severe 
seizure  occurred  ahnost  immediately  after  the  fiux  ceased.  On  the 
18th  Mr.  Jordan  kindly  put  her  under  chloroibrm  for  me,  and  I 
got  a  small  tangle-tent  into  the  uterus.  I  at  the  same  time 
discovered  that  there  was  considerable  anteflexion.  March  25ih, 
passed  in  No  8  tangle-tent,  and  on  the  29th  I  got  No.  8  galvanic 
stem  in.  April  5th,  got  in  No.  12  stem ;  7th,  8th,  and  9th,. 
m  nstruated  more  profusely  than  she  has  done  for  years,  and 
wiilmut  a  tit,  though  one  occurred  on  the  16th.  She  still  wears 
the  stem,  and  menstruates  I'egulaily  and  profusely,  but  has  no  fits." 

From  this  point  I  continue  the  case  from  the  hospital  record. 

On  April  26th,  1873,  I  introduced  No.  16  galvanic  stem,  the 
largest  I  have  ever  used,  and  from  May  3rd  to  7th  she  had  a 
period  more  profuse  than  she  had  ever  had  since  her  confinement. 
On  June  -li:!!  she  again  menstruated  for  four  days,  again  in  Julv, 
and  al^o  in  August  and  September,  during  which  time  she  wore 
the  large  stem,  and  had  not  a  single  fit. 

The  stem  was  removed  at  the  end  of  September,  having  been 
worn  five  months  with  most  satisfactory  results.  In  November, 
she  menstruated  for  one  day  only,  and  in  December  there  was  no 
appearance  of  it  at  all,  but  a  fit  occurred  at  the  time  it  was 
expected.  During  the  whole  of  this  time  she  was  taking  sixty 
grains  of  the  bromide  each  day.  The  fits  recurred  at  each  peiiod 
when  menstruation  ought  to  have  appeared,  so  that  on  May  16th 
I  had  recourse  again  to  the  galvanic  stem.  She  menstruated  irom 
the  20th  to  the  24th  without  any  fit,  and  she  wore  the  stem  m  ith 
only  very  occasional  fits,  and  with  perfect  and  regiilar  recurrency 
of  menstruation,  till  November,  when  the  stem  was  removed.  By 
the  following  March,  1874,  the  fits  had  reappeared,  and  the 
menstruation  was  again  in  abeyance,  and  just  as  it  disappeared  the 
fits  were  re-established. 

During  1875  I  saw  her  only  occasionally,  as  it  was  only  when 
she  was  worse  than  usual  that  she  came  for  the  bromide  mixture. 
It  was  quite  clear  then  that  her  mental  Cjualities  were  becoujing 
dulled,  and  she  was  rapidly  taking  on  the  characteristic  face  of  an 
epileptic  imbecile.  During  1876  another  efiort  to  re-establish  the 
periods  by  means  of  the  galvanic  stems  was  made,  but  with  results 
less  satisfactory  than  those  made  in  previous  years.  On  February 
5,  1877,  I  was  asked  to  see  her  at  her  own  house,  and  ibund  her  in 
a  condition  of  epileptic  mania.  I  advised  her  removal  to  an 
asylum,  but  her  husband  and  mother  declined  to  act  upon  my 
suggestion,  despite  its  being  quite  evident  to  them  that  the  injuries 
she  inflicted  upon  herself  during  the  fits  were  of  so  serious  a 
character  as  to  endanger  her  life,  and  from  her  occasional  violence 
during   her   delirium  it  was  quite  possible  she  might  become  a 
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homicide.  Every  month  the  fits  returned  with  increasing  severity, 
and  the  attacks  of  mania  fastened  themselves  almost  wholly 
upon  the  week  during  which  a  slight  loss,  lasting  for  a  few  hours, 
indicated  that  the  menstruation  should  have  occurred.  The 
bromide  of  potash  was  pushed  to  as  much  as  two  hundred  grains 
a  day  without  the  slightest  effect,  and  other  drugs  were  tried 
equally  without  avail. 

In  July,  1879,  her  condition  was  so  dreadful  that  her  friends 
at  last  determined  to  send  her  to  an  asylum,  and  I  saw  her  on 
the  28th.  She  was  almost  completely  fatuous,  her  memory  was 
almost  gone,  the  fits  seemed  to  miss  only  one  week  in  four,  the 
attacks  of  mania  were  irregulai'  and  continued  for  varying  periods, 
and  menstruation  occurred  at  irregular  times.  Yet,  on  the  whole, 
it  was  said  by  her  mother  that  she  was  at  her  worst  very  regulaj4y 
one  week  out  of  the  four. 

It  occurred  to  me  that,  if  my  view  were  correct  that  this 
■was  a  case  of  menstrual  epilepsy  really  depending  upon 
exanthematic  cirrhosis  of  the  ovary,  removal  of  the  ovaries  held 
out  some  prospect  of  curing  this  unhappy  woman.  At  least  it 
could  not  make  her  worse  than  she  was,  for,  even  if  she  died 
under  it,  the  release  would  be  a  grateful  one  to  all  concerned.  Her 
relatives,  therefore,  gave  a  ready  consent  to  my  proposal  when  I 
laid  it,  and  the  reasoning  upon  which  I  based  it,  before  them. 

I  therefore  admitted  the  patient  to  the  Women's  Hospital, 
and,  with  the  concurrence  of  my  colleagues,  I  reuioved  the 
ovaries   on  August  11th. 

The  operation  in  the  case  of  E.  E was  made  somewhat 

difficult  by  her  being  extremely  fat.  A  somewhat  profuse 
catamenial  flow  set  in  on  the  third  day  after  the  operation,  and 
lasted  for  three  days,  but  without  the  slightest  appearance  of  a  fit. 
This  pseudo-menstruation  is  very  common  after  ovarian  operations, 
and  often  recurs  for  two  or  three  months  after  removal  of  both 
ovaries. 

The  stitches  were  removed  on  the  18th,  and  she  sat  up  on  the 
23rd  of  August,  twelve  days  after  the  operation. 


Pig.  49  — Exanthematic  cirrhosis  of  ovary. 
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I  went  away  for  my  liuliday,  and  did  not  return  till  the  29th 
of  September,  when  I  found  her  an  altogetlier  di liferent  woman. 
She  had  had  no  tits,  no  more  menstruation,  was  bright  and  cheerful 
in  lier  face,  her  memory  returning:,  and  slie  had  aUogcthcr  lost  the 
dull,  hea\''y,  epileptic  look  which  she  had  before. 

I  last  saw  her  on  October  13th,  when  she  was  about  to  (>o  to 
her  home  in  Peterborough,  and  she  and  her  friends  were  satisfied 
as  to  her  perfect  recovery,  and  were  as  grateful  as  people  could 
be  for  the  improvement  in  the  patient's  condition. 

The  descri[)tion  of  the  ovaries  by  my  friend,  Mr.  Alban  Doran, 
completely  justities  my  view  of  the  pathology  of  the  case,  and  my 
treatment  is  but  a  logical  conclusion  from  tliat  view.  After  such 
an  operation  one  would  expect  that  the  fits  would  continue  fclr  a 
few  months,  and  gradually  disappear.  But  here  they  have 
disappeared  at  a  blow,  and,  after  nearly  three  months'  absence, 
I  think  they  may  be  expected  to  have  finally  disappeared. 

The  ovaries  removed  were  not  much  smaller  than  normal 
ovaries,  but  they  were  fissured  in  a  most  remarkable  manner,  so 
as  to  resemble  in  miniature  the  kidneys  of  an  ox,  or  the  convolu- 
tions of  the  human  brain.  I  sent  one  up  to  the  College  of  Surgeons' 
Museum,  and  I  quote  from  Mr.  Doran's  report  upon  it,  as 
follows : — 

"  There  are  no  signs  of  '  alveolar  degeneration,'  but  the 
elongated  cells  of  the  stroma  are  laroer  than  in  normal  ovaries,  and 


Fig.  50  (drawn  by  Mr.  Alban  Doran). — Microscopic  appearances  of 
cirrhotic  ovary,  masnifiert  2.50  diameters  :  a,  normal  arteriole  ;  6,  small 
vessel  occluded  ;  c.  c,  delins.  probably  site  of  vessels  occluded  by 
pressure  of  new  cellular  tissue. 
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there  are  few  vessels ;  the  hypertrophy  of  those  that  remain,  and 
the  bundles  of  fibrous  tissue,  point  to  a  cirrhotic  change  following 
the  exanthematic  oophoritis.  There  were  no  morbid  cysts,  nor 
extravasation  of  blood ;  no  pathological  breaking  down.  There 
were  two  Graafian  vesicles,  each  about  one-twentieth  of  Un  inch  in 
diameter,  both  close  to  the  surface,  the  periphery  of  the  ovary 
being  slightly  denser  than  the  deeper  stroma,  to  the  depth  of  one- 
eighth  of  an  inch.  jSTear  the  inner  extremity  of  the  ovary  is  a 
menstrual  corpus  luteum  which  makes  a  distinct  bulge  on  the 
surface." 

As  I  have  said,  the  appearances  presented  by  the  pelvic  organs 
in  these  cases  of  advancing  atrophic  change  of  the  uterine 
appendages,  and  subsequently  of  the  uterus  itself,  due  to 
exanthematic  oophoritis  and  peri-oophoritis,  are  very  characteristic. 
The  uterus  is  infantile  (or  really  prematurely  senile  in  many  cases), 
generally  retroverted,  sometimes  also  retroflected,  and  fixed  in  its 
abnormal  position  by  adhesion.  The  ovaries  are  always  adherent 
and  shrivelled,  and  the  tubes  coi'respondingly  altered.  Bands  of 
adhesion  exist  between  these  organs  and  other  pelvic  (and  even 
abdominal)  viscera.  The  story  is  always  one  of  protracted  suffering, 
unless  the  atrophic  change  goes  so  far  as  to  arrest  menstruation 
completely — -nature's  own  cure.  In  cases  where  the  conditions 
justify  it,  after  mature  deliberation,  I  am  sure  that  in  the  operation 
for  tlie  removal  of  the  uterine  appendages  we  have  the  means  of 
allev^iating  an  enormous  amount  of  suffering  of  an  otherwise 
incurable  Ivind. 

The  conclusions  which  I  have  made  concerning  the  influences 
of  exanthematic  diseases  upon  the  ovaries  have  already  been 
confirmed  by  many  interesting  observations,  chiefly  by  Dr. 
Lebedinsky.  In  the  specimens  he  has  examined  during  the  actual 
process  of  inflammation,  he  describes  the  microscopic  appearances 
as  unchanged  both  on  the  surface  and  in  section.  He  examined 
the  ovaries  after  having  hardened  them  in  Mliller's  fluid,  and 
afterward  in  alcohol  and  picric  acid.  He  found,  on  section,  that 
all  the  G-raafian  follicles  were  in  a  condition  of  parenchymatous 
inflammation,  which  commenced  in  turbid  swelling  of  the 
epithelium,  and  proceeded  to  the  complete  destruction  of  the  cells. 
The  ovarian  stroma  was  not  affected  beyond  being  hypera?mic  in 
the  neighbourhood  of  some  of  the  follicles.  He  found  the 
destruction  of  the  glandular  tissue  most  marked  in  the  case  of  a 
girl  eight  years  of  age,  who,  during  her  convalescence  from  scarlet 
fever,  was  attacked  by  measles,  of  which  she  died  on  the  eighth 
day.  The  great  majority  of  the  follicles  in  the  ovaries  of  this 
patient  were  occupied  by  a  finely-granular  structureless  material, 
and  in  the  cortical  layer  the  follicles  seemed  to  be  almost  entirely 
destroyed.  Lebedin.sky  regards  this  affection  of  the  ovaries  as 
being  quite  analogous  to  the  well-known   parenchymatous  inflam- 
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mations  of  other  organs  iluring  the  progress  of  infectious  diseases. 
The  result  is  a  destruction  of  a  larger  or  smaller  number  of  follicles, 
and  the  conse(|uent  interference  with  the  subsequent  function  of 
the  ovaries  in  corresponding  degree,  so  that  the  fecundity  of  the 
infected  person  will,  in  severe  cases,  be  rendered  extremely 
problematical,  and  this  will  be  a  certain  result  if  the  tubes  are  also 
found  to  have  been  damaged.  This  is  the  case  in  by  far  the  lai-ger 
number  of  cases,  and  the  tubes  share  in  the  general  atrophy  of 
the  parts  in  the  subsequent  cirrhotic  change. 

As  I  have  already  indicated,  chronic  ovaritis  may  be  a  later 
stage  of  moliminal  hyperannia.  It  may  also  be  the  result  of  acute 
ovaritis ;  but  the  majority  of  the  cases  occur  from  sexual  excess 
and  masturbation,  or  as  a  sequela  of  exanthemata  and  rheumatic 
fever,  and  probably  of  syphilis.  I  have  once  had  the  opportunity 
of  dissecting  a  case  Avheve  I  had  recognized  chronic  ovaritis  in 
life,  and  tlien  it  certainly  was  the  result  of  acute  rheumatism. 
It  occurred  in  the  case  of  a  girl  seventeen  years  old,  who  had 
suffered  from  eight  or  nine  attacks  of  rheumatic  fever.  In  two 
of  them  she  was  under  my  care  as  a  dispensary  patient ;  and 
after  the  recession  of  the  articular  affection  an  attack  of  pelvic 
pain  came  on,  which  was  increased  by  pressure,  and  the  attack 
was  accompanied  by  an  irregular  menstrual  flow.  The  whole 
passed  off  in  a  few  days  after  the  application  of  a  blister,  but  ever 
afterward  her  menstruation  was  irregular,  profuse,  and  painful,  and 
she  suffered  more  or  less  from  the  symptoms  I  shall  describe 
immediately.  I  regarded  the  attack  as  one  of  mild  acute  or 
subacute  ovaritis,  followed  by  a  chronic  stage.  She  died  subse- 
quently of  embolism  of  a  cerebral  artery,  and  I  found  her  ovaries 
large,  soft,  covered  with  lymph,  and  dotted  with  enlarged  follicles, 
and  the  peritoneum  was  thickened  around  them.  The  left  ovnry 
was  partly  adherent  to  the  rectum,  and  it  had  nearly  the  whole  of 
the  fimbrise  of  the  corresponding  tube  glued  on  to  it. 

The  following  case  illustrates  the  same  lesion  in  a  more  chronic 
stage  of  its  progress  : — 

H.    B ,    aged    thirty,    was    placed    under    my   care    in 

September  by  Dr.  Bradley,  of  Dudley,  who  told  me  that  when 
she  came  under  his  care  she  had  retroflexion  and  a  variety  of 
somewhat  severe  symptoms,  including  pains  in  the  groins, 
extending  down  both  thighs  and  into  the  back,  which  were  much 
worse  just  before  the  menstrual  period.  He  remedied  the  retro- 
flexion by  one  of  Graily  Hewitt's  pessaries,  but  the  pains  still 
continued  as  bad  as  before,  and  he  sent  her  to  me  with  a  letter 
containing  this  sentence : — "  It  seems  to  me  that,  in  order  to 
completely  cure  her,  it  might  be  necessary  to  remove  one  or  both 
ovaries." 

The  history  that  she  gave  was  as  follows : — Her  menstruation 
began  at  the  age  of  fourteen,  and  was  at  first  regular  and  normal. 
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At  the  age  of  eighteen,  while  resident  in  Paris,  she  had  an  attack 
of  rheumatic  pleuro-pneumonia,  and  after  that  she  did  not  men- 
struate for  seven  months.  It  is  not  quite  clear,  but  I  think  it 
more  than  likely  that  at  this  time  she  had  an  attack  of  ovaritis, 
because,  during  her  convalescence,  she  found  that  she  could  not 
for  many  months  straighten  herself  on  account  of  severe  pelvic 
pains,  which  existed  on  both  sides,  and  extended  down  the  thighs, 
and  which  prevented  her  walking  any  distance  for  a  long  time. 
At  the  end  of  the  seven  months  she  got  somewhat  better,  and  her 
periods  returned,  but  she  suffered  intense  pain  while  they  were  on. 
Three  years  before  I  saw  her,  while  resident  in  Poland,  she  had 
a  severe  attack  of  pelvic  inflammation,  which  was  at  the  time 
regarded  as  being  of  a  rheumatic  character.  Since  that  attack  her 
menstruation  had  always  been  extremely  irregular  and  very 
painful,  so  that  practically  for  three  weeks  in  every  month  she 
had  been  wholly  unable  to  do  anything,  or  even  to  walk,  and  for 
two  years  previous  to  my  seeing  her  she  had  not  been  able  to 
follow  her  occupation  of  a  governess. 

I  found  the  uterus  fairly  normal  in  position,  and  down  behind 
it  and  on  either  side  the  ovaries  could  be  felt,  large  and  nodular, 
just  like  mulberries.  They  were  extremely  tender,  and  evidently 
adherent.  After  some  further  discussion  with  Dr.  Bradley,  it  was 
determined  to  remove  the  organs,  and  this  operation  I  performed 
on  October  26,  1880.  I  found  the  ovaries  adherent,  nodulated, 
studded  with  minute  cysts,  and  markedly  cirrhotic;  they  were 
very  friable,  and  their  removal  was  a  matter  of  great  difficulty. 
With  them  I  removed  the  adherent  tubes.  She  recovered  rapidly, 
but  unfortunately  during  the  process  of  recovery  she  had  a 
hsematocele,  and  though  she  has  improved  steadily  since  the 
operation,  her  progress  has  been,  on  account  of  this  accident, 
neither  so  rapid  nor  so  satisfactory  as  I  could  wish,  nor  as  has  been 
the  rule  in  most  of  my  cases.  The  condition  of  her  ovaries  very 
well  illustrates  the  result  of  the  interstitial  form  of  oophoritis 
which  is  a  result  of  rheumatic  disease. 

I  have  had  a  large  experience  in  cases  which,  in  the  first  onset, 
are  probably  of  a  less  severe  kind,  and  in  their  progress  they 
result  in  the  deformity  already  alluded  to,  presenting  therein 
certain  very  special  characteristics.  Early  in  my  experience  of 
pelvic  troubles  I  expressed  the  belief  that  retroversion  of  the 
uterus  in  virginal  women  was  very  rare,  and  was  probably  always 
congenital.  But  I  have  had  to  modify  this  view  now  to  a  very 
considerable  extent,  I  find  that  it  is  by  no  means  so  rare  as  I 
thought  it  was,  and  I  am  disposed  now  not  to  regard  it  as 
congenital,  but  as  the  result  of  peritoneal  inflammation  early  m  life. 
I  am  perfectly  sure  that  it  is  generally  associated  with  the 
peri-oophoritis  of  exanthematic  diseases.  I  have  now  had  several 
very  satisfactory  opportunities  of  verifying  this  fact,  and  the  stories 
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of  the  cases  liavc,  to  my  mind,  tlirown  xavy  considcriiljle  light  over 
tlie  pathology  of  many  of  our  retroversions.  A\'lieu  we  find  a 
retroverted  and  retrollected  litems  in  a  young  unmarried  woman 
Avho  has  not  been  unchaste,  we  almost  invariably  lind  the  uterus  to 
be  infantile  in  its  characteristics.  The  cervix  is  small  and  conical, 
badly  developed,  and  the  whole  organ  is  undersized.  The  retro- 
version is  generally  not  accompanied  by  much  flexion,  but  the 
organ  will  often  be  found  to  be  pretty  straight,  lying  flat  down 
towards  the  rectum,  and  to  be  adherent.  ^Vhen  curved  backwards 
the  same  characters  present  themselves,  and  a  pronounced  degree  of 
retroversion  will  be  found  associated  with  the  flexion.  It  is  in 
these  cases  that  so  much  harm  is  done  by  efforts  misdirected 
towards  replacement  of  the  organ.  The  post-mortem  examination 
of  which  1  speak  was  made,  for  an  altogether  different  reason,  in  the 
body  of  a  young  lady  whose  history  I  had  been  convei'sant  with 
for  a  great  many  years,  and  I  knew  exactly  the  condition  of  the 
pelvis,  for  which  she  had  been  under  my  care  for  a  considerable 
time.  She  had  never  been  interfered  with  in  any  way  before  I 
saw  her,  and  she  was  brought  to  me  for  defective  and  painful 
menstruation.  At  that  time  she  was  about  twenty-three  years  of 
age ;  she  had  begun  to  menstruate  about  fourteen,  and  when  at 
school,  at  the  age  of  fifteen,  she  had  a  severe  attack  of  scarlet  fever. 
There  is  no  very  clear  history  of  attention  having  been  drawn  to 
the  condition  of  the  pelvis  at  that  time,  but  her  own  story  makes 
it  perfectly  certain  that  she  had  an  attack  of  exanthematic  peri- 
oophoritis. She  had  tv/o  or  three  profuse  periods  soon  afterwards, 
not  accompanied  by  much  pain  ;  but  from  that  time  her  menstrua- 
tion began  to  get  less  profuse  until  it  became  almost  suppressed, 
and  when  I  saw  her  first  she  had  an  occasional  period  at  varying 
intervals  of  four,  ten,  and  twelve  weeks,  lasting  generally  only  a 
day  or  two,  the  flow  being  very  scanty,  and  accompanied  by  some 
pain;  but  it  was  not  unendurable,  and  never  sufficient  to  put  her 
off  from  her  ordinary  social  duties  and  amusements.  After 
conducting  her  case  on  general  principles  for  about  a  year  without 
any  benefit,  I  advised  the  patient  and  her  mother  that  a  pelvic 
examination  should  be  made,  and  this  they  agreed  to.  I  found  a 
typical  instance  of  the  cases  that  I  have  already  spoken  of.  The 
uterus  was  certainly  not  half  the  size  it  ought  to  be,  was  curved 
slightly  back,  and  quite  adherent  to  the  posterior  wall  of  Douglas's 
cul-de-sac.  No  reasonable  efforts  which  I  could  make  sufficed  to 
place  it  in  a  normal  position,  and  the  history  was  quite  enough  to, 
call  to  my  mind  many  other  things  I  had  seen  of  the  same  kind. 
I  pronounced  it,  therefore,  to  be  a  case  of  atrophy  of  the  uterus 
and  its  appendages,  due  to  the  old  inflammatory  attack  Avhich  had 
taken  place  in  association  with  the  scarlet  fever.  I  gave  the 
opinion  that  no  attempt  should  be  made  at  local  treatment,  and 
this  advice  I  know  was  followed. 
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On  the  young  lady's  death  I  obtained  permission  for  an 
examination  of  the  pelvis,  and  I  found  the  conditions  precisely  as 
I  had  anticipated.  The  ovaries  were  small — not  much  bigger 
than  horse-beans — corrugated,  densely  adherent,  as  also  were  ihe 
tubes,  to  the  floor  of  the  pelvis  ;  the  tubes  were  correspondingly 
atrophied,  and  the  uterus  itself  was  certainly  not  bigger  than  that 
of  a  child  ten  or  twelve  years  of  age.  Bands  of  adhesions 
connected  all  these  organs  with  the  various  structures,  but  mainly 
with  the  posterior  wall  of  the  recto-uterine  cul-de-sac,  so  that  this 
cavity  was  practically  obliterated. 

Dr.  Littlejohn,  the  eminent  Medical  Officer  of  Health  of  the 
city  of  Edinburgh,  has  presented  me  with  two  other  specimens, 
obtained  in  his  post-mortem  examinations,  precisely  of  the  same 
kind,  and,  from  the  appearances,  having  probably  a  similar  origrii. 


Fig  51. — Drawing  from  a  specimen  presented  by  Dr.  Littlejohn. 
This  was  obtained  from  the  body  of  a  prostitute  at  a  medico-legal 
post-mortem  examination  a,  bladder  ;  6,  fundus  of  uterus  ;  c,  tubo- 
ovarian  cysts.  These  are  librous  adhesions  to  d,  rectum,  and 
e,  small  intestine. 

In  the  Midwifery  Museum  of  the  Edinburgh  University  there 
was  another  specimen,  to  which  my  attention  was  drawn  by 
Professor  Simpson.     The    appearances    of    these   prejjarations    are 
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precisely  such  as  ari'  I'otmd  in  many  cases  where  we  have  to 
remove  tlie  uterine  appendages  i'or  chronic  intlamniation  of  these 
oigans,  and  the  history  is  equally  chaiacteristic  of  the  progress  of 
tlie  disease.  I  could  give  a  large  number  of  instances  in  wliich 
the  disease  has  gone  on  apparently  unrelieved  by  the  pi'ocess  of 
atrophy,  stopping  short  of  ioui]jlction,  and  the  suffering  has  been 
so  great  that  the  patients  have  been  oljliged  to  submit  to  the 
removal  of  the  affected  organs  to  enable  them  to  carry  on  their 
ordinary  lives  as  members  of  society.  In  other  instances  it  is  certain 
that  marriage  has  made  them  very  much  Morse,  and  many  of  my 
cases  have  been  clearly  at  the  beginning  cases  of  cirrhotic,  atiophied, 
and  adherent  appendages  excited  into  fresh  trouble  by  married  life. 
Others  have  had  a  nuicli  more  dramatic  history,  for,  having  fallen 
into  the  hands  of  enthusiastic  g}na'Cologists  belonging  to  the 
mechanical  school,  they  have  been  regarded  as  instances  where  the 
suffering  was  due  to  the  retroversion  or  retroflexion  of  the  uterus — 
a  condition  which  is  regarded  by  many  of  this  persuasion  as  the 
origin  of  all  kinds  of  pelvic  suffering,  to  be  remedied  only  by  the 
persistent  application  of  all  kinds  of  pessaries.  Others,  again, 
have  had  their  sufferings  intensified  by  operations  ibr  stenosis  of 
the  uterine  canal,  the  stenosis  being  the  result  of  damaged  uterine 
appendages,  and  not  in  any  sense  a  pathological  condition  of  itself 
demanding  interference. 

Let  me  give  five  examples  for  the  purpose  of  illustrating  the 
cases,  and  the  incidents  which  led  them  into  their  misfortunes. 

A.  B ,  aged  tv/enty-two,  began  to  menstruate  at  thiiteen, 

and  quite  regular  until  fift:een,  when  she  suffered  from  a  severe 
attack  of  scarlet  fever.  After  that  her  menstruation  was  too 
frequent,  too  profuse,  the  periods  generall}^  lasting  as  much  as  eight 
or  ten  days,  and  the  intermittent  periods  rarely  exceeding  fourteen. 
The  amount  lost  was  very  profuse,  and  her  sufferings  during  the 
whole  time  were  intense.  She  had  been  living  the  life  of  an  absolute 
invalid  for  eight  months  before  she  was  brought  to  me,  and  had 
rarely  been  out  of  the  hands  of  some  practitioner  or  other  since 
the  time  she  first  ailed;  after  the  scarlet  fever,  in  fact,  she  had 
been  seen  by  many  eminent  physicians,  and  had  been  under  the 
care  of  two  or  three  noted  special  practitioners. 

"When  I  saw  her  I  found  the  conditions  as  I  have  described — a 
small  infantile  uterus,  retrofiected  and  fixed  in  its  position,  the 
uterine  appendages  on  either  side  could  be  indistinctly  felt,  and 
they  were  equally  immobile.  I  recommended  that  the  appendages 
should  be  removed,  and  the  operation  was  done  on  July  18th,  1882. 
My  diagnosis  of  the  condition  was  completely  confirmed.  She  made 
an  easy  recovery,  has  never  menstruated  since,  and  after  a  few 
months'  trouble  with  the  climacteric  change  all  her  symptoms  were 
completely  relieved,  and  she  is  in  the  present  year  (1888)  in  the 
enjoyment  of  perfect  health. 
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A.  C ,  aged  33,  iiiarried  eleven  years,  five  children,  the 

last  four  years  before  the  operation.  Soon  after  her  last  confinement 
she  had  a  bad  attack  of  scarlet  fever,  and  did  not  suckle  during 
her  illness  ;  her  periods  were  immediately  resumed,  were  intensely 
painful  and  profuse.  She  was  ten  weeks  recovering  from  her 
confinement  and  the  fever,  and  ever  afterwards  suffeied  from  pelvic 
pain,  on  account  of  which  she  was  for  ten  weeks  an  in-patient  in  tlie 
North  Staffordshire  Infirmary.  I  saw  her  first  in  1882,  and  found 
the  uterus  retroverted  and  retroflected,  rather  larger  than  usual, 
the  appendages  adherent  in  every  direction.  I  advised  their 
removal,  and  this  was  accomplished  with  great  difficulty.  She 
menstruated  irregularly  for  some  months  after  the  operation,  but 
about  the  end  of  1884  she  had  ceased  to  do  so,  had  ceased  to  be 
troubled  with  any  climacteric  indications,  and  now  is  in  perfect 
health. 

M.  A ,  aged  29,  married  ten  years,  had  one  child  within  a 

year  after  her  marriage,  but  two  months  after  her  marriage  she 
had  a  bad  attack  of  scarlet  fever  with  a  clear  history  of  pelvic 
inflammation,  and  after  that  she  menstruated  every  two  or  three 
weeks  very  profusely  for  eight  or  ten  days  ;  after  each  period  she 
had  profuse  leucorrhoea,  lasting  until  the  next  period.  About  four 
years  after  that  her  menstruation  began  to  be  intensely  painful. 
In  spite  of  a  great  variety  of  treatment  extending  over  three 
and  a  half  years,  by  many  practitioners,  she  got  gradually  woise 
until  her  pain  became  agonising,  and  she  took  to  alchohol  in  large 
quantities  and  an  inordinate  quantity  of  opium  in  order  to  relieve 
her  suffering.  I  operated  upon  lier  on  January  3rd,  1880,  and  found 
the  conditions  previously  described.  She  made  an  easy  recovery, 
and  in  August,  1881,  I  heard  of  her  as  being  fairly  well ;  in  May, 
1883,  as  being  quite  well ;  and  last  year  I  savi^  her  in  the  enjoyment 
of  perfect  heath. 

Nearly  twenty  years  ago  I  w^as  consulted  by  a  young  lady  for 
painful  menstruation,  and  I  found  the  uterus  infantile  and  fixed 
back  in  the  pelvis.  Ignorant  then  of  the  true  nature  of  such 
cases,  I  occupied  some  four  or  five  years  in  various  ingenious 
devices  for  rectifying  the  displacement,  and  the  patient  endurance 
of  the  patient  was  to  me  a  source  of  great  satisfaction.  Eings 
and  levers  and  stems  of  all  kinds  were  tried,  and  no  real  benefit  was 
derived.  I  then  resolved  to  give  my  patient  a  year's  respite,  but 
at  the  end  she  was  no  better.  I  obtained  the  advice  in  consultation 
of  two  of  the  most  eminent  gynecologists,  and  both  (most 
unfortunately)  encouraged  me  to  persevere  in  the  mechanical 
treatment  of  this  case.  I  did  so,  and  failed  to  do  any  good  as 
before.  I'  again  desisted,  and  sent  the  patient  away  to  a  health 
resort.  Then  she  had  a  sudden  attack  of  peritonitis  and  died. 
A  post-mortem  examination  revealed  the  fact  that  apyosalpinx 
had     ruptured,     and     for    that   pyosalpinx,    I    know    now,    my 
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mechanical  treatiiR'Ht  was  responsible.  The  case  was  cleavly  one  ol 
old  (probably  exanlhfuialic)  perimetritis,  in  wliiih  the  ivtroversion 
was  only  an  incidcnl  and  by  no  means  the  real  ailnicnt.  Such  a 
case  ought  never  to  be  touched  by  jjessaries,  as  I  know  very  well 
now — as,  intlct'd,  I  learnt  I'roni  this  and  one  other  ecjually  unibrlnnate 
case  ;  and  1  know  that  pessaries  have  })robably  d(jne  I'ar  more  harm 
than  good  to  humanity  by  the  indiscriminate  and  imi)roper  use 
which  has  been  made  of  them. 

C.  W ,  aged  34,  saw  me  for  the  first  time  in  1883.   She  had 

been  manied  tor  twelve  years  and  had  never  been  pregnant.  She 
was  at  school  in  Cologne  when  about  sixteen,  two  years  after 
her  menstruation  had  been  established,  and  then  she  had  a  severe 
illness  from  which  she  nearly  died,  but  the  nature  of  which  she 
could  not  tell  me,  save  that  "  it  broke  out  in  the  school."  I 
have  no  doubt  it  was  scarlet  fever.  Ever  since  her  menstruation 
had  been  wrong,  and  she  had  made  a  good  society  marriage  against 
the  strong  adviee  of  an  old  family  doctor,  who  was  a  friend  as  well 
as  her  medical  attendant.  Why  he  had  given  that  advice  she  did 
not  know,  but  she  had  understood  that  it  was  based  more  on 
society  than  on  medical  arguments. 

The  marriage  was  most  unfortunate,  for  she  found  very  speedily 
that  she  could  not  endure  her  married  life ;  both  she  and  her 
husband  were  miserable,  and  they  separated  in  less  than  a  year. 
From  then  till  1883  she  had  nev^er  been  out  of  the  hands  of  the 
doctors  for  a  '' misplaced  womb."  In  1876  ]Marion  Sims  "opened 
up  the  womb."  For  two  years  she  lay  most  of  her  time  on  her 
face,  with  a  "  cradle  "  in  her  inside,  under  the  care  of  one  of  the 
most  enthusiastic  physicians  of  the  mechanical  school.  Kreutznach 
knew  her  for  four  seasons.  Everything  was  done  in  vain.  I  saw 
her,  as  I  say,  in  1883,  and  recognised  the  nature  of  the  case  to 
be  one  such  as  I  have  described,  and  I  recommended  her  to  have 
her  uterine  appendages  removed.  The  proposal  was,  however, 
promptly  declined  as  soon  as  it  was  explained  to  her  that  it 
rendered  it  impossible  for  her  to  have  children.  Her  one  hope  in 
life  was  to  be  cured  of  her  displacement,  get  her  husband  back, 
and  have  a  child.  She  disbelieved  entirely  my  vaew  that  the 
retroversion  was  a  mere  incident,  and  could  quite  well  be  dismissed 
from  consideration  in  face  of  the  real  and  more  serious  disease 
of  the  appendages.  For  nearly  three  years  I  heard  no  more  about 
her,  till  she  turned  up  and  begged  for  the  operation.  She  had 
gone  another  round  of  specialists,  all  of  whom  promised  to  cure 
her  by  one  theory  after  another  (uterine  gah'anism,  amongst 
others),  but  she  was  worse  instead  of  better.  I  operated  on  her 
in  1885,  and  found,  quite  as  I  had  anticipated,  that  the  uterine 
displacement  was  due  to  adhesions  which  could  not  have  been 
overcome  by  any  kind  of  treatment,  which  I  did  not  even  attempt 
to  undo  with  my  fingers  in  the  pelvis.     The  ovaries  and  tubes  were 
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SO  atrophied  and  so  adherent  that  it  was  certain  that  all  possibility 
of  fecundity  had  been  destroyed  when  she  was  sixteen,  and  that 
the  twelve  long  weary  years  during  which  she  had  undergone 
martyrdoms  had  been  entirely  wasted.  Her  appendages  ought  to 
have  been  removed  soon  after  marriage. 

The  result  of  the  case  was  that  after  about  twelve  months' 
convalescence  she  obtained  such  perfect  health  that  I  saw  her 
husband  and  told  him  that  she  was  now  fit  for  marital  life,  as  she 
never  had  been  before.  They  have  lived  together  now  for  two 
years,  and  are  perfectly  reconciled — perfectly  happy. 

The  following  is  another  illustration  of  the  mischievous  results 
brought  about  by  interfering  with  these  exanthematic  cases  by 
means  of  pessaries  : — 

Mrs.  H was  sent  to  me  in  October,  1886,  by  Dr.  Johnston, 

of  Leicester.  Her  menstruation  began  at  fourteen.  She  had  some 
illness  at  the  age  of  fifteen  which  was  probably  of  an  exanthematic 
type,  but  the  history  was  not  at  all  certain.  Arrest  of  menstruation 
took  place,  and  continued  for  about  eight  or  nine  months.  Then  she 
began  to  get  regular  again,  each  period  lasting  from  eight  to  ten 
days,  excessively  profuse,  and  with  great  pain  tlie  first  two  days,  with 
precedent  pain  lasting  often  for  a  week.  She  married  at  twenty-three, 
and  about  two  years  afterwards  she  consulted  an  eminent  obstetric 
physician  in  London  on  account  of  her  sterility  and  suffering. 
This  gentleman  dilated  the  uterus  and  put  in  a  stem  pessary. 
Within  a  week  she  had  an  attack  of  pelvic  peritonitis,  with  the 
formation  of  what  was  called  a  blood  tumour.  This  ultimately 
resolved  itself  into  an  abscess,  and  is  said  to  have  burst  into  the 
vagina.  She  was  ill  for  four  months,  and  very  nearly  died.  I  saw 
her  in  October,  1886,  and  found  that  she  was  menstruating  for 
seven  or  eight  days  very  profusely  and  with  great  pain  ;  was  worse 
than  ever  ;  could  not  walk  at  any  time  ;  at  her  periods  could  not 
get  about  at  all ;  could  not  endure  intercourse.  I  found  the  left 
appendages  completely  fixed,  and  two  large  globular  masses  on 
either  side  of  the  uterus  fluctuating.  I  diagnosed  double 
pyosalpinx,  and  recommended  that  the  appendages  should  be 
removed. 

I  operated  upon  November  11th,  1886,  and  found  the  whole 
contents  of  the  pelvis  matted  together ;  both  tubes  were  distended 
by  a  large  quantity  of  pus,  and  the  ovaries  were  practically 
disorganized.  She  made  a  good  recovery,  but  unfortunately  had 
a  hsematocele  on  the  left  broad  ligament  which  retarded  her 
convalescence  a  good  deal.  Still,  when  seen  in  January,  1888,  she 
had  immensely  improved  in  health ;  in  fact,  was  another  woman 
altogether. 

I  have  no  doubt  in  this  case  that  her  condition,  before  the 
dilatation  of  the  uterus  and  the  use  of  the  intra-uterine  stem,  was 
that  of  an  occluded  tube  with  slioht  effusion  of  the  nature  of  a 
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I  do  lint  jiiopo.se  to  anticipate  liere  Avliat  1  liave  to  discuss 
later  on — the  general  principles  of  this  much-debated  question,  the 
removal  ol'  the  uterine  ap])endages — but  there  are  one  or  two  special 
points  in  connection  with  these  cases  of  exanthematic  adhesions 
and  atrophy  which  are  most  important.  In  the  first  place,  if  we 
could  only  tind  them  out  and  warn  them,  the  great  bulk  of  them 
never  would — certainly  they  never  should — get  married.  I  have 
recently  seen  a  pronounced  case  where  atrophy  advanced  to 
completion  and  menstruation  was  arre.sted  at  nineteen.  At 
twenty-three  she  married,  and  then  the  premature  senility  seems 
to  have  advanced  to  such  an  extent  as  to  involve  the  vagina ; 
at  least  the  involution  was  such  that  when  I  saw  her,  about  two 
years  after  marriage,  the  uterine  cervix  was  like  a  small  pimple 
in  a  short  and  wholly  inadequate  canal.  As  she  men.struated  from 
thirteen  to  fifteen  in  a  perfectly  normal  way,  we  may  assume  that 
up  to  that  age  her  organs  were  all  right  in  size  and  function. 
During  her  sixteenth  year  she  had  a  bad  attack  of  smallpox,  wdth 
pronounced  pelvic  peritonitis,  and  then  she  went  through  the 
atrophic  history.  Several  attempts  had  been  made  to  dilate  the 
canal  by  instruments  and  incisions,  but  only  with  the  result  of 
adding  to  her  misery.  I  advised  a  separation,  and  this  has  been 
acted  upon ;  and  I  really  think  such  a  condition  constitutes  a 
proper  ground  for  divorce. 

The  women  who  suffer  from  adherent  and  retroverted  wombs 
always  suffer  much  in  receiving  their  husbands,  and  this  constitutes 
one  of  the  arguments  for  removing  the  uterine  appendages  in 
pronounced  cases.  The  general  arguments  will  be  considered  in 
another  place. 

In  performing  the  operation  two  or  three  special  points  must 
be  borne  in  mind.  The  first  is  that,  as  the  case  has  been  essentially 
chronic  in  its  progress,  many  years  having  elapsed  necessarily  from 
the  infliction  of  the  original  injury,  the  adhesions  are  very  dense 
and  difficult  to  break  down.  Such  operations  are  therefore  mo.st 
especially  the  province  of  the  experienced  operator.  The  beginner 
is  almost  certain  to  quail  in  the  middle  and  leave  the  operation 
unfinished,  and  this  is  the  real  reason  why  this  kind  of  proceeding 
has  received  such  queer  treatment  at  the  hands  of  certain  critics. 
These  men  have  tried  their  hands  at  a  few  cases,  have  declared 
that  it  was  "  impossible  to  get  the  things  out,"  and  therefore  have 
left  them  in.  I  have  frequently  removed  appendages  after  others 
have  failed,  and  in  some  of  my  earlier  efforts  I  have  left 
them  in ;  and  then  I  went  back,  after  greater  experience,  and 
got  them  out  at  a  second,  and  in  one  case  at  a  third  operation,  and 
have  cured  my  patients.     I  am  quite  certain  now  that  in  the  hands 
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of  a  co'ni'pdent  operator  there,  are  no  adhesions  of  the  uterine 
appendages  tvhich  cannot  he  overcome,  and  no  case  ought  to  he  left 
unfinished.  Ineonxplete  operations  are  the  opprohriuni  of  abdominal 
surgery,  and  operators  ought  to  he  more  discredited  hy  them  than  hy 
anything  else. 

Finally,  as  I  have  said,  the  retroverted  and  adherent  uterus  is  a 
mere  incident  in  the  case,  and  should  be  left  alone.  Eemove  the 
appendages  and  arrest  menstruation,  and  the  uterus  will  cease  to 
give  trouble.  The  uterine  adhesions  are  very  liable  to  bleed,  and 
to  arrest  this  bleeding  is  a  very  difficult  matter.  In  the  few  cases 
in  which  I  have  ventured  to  meddle  with  these  I  have  had  reason  to 
regret  my  interference. 

Speaking  of  chronic  ovaritis,  Dr.  Mathews  Duncan  gives  the 
following  valuable  evidence,  which  I  quote  in  lull  on  account  of 
the  precision  of  the  language,  the  eminence  of  the  author,  and  most 
of  all  because,  as  Dr.  Mathews  Duncan  does  not  practise  surgery, 
he  may  be  expected  to  give  his  opinions  without  surgical  bias. 

"  These  cases,  indeed,  generally  resist  all  treatment.     Here  is  a 

case  : — A.  H. ,  aged  twenty-four,  married  a  year  and  a  half, 

never  pregnant ;  catamenia  regular.  She  complains  of  painful 
menstruation.  On  examination  the  left  ovary  is  easily  felt,  and 
somewhat  swollen  and  tender.  The  uterus  is  natural,  except 
extreme  sensitiveness  of  the  mucous  membrane  of  its  body.  The 
cervix  permits  easily  the  passage  of  only  a  No.  7  bougie.  After 
some  partially  successful  treatment  of  the  dysmenorrhoea,  she  left 
the  hospital,  but  soon  returned,  saying  she  was  not  cured.  Now 
she  privately  made  known  that  what  she  wished  cured  was  not  so 
much  her  painful  menstruation  as  pain  in  sexual  connection,  a  pain 
which  delicacy  had  prevented  her  from  earlier  mentioning.  With 
this  in  view  she  was  re-examined,  and  now  both  ovaries,  somewhat 
prolapsed,  swollen,  and  tender,  yet  freely  mobile,  were  easily  felt. 
Pressure  on  either  of  them  produced  pain,  which  she  recognized  as 
that'  of  her  dyspareunia.  She  is  now  under  treatment.  Counter- 
irritants  externally,  and  small  doses  of  corrosive  sublimate  internally 
are  being  used.     I  can  only  say  I  hope  she  will  be  cured." 

Here,  then,  we  are  dealing  with  a  disease  which  one  of  the 
greatest  living  gynaecologists  frankly  admits  is  almost  incurable. 
In  hospital  practice  I  assert  that  it  is  absolutely  incurable  in  by 
far  the  greater  number  of  cases.  The  only  means  of  arriving  at  so 
satisfactory  a  result  is  limited  to  the  classes  possessing  wealth  and 
education,  for  with  them  alone  is  it  possible  occasionally  to  get  a 
cure.  More  than  this,  it  is  only  in  a  life  of  luxury  that  it  is 
possible  to  prevent  the  relapses  to  which  this  disease  is  so  liable. 

The  symptoms  of  the  disease  vary  very  considerably,  y§t  there 
are  certain  features  common  to  all  the  cases  which  are  sufficiently 
definite  for  reliance  to  be  placed  upon  them  for  purposes  of 
diagnosis. 
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Pain  is  an  inf\itable  fealnre,  and  nineluen  times  out  of  twenty 
it  is  worse  on  the  left  side  than  on  the  right ;  and  if  it  exist  on  one 
side  only,  it  is  ahnost  certain  to  be  tjie  left  which  is  affected.  The 
explanation  which  I  otier  of  this  peculiarity  will  be  found  in  the 
first  chapter  (p.  S). 

Tliis  pain  is  always  referred  to  the  groin  as  the  point  of  origin 
and  of  its  greatest  intensity.  It  is  nearly  always  persistent,  and 
liable  to  exacerbation  when  the  patient  is  in  the  erect  position — 
when  walking,  but  more  particularly  when  being  jolted  in  a 
carriage.  It  also  becomes  more  intense  as  the  organs  become 
congested  at  the  monthly  periods.  When  the  pain  is  intensified 
from  any  cause,  it  extends  from  its  habitual  seat  down  the  thighs  and 
round  into  tlie  back,  and  very  often  a  reflex  pain  is  excited  in  the 
breast  of  the  same  side.  Sometimes  the  pain  is  so  great  as  to 
prevent  the  patient  straightening  herself,  and  obliges  her  to  walk 
what  little  she  does  in  a  semi-bent  attitude.  Pressure  upon  the 
seat  of  pain  always  increases  it,  and  the  slightest  touch  on  the 
ovary  from  the  vagina  gives  rise  to  a  peculiar  sickening  sensation 
which  is  very  characteristic.  For  this  reason,  and  also  from  the 
fact  that  her  chronically  inflamed  ovary  is  nearly  always  displaced 
downward,  marital  intercourse  is  generally  a  cause  of  great  pain, 
and,  in  the  majority  of  instances,  is  absolutely  unendurable. 
Generally  speaking,  the  pain  lasts  throughout  the  whole  period 
of  menstruation ;  but  in  some  instances  it  varies  in  this  particular, 
for  in  some  of  the  most  pronounced  cases  of  chronic  ovaritis  that 
I  have  seen  the  pain  ceased,  or  at  least  was  greatly  diminished, 
on  the  appearance  of  the  menstrual  flow. 

Menstruation  itself  is  in  most  cases  profuse,  but  in  some  of 
the  cases  I  have  already  detailed  this  profuse  metrorrhagia  is  due 
not  so  much,  perhaps,  to  the  ovaritis  as  to  the  fundal  metritis  and 
the  inflammation  of  the  tubes  with  which  it  was  associated,  and  it 
has  been  the  chief  cause  for  interference  by  surgical  operation. 
Those  cases  in  which  haemorrhage  is  a  characteristic  are,  I  believe, 
those  in  Avhich  the  inflammation  has  greatly  affected  the  tubes. 
I  have  found  that,  in  the  cirrhotic  cases,  there  is  less  inflammation 
o^  the  other  organs,  and  generally  an  atrophy  of  them,  as  of  the 
ovaiy  itself  in  the  later  stages ;  and  that,  as  a  consec[uence,  the 
periods,  in.stead  of  being  profuse,  become  subsequently  rather 
scanty.  It  is  in  the  former  cases  that  we  find  the  ovary  studded 
with  small  cysts,  whereas  in  the  others  the  increase  in  the  size  of 
the  ovary  is  of  the  solid  kind. 

It  has  now  become  perfectly  certain  that  there  are  two  kinds  of 
pathological  appearances  produced  by  chronic  ovaritis,  and  these 
are  probably  the  result  of  two  wholly  different  morbid  processes. 
It  is  in  the  cases  where  we  have  a  cyst-production  that  we  have 
the  most  adhesions  formed,  and  I  think,  from  what  I  have  already 
seen,  that  it  is  very  likely  that  these  adhesions  are  produced  by 
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limited  inflammations  resulting  from  the  rupture  of  these  small 
cysts.  This  phenomenon  was  originally  described  by  Dr.  Mathews 
Duncan,  and  I  have  seen  the  results  of  it,  I  believe,  in  several 
instances,  and  in  one  of  my  cases  I  have  twice  been  quite  certain, 
from  the  completely  altered  condition  of  the  ovary  at  separate 
examinations,  that  such  ruptures  must  have  taken  place.  1  have 
so  often  seen  these  cysts  rupture  immediately  the  ovary  was 
touched,  that  I  can  have  no  doubt  of  the  accuracy  of  Dr.  Duncan's 
description.  I  exhibited  a  specimen  recently  to  the  Pathological 
Society  of  a  cyst  of  the  Fallopian  tube  which  I  had  recognized  as 
having  repeatedly  been  the  subject  of  rupture,  each  rupture  being 
followed  by  an  attack  of  acute  peritonitis.  The  specimen  was 
obtained  on  post-mortem  examination  after  the  sudden  death  of 
the  patient  from  heart  disease. 

The  physical  examination  of  a  case  of  this  kind  requires  to  be 
conducted  with  a  great  deal  of  care,  for  nothing  disappoints  a 
suffering  woman  more  than  to  have  her  pain  increased  by  rough 
handling.  When,  therefore,  the  practitioner  hears  a  narration  of 
such  symptoms  as  I  have  described,  let  him  be  careful  how,  by  his 
finger,  or  the  sound,  or  the  speculum,  he  injures  a  displaced  and 
inflamed  ovary  or  tube.  It  will,  as  I  have  already  said,  be  easily 
found  behind,  and  about  on  a  level  with,  the  upper  part  of  the 
cervix.  A.  careless  observer  may  mistake  it  for  a  retroflected  fundus, 
and  introduce  a  pessary  for  its  replacement,  but  this  will  prove  to 
be  nearly  always  a  source  of  disappointment ;  indeed,  as  I  have 
already  said,  it  may  be  a  source  of  danger.  Besides  the  symptoms 
of  inflammation  of  the  ovary  in  a  chronic  case,  there  are  symptoms 
of  uterine  complication,  and  a  very  great  many  of  the  cases  of 
intractable  endometritis  met  with  in  practice  are  really  but 
expressions  of  the  same  serious  disease. 

I  have  now  to  deal  with  a  great  group  of  cases  of  inflammatory 
disease  of  the  uterine  appendages  due  to  specific  infection — that  is, 
the  result  of  gonorrhoea  ;  and  with  my  increasing  experience  there 
is  an  ever-widening  belief  in  the  extent  and  importance  to  which 
this  cause  is  to  be  laid  down  as  the  origin  of  suffering;  in  women. 
Even  an  acute  gonorrhoea  in  a  woman  is  not  a  matter  often  to  be 
unhesitatingly  discriminated,  and  I  am  certain  that  hundreds,  if 
not  thousands,  of  instances  are  occurring  annually  in  which  serious 
and  even  fatal  mischief  is  done  by  gonorrhoeal  infection, 
the  victims  of  which  are  entirely  unconscious  of  its  primary 
infliction. 

Some  of  the  best  authorities  amongst  those  who  have  to  deal 
with  gonorrhoea  amongst  men  go  so  far  as  to  say  that  it  is  a  disease 
which  is  never  really  cured.  As  I  have  little  or  no  experience  of 
the  disease  in  males  I  cannot  express  an  opinion  on  this  subject, 
but,  if  I  may  judge  of  what  I  know  of  the  disease  told  me  by 
patients  and  their  husbands,  I  accept  this  view  thoroughly.      I  can 
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see  no  way  out  of  its  acceptance  to  uiulerstand  the  occurrence  of 
large  numbers  of  cases  of  terrible  disease.  Sueli  a  story  a^  tliis 
lias  been  told  nie  in  dozens  of  instances  : — A  young  man  aljout 
eighteen  or  twenty  years  of  age  had  got  a  bad  gonorrhoea,  had  phiced 
himself  under  judicious  treatment,  and  in  a  few  weeks  was  told 
that  he  was,  and  felt  himself,  perfectly  well.  He  remained  well : 
indeed  he  asserts  that  his  one  lesson  has  been  enough,  and  he  has 
never  again  risked  the  chance  of  a  second.  He  subsequently 
married  a  perfectly  virtuous  woman  when  he  was  six  or  seven 
and  twenty.  Within  ten  days  of  this  marriage  they  were  both 
suffering  from  distinct  gonorrhceal  symptoms  ;  she  had  an  attack  of 
pelvic  perimetritis,  and  in  a  few-  months  or  years  she  will  probably 
come  on  the  operating  table  with  pyosalpinx.  How  did  the 
gonorrhoea  come  ?  To  believe  that  the  husband's  story  is  false,  and 
to  accuse  him  of  a  fresh  error  and  a  deliberate  infection  of  the 
woman  who  is  to  be  his  life  long  companion,  is  too  brutal,  even 
though  German  authorities  deride  such  experiences  as  "  frivolous 
anecdotes."  Besides,  it  is  not  consistent  with  the  evidence 
constantly  occurring,  and  pointing  to  the  conclusion  that  in  such  a 
man  the  disease  has  never  been  cured,  but  is  only  dormant.  It  is 
re-excited  by  the  indulgence  of  the  bridal  chamber,  and  it  extends 
to  the  genital  canals  of  the  unfortunate  woman. 

Noeggerath,  as  translated  by  Sinclair,  vividly  corroborates  my 
story.  "  The  man,  either  already  a  dweller  in  a  large  city,  or  in 
his  capacity  as  traveller,  student,  &c.,  has  become  initiated  into 
the  mysteries  of  modern  civilisation  by  conti-acting  goiiorrlicea 
This  disease,  although  it  may  have  apparently  disappeared  without 
leaving  a  trace  behind  it,  makes  him  for  many  a  day  capable  of 
conveying  the  contagion.  The  young  hitherto  healthy  wife  begins 
to  complain  a  few  weeks  after  marriage  ;  attention  to  her  domestic 
duties  becomes  a  burden  to  her,  and  walks  which  could  formerly 
be  taken  without  the  least  effort  now  give  rise  to  signs  of  iatigue ; 
menstruation  becomes  more  profuse  than  formerly,  and  there  are 
pelvic  pains  during  the  first  days  of  the  periods  ;  a  little  vaginal 
discharge  follows  each  period,  and  this,  gi'adually  increasing, 
ultimately  continues  without  intermission  until  the  next  menstrual 
period  begins.  After  a  few  months  really  severe  pains  come  on, 
either  in  the  left  or  the  right  half  of  the  pelvis,  and  the  sufferer  is 
ultimately  compelled,  on  account  of  feverishness  and  unbearable 
burning  in  the  abdomen,  with  increased  discharge,  to  take  to  bed 
and  .send  for  medical  help.  According  to  the  severity  of  the 
attack,  she  remains  confined  to  her  bed  for  weeks,  or  perhaps  many 
months,  with  exhausted  strength,  struggling  for  life,  ultimatelv 
slowly  recovering,  but  remaining  sterile  and  invalid  for  the  rest  of 
her  days. 

"  It  not  infrequently  happens  that  the  woman  who  is  married 
under  such  circimistances  soon   becomes  pregnant,  and  during  her 
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pregnancy  she  suffers  from  pelvic  pains,  which  are  supposed  by 
herself  and  the  doctor  to  be  necessary  drawbacks  of  her  condition, 
and  so  she  receives  no  particular  attention.  It  sometimes  happens 
that  the  symptoms  become  so  urgent  as  to  call  for  active  treatment 
in  order  to  prevent  miscarriage.  Labour  ultimately  comes  on,  and 
is  followed  by  a  severe  endometritis  with  perimetritis,  the  former 
or  the  latter  being  the  more  prominent  feature  of  the  case.  The 
development  of  this  inflammation  may  begin  either  immediately 
after  the  birth,  or,  as  is  frequently  the  case,  it  may  come  oh  eight 
to  fourteen  days,  or  even  six  to  eight  weeks  after." 

But  jSJ'oeggerath,  a  supporter  of  the  microbe  theory,  would 
have  us  believe  that,  for  the  long  period  between  the  husband's 
original  trouble  and  the  time  of  his  marriage,  a  few  "  gonococci " 
were  peacefully  resting  on  their  oars  in  his  urethra,  "  waiting  for 
something  to  turn  up,"  and  they  were  the  cause  of  all  the  disaster. 
This  absurd  theory  leads  its  propagators  into  all  sorts  of  inconsistent 
positions,  out  of  which  they  seek  for  no  escape,  but  meet  criticism 
by  passive  resistance  and  reassertion  of  their  views.  If  this 
husband  had  gone  into  fresh  and  infected  temptation  he  would 
have  got  another  clap.  If,  during  his  honeymoon,  he  had  been 
content  with  moderate  instead  of  immoderate  indulgence  his 
urethra  would  not  have  had  its  old  trouble  excited,  and  his  wife 
would  not  have  suffered.  The  "  gonococci "  might  have  gone 
about  their  daily  business  without  fear  or  reproach.  The  fact  is 
that  the  gonococcus  is  the  result  of  the  process,  and  not  its  cause. 
German  observers  find  the  specific  "coccus"  (Sanger,  Oppenheimer, 
and  Lomer)  in  nearly  30  per  cent,  of  pregnant  women !  This  is  a 
new  phase  of  lunacy — -"coccophobia."  Even  Sinclair  is  affected  by 
this  disease,  for  he  attempts  to  explain  one  of  the  difficulties  I 
suggest  as  follows — ingeniously  but  fruitlessly — concerning  the 
latent  gonorrhoea.  ''The  gonococci  are  few  and  decrepit,  probably 
altogether  absent  from  the  periodic  emissions  of  a  continent  man. 
It  is  only  the  post-nuptial  excess  which  rouses  them  into  sufficient 
vigour  to  be  harmful."  The  idea  of  a  decrepit  "coccus"  is  very 
good.  Even  the  most  advanced  German  observers  admit  that  they 
cannot  find  or  develop  these  little  beasts  after  the  acute  stage  is 
over,  yet  the  urethra  is  never  cured  of  the  disease,  and  is  ever 
ready  to  re-develop  it  and  to  give  it  another  victim. 

Early  in  life  I  heard  one  eminent  surgeon,  one  of  .my  own 
teachers,  say  that  if  he  were  condemned  to  have  a  venereal  disease 
he  would  rather  have  syphilis  than  gonorrhoea.  I  marvelled  and 
disbelieved,  but  now  I  know  that,  if  he  included  women  in  his 
thoughts  of  the  subject,  he  spoke  truly.  Syphilis  is  a  relatively 
harmless  disease.  It  may  cause  discomfort  and  distress,  and  even 
much  pain,  but  I  doubt  if  it  ever  kills  women.  If  it  does,  where 
syphilis  kills  its  tens  gonorrhoea  kills  its  thousands,  and  it  would 
take  the  sufferings  of  a  hundred  cases  of  syphilis  to  make  up 
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for  the  long  weary  years  of  agony  of  one  case  oi"  gonorrlid'al 
pyosalpinx. 

In  1873  I  published  tlie  following  experience: — "A  case  of 
alternating  ovaritis,  for  which  I  have  been  unable  to  discover  any 
cause,  was  for  some   time   under   my  care  in    hospital   practice. 

The  patient,  J.  K ,  aged  twenty-five,  came  to  the  liospital 

with  well-marked  acute  inflammation  of  the  left  ovary.  Slie  liad 
been  married  for  three  years  and  had  never  been  ])regnant.  Tliere 
was  notliing  in  her  history  to  make  me  suspect  that  slie  had 
sufl'ered  from  gonorrhoea,  nor  did  she  know  of  her  husband  having 
so  suffered.  The  left  ovary  recovered  in  a  few  weeks,  but  remained 
somewhat  enlarged  and  very  tender,  and  it  was  also  somewhat 
fixed.  In  about  two  months  she  came  back  witli  the  right  ovary 
quite  as  severely  involved,  and  has  since  been  several  times  under 
care  with  recurrences  on  one  or  other  side ;  but  both  ovaries  have 
never  been  attacked  together,  and  none  of  the  attacks  have  been 
associated  with  menstruation,  which,  always  irregular,  has  been 
gTadually  getting  rarer  and  more  scant.  The  most  probable 
explanation  of  this  curious  case  is,  that  she  is  exposed  every  now 
and  then  to  some  infection  which  travels  up  her  Fallopian  tubes 
and  attacks  the  ovaries  without  giving  any  indication  elsewhere 
of  its  presence.  The  possibility  of  such  an  event  must  always  be 
borne  in  mind,  and  as  a  guide  to  future  directions  it  may  be 
advisable  to  ask  cautiously  into  the  history  of  an  attack  of  acute 
ovaritis."  This  record  was  republished  in  the  first  edition  of  the 
present  work  in  1877,  and  I  remember  very  well  one  of  the 
reviews  made  great  fun  of  it  as  a  double-dyed  refinement  of 
diagnosis.  But  the  after-history  of  the  case  confirmed  my  view, 
for  in  1880  I  removed  her  appendages,  and  found  her  suffering 
from  double  pyosalpinx  and  chronic  ovaritis.  It  was  this  case 
which  first  impressed  me  with  the  gravity  of  gonorrhoea!  infection 
of  the  uterine  appendages. 

Another  case  similarly  published  is  as  follows : — "  Some 
years  ago  a  gentleman  who  had  been  a  short  time  married, 
visited  a  neighbourhood  where  he  unfortunately  met  a  friend 
of  his  bachelor  days.  Within  forty-eight  hours  he  came  U) 
me  in  terrible  distress,  with  the  initial  symptoms  of  gonorrhoea, 
but  W'ith  the  still  more  terrible  dread  that  he  might  have  conveyed 
it  to  his  wife,  for  intercourse  had  taken  place  a  few  hours  before 
his  symptoms  appeared.  Of  course  I  at  once  cautioned  him  to 
refrain  absolutely  from  intercourse  with  his  wdfe — advice  which 
T  have  no  reason  to  believe  that  he  disregarded.  His  gonorrhoea 
proved  very  trifling,  and  passed  off  entirely  in  less  than  a  week. 
Wishing  to  take  his  annual  holiday,  he  brought  his  wife  to  me  to  make 
sure  that  she  was  free  from  disease,  and  I  could  not  find  the  slightest 
trace  of  vaginitis,  I  therefore  sanctioned  their  travelling  to  a 
considerable  distance.  But  within  three  days  I  was  summoned 
24 
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to  her,  and  ibund  lier  suffering  from  a  most  severe  attack  of 
inflammation  of  the  left  ovary.  After  some  weeks  she  got  well, 
though  the  ovary  could  be  felt,  both  by  rectum  and  vagina,  as 
large  as  a  small  orange,  firmly  fixed  and  exquisitely  tender. 
Suddenly  the  right  ovary  became  similarly  affected,  and  after  a 
most  severe  illness,  during  which  she  seemed  frequently  at  the 
point  of  death,  she  recovered,  with  the  right  ovary  similarly 
enlarged  and  fixed.  She  never  menstruated  after  this  second 
illness,  and  she  now  lives  a  semi-invalid  life,  hardly  ever  free  from 
pain,  and  unfit  for  any  great  exertion,  though  as  time  goes  on  her 
suffering  seems  to  obtain  slight  amelioration.  She  is  quite  unable 
to  endure  marital  intercourse,  and  the  best  thing  that  could  be 
done  for  her  would  be  the  removal  of  the  uterine  appendages.  She 
belongs,  however,  to  the  better  ranks  of  life,  and  we  find  that 
patients  of  this  class  very  often  prefei-  a  cln-onic  invalidism  to 
the  risks  of  an  operation.  They  can  pay  for  any  amount  of 
luxury  and  medical  attendance,  and  they  do  what  is  best  for  their 
doctors  in  a  pecuniary  sense,  but  not  what  is  best  for  themselves." 

"  The  history  of  such  a  case  is  undoubtedly  that  the  poison  has 
permeated  the  uterus  and  Fallopian  tubes,  alighting  on  the  ovary 
from  the  tube  probably  at  the  time  that  the  fimbriae  were  in 
association  with  it ;  but  it  is  somewhat  surprising  that  there  was 
never  any  trace  of  vaginitis." 

The  peculiarity  of  this  case  just  alluded  to,  in  the  absence  of 
distinct  vaginitis  and  vaginal  inflammation,  has  repeatedly  occurred 
to  me  since,  and  the  remarkable  observations  of  Dr.  Sinclair  go  a 
long  way  to  confirm  the  suspicion  that  I  have  of  late  years 
entertained,  that  gonorrhoea  may  be  communicated  to  the  uterus 
without  the  vagina  being  aflected  at  all,  and  that  probably  these 
are  the  most  severe  cases  that  we  have  to  deal  with.  Dr.  Sinclair 
goes  so  far  as  to  say,  "  It  is  not  unusual  to  hear  the  acute  form  of 
gonorrhoea  referred  to  as  vaginitis,  by  a  sort  of  euphemism,  and  yet 
it  is  still  a  question  whether  there  is  any  such  thing  as  gonorrhoeal 
vaginitis.  The  vagina  seems  to  be  the  last  portion  of  the  genital 
tract  from  the  uterus  downward  to  become  affected,  and  the  first 
to  get  well  under  any  suitable  cleansing  process."  I  certainly 
cannot  go  so  far  as  this,  for  acute  vaginitis,  undoubtedly  of  a 
gonorrhoeal  kind,  which  never  goes  any  further  is  of  very  common 
occurrence  amongst  my  hospital  clientele.  But  I  am  perfectly 
prepared  to  assert  that  there  must  be  a  considerable  percentage  of 
cases  in  which  the  gonorrhoeal  infection  applies  itself  to  the  uterus 
immediately,  and  then  through  the  tubes  to  the  peritoneal  cavity; 
and  in  these  cases  we  never  get  the  initial  story  of  vaginal 
infection. 

The  history  of  the  case  which  I  have  just  given  is  quite  as 
interesting  as  that  of  the  one  before  it  of  the  alternating  ovaritis, 
for  after  nearly  eleven  years  of  suffering  this  poor  lady  permitted 
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me  to  lVIuo^■e  lier  apitciidage.s.  1  ruuud  iheiu  iiiutted  togetli*.,  and 
double  tubo-ovaiiaii  cy.si.s  with  cheesy  contents.  The  operation 
had  a  somewhat  protracted  convalescence,  but  it  lias  since  restored 
her  to  health,  w  liicli  she  has  never  known  during  her  married  life. 

My  fir.st  observations  on  the  occurrence  of  gonorrliceal 
iiiHaniination  of  the  uterine  appendages  were  made  in  1S70  and 
187 1,  and  are  alhuled  iu  in  the  Hastings  Prize  Essay  (Bi-iiink 
Medical  Journal),  1873.  As  this  essay  was  written  in  the  end  of 
1871  and  beginning  of  1872,  and  in  the  hands  of  the  adjudicators 
lor  many  months,  it  must  be  evident  that  its  conclusions  were 
made  ([uite  independently  of  tho.se  of  Dr.  Noeggerath,  whose 
pamphlet  was  not  in  this  country  till  1873,  and  was  never  seen  by 
me  till  1876.  I  mention  this  only  because  some  of  my  German 
critics  have  stated  that  I  had  taken  my  views  from  Dr.  Noeggeiath 
without  acknowledgment,  and  this  is  simply  not  the  fact.  They 
were  formed  quite  independently,  and  have  not  been  altered  in 
any  \vay  since,  save  by  w-ay  of  extended  confirmation. 

By  far  the  best  writing  on  this  subject  which  has  yet  appeared 
is  the  scholarly  contribution  of  Dr.  William  Japp  Sinclair,  already 
quoted,  and  which  appeared  last  year  in  the  Medical  Chronicle 
(Manchester),  and  to  that  source  I  am  much  indebted  for 
information  on  the  more  recent  attitude  of  the  much-discussed 
germ  theory  of  the  disease.  This  paper  "  On  Gonorrhceal  Infection 
in  Women  "  must  leave  very  little  to  be  said  on  the  history  of  the 
question  up  to  the  time  of  writing. 

It  is  necessarily  impo.ssible  to  discuss  this  most  intricate  and 
interesting  question  without  touching  at  least  on  the  zymotic  theory 
of  inflammation,  which  is  now  the  fashionable  craze,  and  Avhich  has, 
of  course  been  extended  to  gonorrhoea.  A  "  gonococcus  "  and  a 
"  diplococcus  "  have  been  discovered,  and  they  have  been  elevated 
into  the  dignity  of  being  the  origin  and  cause  of  the  disease,  and 
the  assertions  about  them  are  as  positive,  and  at  the  same  time 
about  as  unsubstantial,  as  were  those  in  the  old  days  concerning 
phlogiston.  The  germ  theory  has  had  a  most  especial  hold  on  the 
minds  of  German  writers,  and  Sinclair's  paper  is  a  most  admirable 
example  of  boiling  down  into  a  valuable  extract,  and  making 
intelligible,  the  countless  reams  of  paper  which  the  German 
bacteriologists  have  .showered  upon  us  during  the  last  four  or  five 
years.  1  confess  I  gave  up  all  attempts  to  follow  them  some  time 
ago  as  a  profitless  ta.sk  and  a  waste  of  time,  and  therefore  I  am 
grateful  to  Dr.  Sinclair. 

I  must  express  my  regret  that  so  critical  a  writer  as  he  is 
has  been  bitten  with  this  microbian  craze,  but  1  have  no  doubt  he 
will  come  soon  out  of  it,  for  it  is  wholly  irreconcilable  with  the 
clinical  facts  seen  by  us  every  day — facts  which  the  Germans  are 
disposed  to  set  aside  as  mere  "  frivolous  anecdotes."  The  German 
scientist  is  rudely  disposed  to  regard  the  "  mere  practitioner "  as 
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something  little  short  of  an  idiot,  especially  if  he  will  not  accept 
as  indisputable  the  theories  of  his  so-called  science.  Dr.  Sanger, 
of  Leipsic,  has  been  especially  severe  on  me  for  this  reason ;  but 
abuse  forms  no  argument,  and  Dr.  Sanger's  microbes  are  about  as 
far  from  being  accepted  now  as  when  he  first  introduced  them. 

The  doctrine  that  these  special  organisms  are  in  some  instances 
the  cause  of  special  diseases  may  be  true — 1  think  it  probably  is 
true ;  I  go  so  far  as  to  say  that,  for  in  splenic  fever  it  is  almost 
proved  that  the  disease  is  caused  by  a  bacillus.  But  our  German 
friends  go  too  fast  when  they  assume  that  because  this  is  true  of 
splenic  fever  it  is  true  everywhere  that  a  specific  fungus  is 
found. 

The  ordinary  torula  cerivisice  can  be  made  to  take  two  distinct 
forms — in  a  solution  of  sugar  and  on  the  surface  of  a  raw  potato. 
May  not  many  of  tliese  different  forms  of  "  coccus "  be  the 
same  thing  on  different  sites,  and  tlierefore  with  different  appear- 
ances ?  No  cultivation  experiments  liave  yet  removed  this 
inherent  difficulty.  Further,  the  torula  is  always  present  when 
alchohol  is  found,  and  in  all  the  crude  forms  in  which  alchohol 
is  used  the  torula  can  readily  be  isolated  and  cultivated  to 
any  extent.  But  the  torula  is  not  the  cause  of  the  intoxica- 
tion which  its  unexplained  presence  might  lead  a  primitive 
bacteriologist  to  imagine.  It  is  the  alchohol  produced  by  the  torula 
which  is  the  poison,  not  the  torula  itself.  How  can  we  tell,  then, 
that  the  story  of  the  "  gonococcus  "  is  not  the  story  of  the  torula, 
and  that,  therefore,  the  statements  of  the  German  bacteriologists, 
even  if  they  were  all  incontestible,  constitute  only  hali'  the  story  ? 
Not  only  so,  but  there  is  another  a  prio7%  difficulty  not  in  the 
least  met  by  any  of  the  writers,  German  or  English,  whose  views 
are  known  to  me  ;  indeed,  it  is  not  once  suggested  in  the  records  of 
all  the  cultivation  experiments  which  I  have  examined.  It  is  that 
these  special  organisms  are  not  the  cause  but  the  result  of  the 
specific  inflammatory  process.  Thus,  if  we  take  two  trees,  a  larch 
and  a  beech,  both  possessed  of  dead  wood,  we  shall  find  fungi 
growing  on  both,  but  the  fungi  will  be  wholly  different :  those  of 
the  larch  will  not  grow  in  the  dead  beech-wood,  and  vice  versa.  On 
the  view  of  the  bacteriologist,  we  should  have  to  assume  that  the 
fungi  were  the  cause  of  the  death  of  the  wood,  and  that  each  tree 
was  the  victim  of  a  special  disease ;  but  that  is  knocked  to  the 
winds  by  the  "  frivolous  anecdotes  "  of  every-day  experience.  We 
know  that  these  fungi  can  grow  only  on  wood  in  process  of  death, 
or  at  least  with  diminished  vitality.  They  are  the  result,  not  the 
cause  ;  though  in  themselves  they  do  bring  about  specific  changes 
in  the  tissue  beyond  all  doubt,  breaking  it  up  and  destroying  it. 
Here,  then,  it  becomes  apparent  that  the  investigators  of  the 
microbes  have  got  hold  of  only  one  end  of  the  stick,  and  that 
this  theory,  like  all  that  have  gone  before  it,  has  failed  to  gather 


THEORY   OF    INFLAMMATION.  373 

iuto  scieiitilic  exactness  the  ever-conflicting  facts  of  the  practice 
of  medicine  and  surgery.  It  has  made  vahialtle  additions  to  our 
knowledge,  but  it  does  not  exphiin  everything. 

If  those  wlio  glue  their  eyes  on  to  the  barrel  of  a  microscope 
deride  the  "  frivolous  anecdotes  "  of  clinical  record,  we,  on  the  other 
liand,  can  aUbrd  to  laugh  at  the  failure  of  the  theorists  who  make 
it  "  so  nnich  the  worse  for  tlie  facts." 

Thus  we  know  that  a  man  never  gets  really  cured  of  a  clap — 
that  under  any  stimulus  of  excess  in  wine  or  women  it  will  come 
back  and  be  effective.  But  the  bacteriologists  confess,  with  a 
unanimity  that  is  for  them  remarkable,  that  in  this  latent  stage  no 
"  cocci "  can  be  discovered.  Are  those  industrious  little  beasts 
re-created  on  fresh  epithelium,  by  a  glass  of  beer,  or  by  three  or 
four  marital  acts  instead  of  one  ?  To  believe  such  nonsense  is 
impossible.  What  happens,  doubtless,  is  that  by  the  original 
attack  the  mucous  surface  is  altered  for  ever,  that  the  temporary 
congestion  leads  to  the  development  of  the  poison,  just  as  temporary 
congestion  of  any  gland  leads  to  its  increased  secretion,  and  upon 
this  secretion  some  of  the  numerous  spores,  ever  present,  settle  and 
develop  the  form  peculiar  to  this  special  discharge.  Onl}'  such  an 
explanation  as  this  can  be  admitted  as  consistent  with  the 
"  frivolous  anecdotes  "  which  are  part  of  our  every-day  experience. 

Why  does  the  same  woman  give  gonorrhoea  to  one  man  and 
"not  to  six  or  eight  others  who  may  have  intercourse  with  her 
within  a  few  hours  ?  Why  is  it  that  some  exceptional  men  can 
never  have  intercourse  with  any  woman,  however  pure,  without 
getting  a  gonorrhoea  ?  In  fact,  we  may  go  on  asking  five  hundred 
other  questions,  to  not  one  of  which  can  any  answ-er  be  given 
which  is  consistent  with  the  microbian  theory. 

The  bacteriologists,  like  all  enthusiasts,  wish  to  argue  back  from 
their  establishment  of  a  specific  gonococcus  to  a  further  and  more 
dangerous  ground.  They — at  least  some  of  them — assert  that  where 
the  gonococcus  is,  there  is  gonorrhoea.  Where  there  is  no  such  beast 
gonorrhoea  is  not.  Then  another  tells  us  that  the  gonococcus  is 
invariably  found  in  the  troublesome  vaginitis  of  children.  Long 
may  there  be  a  gulf  between  this  kind  of  pathology  and  our 
clinical  facts.  As  it  is  now  we  have  trouble  enough  to  establish 
in  these  cases  what  is  the  fact — that  the  disease  has  not  been 
improperly  communicated  to  the  little  patients.  If  the  "  coccus  " 
notion  gets  any  serious  hold  of  the  public  mind  the  troubles  on 
this  point  will  be  endless  and  the  results  disastrous. 

But  the  final  test  of  this  germ  theory — the  best  of  all — is  that 
of  empirical  therapeutics.  If  the  microbian  theory  were  correct, 
if  it  were  consistent  with  clinical  facts,  we  mi^ht  safelv  affirm 
that  the  best  treatment  for  gonorrhoea  lies  in  the  direction  of 
germicides.  Of  course  the  German  writers  say  so,  to  be  consistent, 
and  we  find  all  sorts  of  recommendations  of  hot  douches  with 
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sublimate,  carbolic  acid,  and  iodoform,  when  we — that  is,  those  who 
have  the  "frivolous  anecdotes"  occurring  daily  in  their  experience — 
know  that  to  a  woman  suffering  from  gonorrhoea  there  is  nothing 
so  dangerous  as  a  vaginal  injection,  nothing  so  ineffectual  as  any 
one  of  the  substances  named. 

On  the  other  hand,  the  remedy  of  all  others  is  tlie  old-fashioned 
cocoa-butter  pessary,  containing  a  few  grains  of  powdered  oak-gall 
and  powdered  opium.  Sinclair  tells  us  that  Schwarz,  of  Halle, 
recommends  a  long  rigmarole  of  a  method  of  treatment  by 
germicides,  which  "process  was  hardly  ever  known  to  fail ;"  and  on 
the  same  page  tells  us  that  Malusardi's  experiments  tend  to 
discredit  iodoform  as  a  germicide  ■  for  the  gonococcus,  and 
iodoform  is  the  main  element  of  Schwarz's  process.  Verily  these 
scientists  indulge  in  some  most  frivolous  statements. 

Putting  all  these  theories  aside  as  fanciful,  misleading,  and  use- 
less, accepting  thankfully  what  facts  the  scientists  may  give  us, 
and  leaving  their  true  explanation  to  time  and  opportunity,  let  us 
see  what  clinical  experience  teaches  us  of  the  mischievous  effects  of 
gonorrhoeal  infection  of  women. 

Sinclair  truly  says  that  the  surgeons  until  of  late  years  have 
accepted  it  only  as  a  trifling  incident,  and  it  is  clear  that  the 
obstetricians,  who  had  better  opportunities  for  knowing,  have 
entirely  overlooked  the  facts.  Modern  gyntecologists  have 
unearthed  the  conclusion  that  gonorrhoea  is  a  terrible  and  fatal 
scourge  to  women. 

When  I  first  began  to  show  my  preparations  of  pyosalpinx  and 
narrate  the  cases  from  which  they  had  been  removed,  some  twelve 
or  fourteen  years  ago,  at  our  medical  societies,  there  was  no 
expressed  doubt  as  to  the  facts,  for  the  evidence  was  incontrovertible; 
and  T  was  able  to  show  that  our  old  authors  had  known  all  about 
such  cases,  and  had  fully  described  them,  but  it  was  on  all  hands 
asserted  that  they  were  rare.  But  as  my  experience  went  on,  as 
my  mortality  diminished,  as,  in  fact,  I  was  able  to  give  women  relief 
from  lifelong  suffering  at  a  constantly  diminishing  price,  in  the 
form  of  lessened  risk,  I  was  able  to  show  that  these  cases,  instead  of 
being  rare,  were  extremely  numerous.  At  the  International 
Congress  of  1881  the  celelDrated  criticism  of  Sir  Spencer  Wells, 
"  I  have  seen  only  one  such  case  in  my  life ;  I  suppose  they 
must  all  go  to  Birmingham,"  gave  the  keynote  to  professional 
incredulity.  But  the  time  came  when  my  facts  were  fully 
confirmed,  and  the  awful  conclusion  forced  upon  us  that  gonorrhoea 
is,  as  I  have  said,  a  terrible  and  fatal  scourge.  There  are  some, 
however,  who  are  still  as  uneducated  in  the  midst  of  a  mass 
of  experience  as  to  be  unable  to  recognise  the  troubles  of  which  I 
am  about  to  speak ;  and  I  can  feel  deeply  with  Dr.  Sinclair  in  his 
story  of  "  a  London  gynaecologist "  as  given  in  the  following 
case  : — 
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"  A  lady,  now  thirty  years  of  age,  was  married  twelve  years  ago, 
and  during  the  first  year  of  wedlock  contracted  from  lier  husband 
gonorrhcca.  Siie  had  a  miscarriage  at  seven  months,  about  a  year 
after  marriage,  and  since  then  she  has  been  a  wreck.  At  present 
she  suffers  I'rom  enlargement  of  the  uterus,  wliicli  becomes 
completely  anteverted  at  times  on  exertion,  making  even  a 
moderate  amouut  of  walking  impossible.  Her  ovaries  are  enlarged, 
especially  the  right,  and  they  become  very  painful  at  the  menstrual 
periods.  Menstruation  is  scanty  and  very  painful.  There  is  now 
hardly  any  leucorrhu?a.  The  anteversion  of  the  uterus  causes  much 
bladder  distress  at  times.  She  is  anaemic  and  thin,  the  reverse  of 
what  ajjpears  to  have  been  her  condition  before  marriage. 

"'  There  is  in  this  case  the  history  of  a  long  serious  puerperal 
illness,  necessitating  constant  medical  treatment  for  over  twelve 
months.  The  patient  has  l»een  under  treatment  for  relapses  at 
short  intervals  almost  continuously  since  recovery  from  the  first 
severe  attack.  She  has  never  liecome  pregnant  again.  She 
appears  to  liave  worn  all  manner  of  pessaries,  and  to  have  tried 
internal  and  external  applications  of  every  kind.  She  has  had  the 
uterus  dilated  once,  resulting  in  a  severe  illness  of  some  kind  ;  and 
she  used  to  have  some  days  of  suffering  every  time  the  sound  was 
passed  by  any  one  of  the  numerous  specialists  whom  she  has 
consulted  in  the  course  of  years.  Among  other  therapeutic 
measures  that  have  been  tried  has  been  median  incision  of  the 
cervix  uteri,  the  only  remaining  objective  evidence  of  which  seems 
to  be  a  small  notch  on  the  posterior  lip  of  the  os.  What  the 
anatomical  condition  is  at  present,  and  how  much  of  the  deviation 
from  the  normal  is  to  be  ascribed  to  the  original  gonorrhoea  and 
how  much  to  treatment,  I  could  not  profess  to  decide.  Twelve 
months  ago  she  consulted,  at  my  suggestion,  a  London  gynaecologist, 
who  wrote  to  me,  '  She  seems  to  me  to  have  very  little  the  matter,' 
and  went  on  to  say  that,  in  his  opinion,  she  was  suffering  more 
from  treatment  than  anvthins;  else,  and  he  had  advised  her  to  give 
it  all  up,  '  to  walk  and  dance  and  enjoy  life.'  This  same 
gentleman — it  is  not  difficult  to  recognize  him — has  over  and  over 
again  said  the  same  thing  to  poor  women  from  whom  I  have 
afterwards  removed  suppurating  tubes  and  sloughing  ovaries." 

In  the  earlier  part  of  my  experience  I  endeavoured  to  classify 
my  cases  by  the  character  of  the  fluid  contained  in  the  usually 
occluded  Fallopian  tubes.  But  I  found  as  my  experience  grew 
that  this  was  impossible,  for  the  nature  of  their  contents  did  not 
bear  the  expected  relation  to  the  intensity  of  the  symptoms,  and 
the  presence  of  fluid  of  different  kinds  on  the  opposite  .sides  in 
many  instances  made  classification  impo.ssible.  I  have  of  late 
years  been  trying  a  classification  rather  on  the  lines  of  the 
ascertainable  causes  of  the  disease;  but  here  we  are  met  with 
difficulties    almost  as  OTeat,  and   therefore    I   think  we  shall  be 
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driven  to  class  all  the  cases  together  simply  as  "  inflammatory 
disease  of  the  uterine  appendages,"  leaving  relative  classification 
very  much  to  the  personal  intentions  of  the  individual  recorders  or 
their  critics.  There  can  be  no  doubt  that,  so  far  as  prognosis  is 
concerned,  the  different  classes  of  cases  differ  most  materially  in 
the  matter  of  the  contents  of  the  tubes  or  of  cyst  cavities  in 
the  ovaries,  and  the  element  of  danger  to  life  increases  just  in 
proportion  as  the  inflammatory  change  approaches  the  purulent 
stage.  But  we  have  something  more  to  do  than  merely  to  save 
life :  we  have  to  relieve  suffering.  We  find  from  abundant  clinical 
experiences  that  old  ex  anthem  atic  adhesions  of  the  appendages, 
caused  by  the  acute  inflammatory  process  occurring  during 
adolescence,  will  cause  lifelong  misery  as  great,  indeed  far 
greater  than  is  present  in  many  cases  where  life  is  threatened 
by  a  double  pyosalpinx.  The  demand  for  surgical  interference, 
therefore,  is  not  necessarily  proportionate  to  the  degree  of  severity 
or  extent  of  the  pathological  change. 

In  many  cases  it  is  not  possible  to  get  a  history  of  gonorrhoeal 
infection ;  in  very  few  is  it  expedient  to  press  our  questioning  for 
the  purpose  of  obtaining  a  history.  If  symptoms  of  acute 
inflammation  of  the  appendages  occur  in  a  married  woman  or  a 
woman  who  gives  signs  in  the  condition  of  her  vagina  that  she  has 
been  unchaste,  it  is  safer  to  assume  that  it  is  of  gonorrhoeal  origin 
tinless  it  is  in  the  post-puerperal  condition — that  is,  of  course, 
either  a  labour  or  miscarriage.  Even  then,  however,  as  I  shall 
show  by-and-by,  gonorrhoea  is  a  frequent  cause  of  the  trouble. 
The  evidence  accumulates  all  in  the  one  direction,  that  the  great 
majority  of  such  cases  arise  from  this  source.  If,  on  the  other 
hand,  a  woman  be  virginal,  this  supposition  is  unnecessary,  and 
some  other  cause  must  be  admitted.  I  have  seen  a  number  of  such 
cases,  and  of  these  I  shall  speak  separately  ;  but  they  constitute  a 
small  minority  of  my  experiences. 

The  aspects  which  a  case  of  inflammation  of  the  uterine 
appendages,  whatever  be  its  origin,  will  show  to  the  practitioner 
who  is  called  to  deal  with  it  will  depend  very  largely  upon  the 
relations  which  the  practitioner  in  question  holds  to  the  practice  of 
his  profession.  Thus,  in  my  own  case,  it  is  an  exceptional  thing 
altogether  for  me  to  see  these  cases  in  the  acute  stage.  It  is 
perfectly  true  that  a  number  of  the  practitioners  in  my  own 
neighbourhood  have  become  so  thoroughly  conversant  with  these 
diseases  that  they  are  inclined  to,  and  sometimes  do,  call  me  in  to 
their  cases  in  the  acute  stage.  But  this  is  done  generally  only 
when  the  acute  inflammatory  process  has  become  so  serious  as  to 
endanger  life,  and  necessitate  prompt  interference.  As  a  rule,  the 
acute  stage  does  not  involve  a  heavy  mortality,  and  the  disease 
itself  does  not  usually  at  first  bring  about  such  severe  symptoms 
as  to  lead  the    medical    attendant  to    believe  that  the  patient  is 
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in  much  danger.  In  fact,  tlie  great  majority  of  cases  of  chronic 
intlannnation  of  the  uterine  appendages  that  we  see  only  have  the 
ilhje^s  which  represented  tlie  acute  stage  called  to  their  mind 
upon  questioning,  and  upon  their  being  obliged  to  fix  a  date  at 
which  a  marked  change  in  their  condition  of  pelvic  health  was 
brought  aliout.  As  a  matter  of  fact,  tlie  acute  stage  has  often  been 
passed  over,  even  at  the  time  of  its  occurrence,  as  an  attack  of 
colic,  inflammation  of  the  bowels,  or,  if  the  practitioner  happens 
to  be  one  whose  diagntistic  powers  is  more  than  usually  minute,  it 
would  be  put  down  as  an  attack  of  ovaritis,  pelvic  hu-matocele,  or 
some  more  or  less  well  defined  pelvic  ailment. 

On  the  other  hand,  a  practitioner  who  is  a  specialist  will  have 
brought  to  him  a  large  number  of  such  cases  in  the  chronic  stage. 
In  the  out-patient  department  of  my  hospital  clinique,  and  in  my 
private  consulting-room,  not  a  week  eiajises  without  my  seeing 
two  or  three  or  even  a  larger  number  of  pronounced  cases  of  this 
kind  ;  whereas  my  being  summoned  in  consultation  to  see  an  acute 
case  probably  does  not  happen  more  than  three  or  four  times  a 
year.  Cases  are  noM-  on  record  in  wliich  acute  gonorrhceal 
infection  of  the  uterine  api)endages  has  resulted  in  such  general 
peritonitis  as  to  cause  death,  but  I  myself  have  never  been  called 
to  such  a  care.  In  fact,  it  is  more  than  likely  that  such  an 
instance  would  have  had  summoned  to  it  in  consultation  a 
physician  and  not  a  surgeon.  I  have  been  called  to  cases,  wliich  I 
shall  note  more  as  I  go  on,  where  the  general  peritonitis  has  been 
so  great  as  to  necessitate  the  ]traetitioner  calling  me  for  surgical 
interference,  he  having  recognized  the  probable  nature  of  the  case; 
and  where  I  have  operated,  removing  the  cause  of  the  disease, 
with  the  result  of  being  uniformly  succesful  in  such  cases. 

It  is,  therefore,  perfectly  intelligible  to  find  men  who  are  iii 
general  practice  putting  on  record  their  belief  that  the  great 
majorit}'  of  cases  of  acute  inflammation  of  the  uterine  ajjpenclages 
end  in  complete  recovery,  and  there  can  be  ecj[ually  no  doubt 
that  a  very  large  number  of  them  do  end  in  this  way.  But  these 
are  not  the  cases  that  are  seen  by  special  practitioners.  The 
patients  who  come  to  me  are  chiefly  those  who  have  recovered  from 
the  acute  stage  and  passed  into  a  condition  of  chronic  invalidism. 
This  class  includes  those  who  suffer  from  chi'onic  ovaritis,  chronic 
salpingitis,  even  simple  adhesions  of  these  organs,  and  who  are 
always  worse  still  if  the  adhesions  are  complicated  by  occlusion  of 
the  Fallopian  tubes  and  their  distension,  either  by  serum  or  by 
pus  or  by  bloody  fluid ;  and  any  man  who  has  run  througli  a  long 
experience  of  general  practice  may  easily  call  to  mind  fifteen  or 
twenty  cases  of  the  kind  that  he  has  seen,  all  of  which  ended  under 
his  care  in  apparent  recovery  :  that  is,  the  acute  stage  passes  off  and 
the  patients  rise  from  their  beds,  after  a  more  or  less  prolonged 
convalescence.     But  he    does  not  see  these  twentv  cases  ten  or 
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twelve  years  afterwards.  Those  of  them  in  whom  the  damage  has 
been  sufficiently  great  to  cause  prolonged  suffering  seek  relief  from 
the  special  practitioner  at  the  hospital,  or  in  his  consulting-room  ; 
and  therefore  it  is  that  the  shield  concerning  which  so  much 
discussion  has  arisen  is  found  to  have  both  a  gold  and  a  silver 
side,  and  has  to  be  looked  at  from  both  sides  before  a  reasonable 
understanding  can  be  arrived  at. 

Let  me  illustrate  what  I  mean  by  giving  a  typical  instance  as 
it  occurs  almost  daily  in  consultation  in  my  out-patient  room  and 
in  my  private  consulting-room.  A  patient  sits  down  and  tells  me 
that  she  is  thirty  years  of  age,  and  began  to  menstruate  when  she 
was  fourteen.  She  was  perfectly  well,  and  her  periods  quite 
regular  until  she  was  married  at  twenty-two  ;  that  a  few  weeks  or 
months  after  marriage  she  had  an  ill-defined  ilhiess,  which  kept 
her  in  bed  for  a  few  days,  or  it  might  have  been  two  or  three 
weeks.  In  the  latter  case  she  was  so  bad  that  she  was  attended 
by  her  family  doctor,  and  in  a  pronounced  instance  she  was 
told  that  she  had  had  an  attack  of  inflammation  of  the  bowels, 
but  from  that  moment  she  has  never  known  what  it  is  to  be  well. 
Or  it  might  be  that  she  dates  her  illness  from  an  attack  of  milk 
fever  after  her  confinement,  or  inflammation  after  a  miscarriage.. 
After  a  little  more  enquiry  you  get  a  starting-point,  and  the  further 
history  is  that  since  then  she  has  been  able  to  go  about,  but  has 
never  been  free  from  pain  ;  this  pain  is  emphasized  if  she  over- 
exerts herself  or  if  she  walks  any  distance.  The  pain  is  greatly 
intensified  at  tlie  menstraal  periods,  and  if  the  tubes  are  occluded 
(it  is  more  than  twelve  years  since  I  first  pointed  this  out  as  a 
simple  fact,  and  my  observations  have  received  ample  confirmation 
from  others)  she  has  premenstrual  pain  of  an  agonising  character. 
That  is  to  say,  she  knows  she  is  going  to  be  unwell  from  the  fact 
that  exhaustive  spasmodic  pains  of  an  expulsive  charactef  come  on 
two  or  three  days — it  may  be  even  a  week — beforehand.  This 
pain,  curiously  enough,  is  somewhat  relieved  by  the  onset  of  the 
flow.  Then  we  have  the  story  that  from  the  time  of  the  original 
inflammatory  attack  her  periods  have  been  far  more  profuse  than 
they  ever  were  before,  lasting  from  six  to  seven  days  or  even  ten  or 
twelve  days,  instead  of  the  habitual  three,  four,  or  five  days  ;  the 
amount  of  loss  being  correspondingly  increased.  So  long  as  she 
can  keep  her  bed  she  is  fairly  well,  but  if  she  has  to  go  about  and 
make  a  living,  or  do  the  domestic  drudgery  of  the  lower  classes,  her 
life  is  one  prolonged  agony.  Finally,  if  she  has  to  submit  to  marital 
life  her  sufferings  are  enormously  increased  ;  and,  although  it  is  by  no 
means  a  uniform  condition,  it  is  almost  certain  that  if  there  be 
peri-uterine  adhesions,  still  existing  chronic  inflammatory  change 
of  the  uterine  appendages,  still  more  if  there  be  occlusion  and 
distension  of  the  Fallopian  tubes,  the  marital  act  is  associated  in 
the  mind  of  the  patient  with  something  little  short  of  horror. 
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Tn  tlie  acute  stage  we  liave,  of  course,  tlie  ouset  of  the  ordinary 
symptoms  of  indammatory  change  accompanied  by  fever,  increase 
of  gt!Meral  teinpt-rature,  and  increased  pulse  fre(piency.  When  the 
patient  is  seriously  ill  symptoms  of  general  peritonitis  will  l)e  present, 
the  abdomen  ilistended,  some  tenderness  all  over  the  abdomen  on 
pressure,  the  ])Osition  of  the  ])atient  being,  as  usual  in  such  cases, 
with  the  knees  drawn  u[).  When  a,  [)elvic  examination  is  made 
the  uniform  result  is  that  the  roof  of  the  pelvis  is  found  occupied 
by  firm  unyielding  adhesions,  and  it  is  very  rarely  that  anything 
like  Huctuation  (.-an  be  discovered.  After  the  acute  stage  passes  off, 
and  the  inflanimatory  effusion  diminishes,  the  outlines  of  the  various 
organs  can  be  easily  determined  on  either  side  of  the  uterus  ;  a 
lump  is  to  be  felt  behind  and  somewhat  below  the  fundus  on  either 
side  of  it ;  this  himp  is  excessively  tender  on  pressure,  and  if  we 
have  ascertained  that  this  is  the  seat  of  the  premenstrual  pain  a 
complication  of  the  Fallopian  tube  may  be  assumed  as  certain. 
Dr.  Sinclair  agrees  with  me  concerning  the  rarity  of  general 
peritonitis  as  a  sequence  of  the  acute  stage  of  inflammation.  He 
thinks  that  the  adhesions,  Mdiich  unquestionably  form,  stave  off 
the  inflannnatory  process  from  extending  into  the  general  cavity 
of  the  abdomen  ;  but  this  does  not  occur  in  the  other  forms  of 
peritonitis  arising  from  pelvic  trouble,  as,  for  instance,  in  the 
puerperal,  in  which,  as  a  matter  of  fact,  these  adhesions  are  not 
of  uniform  occurrence.  Probably  not  more  than  half  of  the 
instances  in  which  I  have  operated  have  possessed  them.  Further 
he  says,  "  If  the  disease  reaches  the  fimbriae  of  the  tube  it  almost 
certainl}^  goes  on  to  produce  perimetritis  and  ovaritis.  There  is 
no  leap  fi'om  one  ]ioint  to  another ;  the  susceptible  tissues  are 
continuous.  It  is  the  custom  to  speak  of  an  interval  between 
the  ends  of  the  tubes  and  ovaries,  and  to  designate  the  acute 
affections  of  the  tissues  of  the  intervening  space  as  peri-oophoritis. 
Anatomically  there  is  an  interspace,  physiologically  there  is  none  ; 
and  clinically  there  is  no  distinct  form  of  disease  arising  from  the 
inflammation  of  the  particular  portion  of  the  peritoneum  about 
the  ovary.  There  is  no  peri-oophoritis  without  inflammation  of 
the  ovary  itself,  and  more  or  less  extensive  perimetritis  ;  and  the 
symptoms  arising  from  this  extension  of  the  inflammation  are  the 
symptoms  due  to  inflammation  of  the  pelvic  peritoneum  and  of  the 
ovary."  With  this  I  entirely  concur,  but  it  is  wholly  inconsistent 
with  his  own  explanation  of  the  facts.  The  real  position  of  a  man 
like  Dr.  Sinclair  is  that,  believing  in  the  influence  of  the  gonococcus, 
he  is  obliged  to  devise  some  other  explanation  of  the  rarity  of  the 
extension  of  the  inflammation  into  general  peritonitis.  My  belief 
is,  and  always  has  been,  that  whether  or  not  the  poison  of  the 
gonorrhoeal  infection  be  a  gonococcus  or,  as  I  firmly  believe,  some 
still  unknown  agent,  it  attacks  generally  mucous  surfaces  and  not 
the  serous.     I  therefore  cannot  adopt  his  evidence  that  such  cases 


380  HYDROSALPINX. 

are  wholly  due  to  the  extension  of  the  inflammation  througli  the 
mucous  and  peritoneal  coats  of  the  tube,  the  adhesion  of  the  ovary, 
and  the  destruction  of  the  fibrous  tissue  of  the  ovary ;  the  serous 
coat  of  the  peritoneum  having  some  power  of  resisting  this 
particular  poison,  which  power  is,  of  course,  inconsistent  with  the 
germ  theory. 

There  can  be  no  question  that  such  inflammatory  affections  are 
spread  over  the  mucous  surface  of  the  uterus,  and  actually  pass 
along  the  tubes  to  the  ovaries,  and  proceed  through  the  inflammatory 
change  in  the  mucous  surface,  which  is  of  necessity  the  cause  of 
destruction  of  the  epithelium  ;  and  if  the  inflammatory  change  is 
sufficiently  severe  to  destroy  it  completely  it  is  not  reproduced. 
I  have  often  shown  that  this  has  a  most  important  bearing  on  the 
question  of  tubal  pregnancy,  and  it  is  also  indubitably  the  process 
which  brings  about  sterility  in  many  cases  where  the  disease 
proceeds  no  further,  and  it  is  also  the  preliminary  step  to  the 
agglutination  of  the  surface  at  the  uterine  orifice  of  the  tube 
necessary  to  the  occlusion  and  distension  or  it  m  the  more 
advanced  form  of  the  disease. 

Simple  tubal  dropsy  has  been  known  for  a  long  time,  and  the 
fact  that  it  is  generally  bilateral  is  suggestive  that  it  is  attributable 
to  the  inflammatory  process.  The  distended  tubes  seldom  reach  to 
a  large  size,  and  in  the  majority  of  cases  where  they  are  described 
as  having  reached  such  a  size  as  to  rival  and  demand  the  treatment 
of  ovarian  tumours  are  mostly  open  to  the  suspicion  of  inaccurate 
description.  The  appearance  of  a  parovarian  cyst  with  a  huge 
elongated  and  hypertrophied  Fallopian  tube  spread  over  it  would 
easily  deceive  an  inexperienced  or  careless  observer.  But  the  tube 
and  the  peritoneal  covering  of  the  cyst  can  be  stripped  off  by 
the  fingers,  showing  that  the  relation  of  the  tube  to  the  cyst  is  merely 
that  of  superimposition.  The  exaggeration  of  the  tube  is  due  to  in- 
crease of  blood  supply.  There  is,  however,  one  case  given  by  Dr. 
Peaslee  in  his  book  on  "  Ovarian  Tumours  "  about  which  there  can 
be  no  doubt.  It  contained  181bs.  of  fluid,  and  would  have  been 
removed  if  the  patient  had  recovered  from  a  tapping  which 
unfortunately  was  performed  upon  her. 

Further  up  the  tube  the  inflammatory  change  affects  the 
mucous  surface  of  the  fimbrise,  and  ends  in  two  ways — either  by 
agglutinating  these  fimbriee  together  into  a  club-like  mass  at  the 
extremity  of  the  tubes,  or,  what  is  far  more  common,  fastening  them 
on  to  the  surface  of  the  ovaries — a  result  of  very  frequent  occurrence, 
which  is  facilitated  by  the  relations  of  the  infundibulum  to  the 
ovary.  These  relations  are  far  more  intimate  than  is  generally 
imagined.  Fig.  52  (p.  384)  gives  a  perfectly  exact  representation  of 
the  organs,  but  in  order  to  display  them  their  relations  have  been 
destroyed,  for  the  fimbriee  are  always  in  close  relation  to  the  ovary, 
and  the  tubes,  as  I  have  said,  curl  over  and  around  the  ovary,  so 
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that  the  inrundibuhi)ii  is  iti  contact  with  tlie  lower  and  posterior 
surface  of  the  ovary,  the  axis  of  which  is  often  nearly  vertical 
generally,  ])nt  not  always.  Adhesion,  as  1  have  said,  probably 
occurs  al  the  nienstiual  periods  independently  of  ovulation,  and  I 
think  it  more  than  prubaWe  that  not  more  than  one  in  ten  of  the 
ova  shed  by  the  glands  really  enter  the  tubes.  I'he  rest  drop  into 
the  peritoneum  and  die  there. 

The  largest  collection  of  Huid  w  hich  J  have  seen  in  an  occluded 
Fallopian  tube  occurred  in  tlie  following  case,  the  more  remarkable 
in  that  the  disease  was  unilateral. 

E.  E.  T ,  aged  twenty-eiglit,  was  placed  under  niy  care  by 

the  late  ]\Ir.  Watkin  Williams,  of  this  town.  She  had  been  niiirried, 
but  had  been  obliged  to  divoi-ce  her  husband  lor  misconduct.  It  is 
more  than  probable  that  gonorrhrea  had  been  communicated  to  her 
about  five  years  before  I  saw  her.  From  iliat  date  .she  had 
suffered  from  intense  pain  during  the  menstrual  period,  and  had 
become  very  much  emaciated.  She  had  been  under  a  great  many 
doctors  without  obtaining  relief.  I  discovered  a  small  cystic 
tumour  behind  and  to  the  right  of  the  uterus,  freely  movable,  but 
very  painful  when  moved.  I  advised  its  removal,  and  this  I 
undertook  on  May  23rd,  1879.  I  found  it  to  consist  of  the  right 
Fallopian  tube,  distended  by  about  a  pint  of  clear  serum.  The 
infunclibulum  was  glued  on  to  the  right  ovary,  and  the  uterine  part 
of  the  tube  was  distended  like  a  tortuous  sausage,  the  greater 
part  of  the  cyst  being  made  from  the  outer  half  of  the  tube. 
I  removed  the  tube  and  the  left  ovary.  She  made  an  easy 
recovery,  is  now  in  robust  and  perfect  health,  and  has  married 
again. 

Dr.  Saundby  examined  the  fluid  removed,  and  gave  me  the 
following  report  upon  it :— "  Specific  gravity,  1-014 ;  reaction 
alkaline,  pale  greenish  colour,  cleai',  wath  scanty  greyish  deposit ; 
contains  about  three-fifths  of  its  volume  of  an  albuminous  body, 
having  all  the  characters  of  serum-albumen.  After  removing  the 
albumen,  the  filtrate  precipitates  with  mercuric  nitrate  (urea  ?)  and 
with  argentic  nitrate  (chloride  of  sodium  ?).  The  microscopical 
examination  showed  only  a  few  indifferent  cells." 

Another  jjoint  in  the  history  of  all  these  cases  is  that  they  are 
sterile.  In  the  typical  history  of  which  I  have  just  spoken  it  will 
be  always  certainly  found  that  from  the  point  at  which  the  initial 
inflammatory  illness  gives  the  date  of  the  whole  trouble  there  has 
been  no  imj^regnation.  At  least,  there  has  been  no  fecundity. 
Women  are  extremely  apt  to  speak  of  miscarriages  when  no  such 
event  has  been  possible.  Sterile  women  are  generally  extremely 
anxious  to  be  fecund,  and  the  wish  is  father  to  the  thought  that 
they  have  been  pregnant  and  have  miscarried  when  nothing  of  the 
kind  has  occurred.  They  will  tell  you  that  they  missed  one  period 
or  two  and  then  had  a  miscarriage,  and  so  accustomed  have  I 
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Leeome  to  this  kind  of  story  in  the  cases  in  whicli  I  am  now 
speaking  that  I  disregard  ail  stories  of  miscarriages  unless  they 
are  confirmed  by  the  statement  of  some  competent  person  who  has 
seen  indubitable  evidence  of  foetus  or  ovum.  A  very  characteristic 
history  of  the  post-puerperal  case  is  that  within  a  year  or  eighteen 
months  after  marriage  tlie  patient  had  an  attack  of  pelvic  trouble,  and 
has  had  no  children  since.  In  fact,  sterility,  next  to  the  presence 
of  pain,  is  a  feature  of  all  cases  of  chronic  inflammatory  change 
of  the  uterine  appendages.  Upon  this  point  I  have,  in  all  my 
writings  upon  this  intricate  subject,  advanced  indubitable  proofs, 
and  yet  it  is  amazing  to  see  witli  what  persistence  my  critics  return 
to  the  argument  against  the  performance  of  operation  upon  these 
cases,  that  it  deprives  the  patient  of  the  power  of  reproduction. 
The  disease  has  already  done  that.  Upon  this  point  Dr.  Sinclair 
says :  "  But  by  far  the  most  important  consequence  may  be 
summed  up  in  the  word  sterility.  This  is  by  far  the  most  common 
result  of  one  or  other  of  the  anatomical  changes  produced  by 
the  gonorrhoeal  infection.  A  ivoman  who  has  suffered  from 
gonorrhceal  perimetritis  is  barren.  Sterility  is  the  result  of  one  or 
more  of  the  anatomical  changes  which  have  been  referred  to,  and 
co-exists  with  one  or  more  of  the  groups  of  symptoms  which  we 
designate  by  various  names,  as  if  they  were  distinct  diseases.  It  is 
easy  to  see  how  the  inflammatory  process  resulting  from  gonorrhoeal 
infection  should  have  sterility  as  one  of  its  consequences,  whatever 
other  clinical  signs  or  symptoms  of  disease  might  be  produced. 
My  belief  is  that  perimetritis  must  ahnost  necessarily  be  followed 
by  sterility.  In  this  condition  we  see  the  possibility  of  fruitful 
intercourse  attacked  and  destroyed ;  the  ova  are  hindered  from 
even  leaving  the  organ  which  is  their  source,  and  consequently 
their  impregnation  by  the  male  element  becomes  an  impossibility. 
Even  in  cases  which  do  not  extend  to  perimetritis  we  can  conceive 
the  condition  of  the  Fallopian  tubes  may  be  rendered  such  as  to 
make  sterility  an  infallible  result.  The  tubes  become  sealed  at 
either  end  as  the  direct  consequence  of  the  inflammatory  process, 
and  even  when  the  canal  remains  pervious  the  lining  epithelium 
must  be  so  injured  or  destroyed  that  the  passage  of  the  ovum  is 
prevented.  In  such  cases  of  comparatively  slight  damage  there  is 
danger  of  the  congress  of  ovum  and  sperm  resulting  in  some  other 
form  of  ectopic  gestation. 

"  The  sterility  which  results  from  gonorrhoeal  infection  may 
be  produced,  by  the  first  acts  in  consummating  marriage,  or 
pregnancy  may  occur  and  end  in  abortion,  produced  by  gonorrlioeal 
disease  of  the  uterine  mucous  membrane,  or  pregnancy  may  go  on 
to  the  full  term  and  be  followed  by  a  gonorrhoeal  puerperal  illness 
with  perimetritis.  This  perimetritis  then  produces  the  anatomical 
changes  on  which  lifelong  sterility  depends.  Whether  abortion 
is  ever  produced  by  a  gonorrhceal  disease  of  the  foetal  or  maternal 
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coverings  of  tlu'.  n\iiiii  caiuioL  bi;  us  yet  said  to  Im-  jnovcd,  hut 
there  is  ground  for  a  strong  presuni])tion  in  favour  of  the  existence 
of  a  gonorrlireal  abortion  and  a  sterilit}'  jwst  ahortum  gonorrhoicurn. 
The  sterility  produced  by  disease  originating  directly  after  marriage 
is  a  I'aniiliar  ami  coninion  occurrence."  These  woi'ds  of 
Dr.  Sinchiir  are  entirely  conlirnied  by  my  own  large  expei'iencc. 
Let  me  give  a  few  illustrative  cases: — 

E.  C ,  aged  thirty-two,  was  married  at  seventeen  }ears 

of  age,  and  had  lier  first  child  when  she  was  eighteen,  and  her 
second  in  the  following  year.  She  was  quite  well  until  187G,  when 
she  had  a  smart  attack  of  inflammation  of  the  pelvis,  and  ever 
after  that  she  had  extreme  pain  at  her  ])eriods,  when  she  had 
to  remain  in  bed  for  several  days  ;  and  she  described  her  sufferings 
as  amoiuiting  to  agony,  and  resembling  labour-pains  more  than 
anything  that  she  knew  of.  She  was  seldom  free  from  pain  in  the 
back,  and  for  the  last  three  years  she  has  been  utterly  unable  to 
endure  married  life.  I  found  the  uterus  slightly  retroverted,  and 
on  each  side  of  it  there  was  a  distinct  mass  in  the  position  of  the 
ovary,  large,  fixed,  and  extremely  tender.  She  had  been  under  a 
great  variety  of  treatments  without  the  slightest  benefit.  On 
October  5,  1880,  I  made  an  exploratory  incision,  and  ibund  both 
ovaries  adherent  in  the  cul-de-sac,  the  infundibula  of  both  tubes 
occluded,  and  the  tubes  themselves  distended  into  cysts.  The 
whole  of  the  organs  were  matted  together,  and  the  operation  for 
their  complete  removal  was  extremely  difficult.  The  amount 
of  fluid  in  each  tube  was  about  two  ounces.  She  made  an  uninter- 
rupted recovery  from  the  operation  until  the  monthly  period  after, 
at  which  time  she  had  a  small  htematocele  on  the  right  side, 
coincident  with  a  slight  menstrual  appearance.  From  this,  how- 
ever, she  speedily  recovered,  and  on  February  17th  last  I  found 
the  uterus  perfectly  free  and  normal  in  direction.  1  last  saw 
her  on  March  26th,  and  found  her  in  perfect  health,  absolutely  free 
from  pain,  and  she  told  me  that  she  had  seen  no  appearance  of 
menstruation  since  November,  and  that  marital  functions  had  been 
resumed  without  the  slightest  pain. 

H.  S — ,   aged  thirty-seven,  had  been  married   seventeen 

years,  and  had  only  one  child,  fifteen  years  ago.  She  did  not 
recover  well  from  that  confinement,  and  ever  since  had  menstruated 
too  often  and  too  profusely,  being  rarely  a  fortnight  clear.  I  found 
the  fundus  large  and  tender,  somewhat  auteverted,  and  what  I 
regarded  as  the  ovaries  formed  two  large  masses  low  down,  and 
■somewhat  behind  the  uterus.  For  a  long  time  past 'sexual  inter- 
course had  been  quite  impos.sible  on  account  of  the  suffering  it 
caused  her.  Dr.  C.  H.  Phillips,  of  Hanley,  who  placed  her  under 
my  care,  had  exercised  a  large  amount  of  ingenuity  in  her 
treatment  without  any  benefit,  and  from  February  till  August, 
1880,    we    conducted    further    treatment   equally   in   vain.       On 
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August  3rd  I  opened  the  abdomen,  and  found  the  ovaries  large, 
completely  adherent  in  the  cul-de-sac,  covered  with  lymph,  and 
having  the  infundibula  of  the  tubes  occluded.  The  tubes  were 
distended  into  large  cysts,  each  containing  Ironi  four  to  five  ounces 
of  clear  serum.  The  organs  had  to  be  very  carefully  detached,  as 
the  adhesions  were  extremely  firm,  and  the  hsemorrhage  during  the 
operation  was  tolerably  profuse.  Her  recovery  from  the  operation 
was  rapid  and  easy,  and  the  only  distresses  she  encountered  were 
the  climacteric  flushings.  In  May  last  Dr.  Phillips  sent  me  a 
most  satisfactory  account  of  her  condition. 

A.  S ,  aged  thirty-eight,  had  been  twice  married,   and 

had  had  five  children  by  her  first  liusband,   the  youngest  being 


twelve   years   of  age.     She  has  had   no   children   by  the  second 
husband,   to   whom  she  has  been  married  six  years.     After  her 
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second  marriage  ^he  seems  to  have  luid  an  attack  of  pelvic 
intlainmation,  and  ever  since  .slie  has  liad  intense  pain  at  her 
periods.  She  referred  this  pain  di.stinctly  to  the  region  of  the 
ovaries.  For  somewhere  about  three  years  she  had  been  wholly 
unable  to  submit  to  intercourse,  and  her  domestic  life  was  thereby 
rendered  extremely  uncomfortable.  1  i'ound  the  uterus  to  be 
normal  in  pcsition,  antl  on  eacli  side  of  it  I  found  a  mass  situated 
quite  low  down,  and  liaviiig  characteristics  e.xactly  like  those  in 
the  two  cases  given  above,  so  tliat  I  had  no  hesitation  in  making 


up  my  mind  that  she  liad  occlusion  and  distension  of  the  tubes. 
Dr.  Cameron,  of  Bilston,  who  had  placed  her  under  m}'  care,  sent 
her  to  me  with  a  statement  to  the  effect  that  he  was  jjerfectly  sure 
that  nothing  but  an  operation  would  relieve  lier.  This  I  perfoiined 
upon  May  21st,  and  found  matters  exactly  as  described  in  the  last 
25 
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case.      Her   recovery   was   rapid,   and   the   relief  immediate  and 
complete. 

In  some  cases  we  find  that  the  contents  of  these  closed  tubes 
consist  of  pus  or  menstrual  fluid,  both  of  which  I  can.  instance 
from  my  experience  in  the  following  cases. 


Fig.  54.— Right  (A)  and  left  (B)  Fallopian  tubes  and  ovaries,  removed  by  abdominal  section 
from  a  patient  aged  thirty,  who  had  suffered  early  in  her  married  life  from  gonorrhoea.  The  large 
bulbous  masses  are  the  Fallopian  tubes  occluded  and  distended  with  serum  (hydrosalpinx),  the 
shrivelled  ovaries  being  shown  in  the  convexity  of  the  tubes.  (From  a  photograph  slightly  reduced. 
Preparation  now  in  Museum  of  Royal  College  of  Surgeons.) 


At  the  meeting  of  the  Societe  Anatomique,  held  on  January 
16,  1880,  a  case  of  pyosalpinx  was  narrated  from  Dr.  Bernutz's 
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service  at  La  Cliaiite.  The  patient  was  aged  tweiity-uiue,  aud  \\as 
admitted  with  very  severe  symptoms  poiuting  to  pelvic  intlamma- 
tion,  and  subsequently  peritonitis.  She  died  four  days  al'tei 
admission,  and  on  a  post-mortem  examination  sujjpurative 
peritonitis  was  found  to  have  spread  up  IVom  the  ])elvis,  having 
arisen  from  the  rupture  of  a  tubal  abscess.  The  following  is  a 
description  of  the  parts  : — 

"  The  tubes  extended  one  on  either  side,  and  were  the  seat  of 
the  principal  alterations.  The  internal  half  of  each  tube  was 
health}',  and  its  direction  normal,  but  the  outer  half  presented 
three  or  ibur  dilatations,  varying  in  size,  the  largest  being  situated 
at  the  outer  extremity,  being  formed  by  the  occlusion  of  the 
pavilion,  so  that  there  was  no  opening  into  the  tube,  \vhich  was 
distended  with  pus.  These  dilatations  communicated  one  with 
another,  aud  the  internal  mucous  surface  was  smooth  and  softened, 
but  otherwise  normal.  There  was  no  communication  between  the 
uterus  and  the  tubes.  The  ovaries  did  not  occupy  their  usual 
situation,  being  both  displaced  downward  and  embraced  by  the 
concavity  of  the  tube,  making  with  this  a  largish  mass.  On  the 
lefc  side  there  was  a  peculiar  arrangement :  a  cyst  occupied  the 
pa\ilion  of  the  tube,  of  the  size  of  a  hen's  egg,  which  seemed 
to  be  directly  continuous  with  the  cavity  of  the  ovary,  and  the 
two  cysts  were  entirely  empty.  The  internal  surface  of  the  tube 
was  smooth,  while  that  of  the  ovary  was  very  rough  and  much 
reddened,  the  difference  being  distinctly  marked  by  a  line  of 
division  of  the  two  structures.  The  ovary  was  not  greatly  enlarged, 
and  upon  its  posterior  surface,  toward  the  middle,  was  found  a 
small  rupture  through  which  the  contents  had  been  extravasated 
into  the  peritoneum." 

]\I.  Bernutz  remarks  that  in  all  probability  the  suppuration  of 
the  tubes  and  left  ovary  was  of  ancient  date,  and  that  the  fatal 
peritonitis  was  undoubtedly  due  to  the  perforation  of  the  abscess 
into  the  peritoneum.  He  does  not  give  any  explanation  or  history 
of  the  pyosalpinx.  The  case,  however,  is  to  me  an  extremely 
interesting  one,  for  it  illustrates  exactly  the  same  conchtions  as 
those  seen  in  the  case  narrated  above,  and  I  think  there  is  little 
reason  to  doubt  that,  if  the  patient  had  been  seen  earher  in  her 
history,  the  symptoms  wouhl  have  been  found  sutiiciently  severe  to 
warrant  an  abdominal  section ;  and,  if  that  had  been  done  before 
the  rupture,  not  only  would  the  patient's  life  have  been  saved,  but 
her  disease  would  have  been  cured.  Even  after  the  rupture  of  the 
cyst  and  the  onset  of  peritonitis,  had  the  case  been  under  my  care, 
I  would  have  opened  the  abdomen  without  the  slightest  hesitation, 
have  cleaned  out  the  cavity,  and  removed  the  cause  of  the  disease. 
I  have  had  numerous  cases  in  my  recent  practice  where  such  a 
proceeding — which  would  have  been  regarded  as  madness  three 
years  ago — has  had  the  most  brilliantly  succes.sful  results. 
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As  another  instance  of  pyosalpinx  I  may  give  the  following: — 

M.   F ,    aged    twenty-six,   liad    been,  ever  since  the  age  of 

seventeen,  living  an  immoral  life.  About  three  years  ago  she 
suffered  from  gonorrhoea,  which  was  followed  by  severe  pelvic 
inflammation,  and  ever  since  that  time  she  had  suffered  from 
severe  menstrual  pain.  About  six  weeks  previous  to  my  seeing 
her  she  had  been  exposed  for  a  whule  night  to  extreme  cold,  and 
after  that  suffered  from  great  pelvic  pain.  >She  was  placed  under 
my  care  in  March  last,  by  Mr.  John  Green,  of  this  town.  I  found 
her  suffering  from  all  the  symptoms  of  pelvic  suppuration,  and 
there  was  a  fluctuating  pelvic  tumour  on  the  left  side  of  the  uterus. 
This  I  diagnosed  to  be  the  left  Fallopian  tube  distended  with  pus. 
I  opened  the  abdomen  on  March  28th,  and  found  my  diagnosis 
correct.  It  was,  however,  quite  impossible  to  remove  the  tube,  and 
I  therefore  had  to  content  myself  with  emptying  it,  dragging  it  up 
to  the  wound,  securing  the  two  openings  together  by  a  continuous 
suture,  and  fastening  in  a  drainage-tube.  Tliis  was  kept  in  for 
some  weeks,  and  she  made  a  satisfactory  recovery.  Her  menstrual 
suffering,  however,  is  quite  unrelieved,  and  therefore  the  cure  is 
only  partial.  It  could  only  have  been  made  complete  by  the 
removal  of  both  tubes  and  ovaries,  but  this  was  made  quite 
impossible  by  the  dense  adhesions  formed  by  the  previous  inflam- 
mation. In  such  a  case,  of  course,  there  is  not  the  slightest  hope 
of  her  ever  becoming  a  mother,  though,  as  she  has  left  her  irregular 
life  and  has  been  married  for  about  a  year,  this  would  be  desirable. 
As  it  is,  she  will  certainly  remain  a  sufferer  until  she  reaches  the 
climacteric. 

All  that  I  have  said  concerning  these  cases  and  the  method  of 
their  origin,  so  far  as  gonorrhoea  is  concerned,  has  already  received 
the  most  abundant  confirmation  in  this  country,  in  Germany,  and 
in  America.  As  I  have  already  said,  by  far  the  best  paper  that 
has  yet  appeared  on  the  subject  is  that  by  Dr.  Japp  Sinclair 
already  quoted,  and  I  have  no  hesitation  here  in  adding  a  long 
quotation  from  it  for  the  purpose  of  sliowing  how  completely  the 
whole  of  my  observations  are  now  established.  Speaking  of 
gonorrhoeal  infection,  he  says :  "  The  process  extends  to  the 
Fallopian  tubes,  ovaries,  and  peritoneum.  Why  this  extension 
should  occur  in  some  cases  and  not  in  all  I  cannot  suggest  anv 
explanation  further  than  is  implied  in  the  vitality  of  the  infecting 
organisms  and  some  idiosyncrasies  in  the  individual,  the  con- 
sequently variable  effect  that  might  be  anticipated  from  the  initial 
force  of  the  onset,  and  the  nature  of  the  soil,  favouring  or  otherwise 
the  development  of  the  gonococci.  In  any  complete  investigation 
of  this  point  it  would  also  be  necessury  to  eliminate,  as  far  as 
possible,  all  cases  in  which  the  gonorrhoeal  infection  had  already 
occurred  even  in  an  almost  imperceptible  'creeping'  form.  Between 
the  virgin  adult  and  the  subject  of  colica  scortorum  there  must  be 
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every  sluidu  of  suscupLibility.  It  cainiot  ho  a  (|ue«tioii  of  tlie 
narrowed  condition  of  the  uterine  canal,  preventing  the  free  flow  of 
the  discharge  away  from  the  orilice  of  the  Fall()])ian  tubes,  for  we 
see  some  of  the  worst  results  of  extension  of  the  process  in  women 
who  have  been  recently  conllneti,  or  in  whom  there  is  some  .subin\  olu- 
tion  of  the  uterus  with  wide  canal.  Whatever  be  the  cau.se  of 
variation,  we  Hnd  frequently  that  acute  gonorrhoea  spreads  aloug  one 
or  both  Fallopian  tubes.  Here  the  process  must  destroy  the  ciliated 
epithelium,  and  give  rise  to  a  collection  of  fluid  jS  the  canal  does 
not  remain  patulous.  We  do  not  know  by  direct  observation  what 
goes  on  in  the  tubes,  but  we  kn(nv  that  the  processes  of  tissue 
reaction  against  the  invasion  of  the  fungus  give  rise  to  hydro-  and 
pyo-  salpinx,  and  the  permanent  closure  of  one  or  both  ends  of  the 
tubes  ;  and  we  may  suppose  that  occasionally  the  changes  are  so 
slight  as  to  permit  of  resolution,  and  the  return  to  a  comparatively 
normal  condition.  AVe  see  something  similar  in  the  glands  of 
Bartholin!,  where  the  disease  in  an  almost  closed  cavity  gi\-es  rise 
to  pain  and  swelling,  ending  usually  in  resolution  with  a  mild 
chronic  disease  of  the  part,  but  sometimes  in  complete  closure  of 
the  duct,  and  the  formation  of  abcess." 

Whether  the  process  of  gonorrhceal  disease,  having  once 
reached  the  tubes,  ever  stops  there  it  is  hard  to  say.  The 
probability  is  that  it  always  extends  more  or  less  to  the  peritoneum. 
We  know  that  salpingitis  causes  enlargement  and  lengthening  of 
the  tubes.  It  may,  therefore,  produce  adhesions  by  peritonitis 
originating  in  the  extension  of  the  disease  perpendicularly  through 
the  walls  of  the  tubes,  just  as  peri-urethral  phlegmon  may  result 
from  urethritis  ;  but  it  much  more  likely  that  the  peritonitis  results 
from  the  continuation  of  the  process  in  the  same  way  as  it  has  so  far 
extended,  or  by  the  discharge  of  fluid  from  the  end  of  the  tube. 
If  there  is  a  special  acute  gonorrhceal  form  of  peritonitis,  it  spreads, 
as  a  rule,  very  rapidly  over  the  pelvic  peritoneum.  The  pain* 
produced  by  the  extension  to  the  peritoneum  is  sometimes  the  first 
thing  that  attracts  attention  to  tlie  nature  of  the  disease.  The 
process  has  extended  so  far  painlessly,  but  almost  suddenly  an 
aching  begins  in  the  pelvis,  rapidly  increasing  to  severe  pain,  and 
on  examination  being  made,  perhaps  within  twenty-hours  after  the 
first  symptom,  the  whole  pelvic  floor  is  found  to  be  hard  and 
immovable.  In  cases  in  which  the  peritonitis  is  set  up  by  a 
sudden  discharge  of  a  fluid  containing  pus  or  mucus  from  the 
free  end  of  the  Fallopian  tube,  it  is  conceivable  that  death  may 
rapidly  ensue  from  the  shock.  How  violent  the  onset  of  the 
stage  of  peritonitis  may  be  without  any  symptoms  of  shock  is 
illustrated  in  a  case  now  under  my  observation,  of  which  details 
will  be  given  later.  The  temperature  chart  is  before  me,  and  at 
the  time  the  patient  had  to  take  to  bed,  after  complaining  for  two 
days,  the  temperature  in  the  axilla  was  103"4°,  and  in  the  vagina 
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105-2',  the  constitutional  symptoms  being  in  proportion  to  the 
pyrexia. 

When  the  disease  extends  to  the  peritoneum,  it  immediately 
attacks  the  serous  covering  of  the  ovary,  and  extends  some  way 
within  the  capsule.  It  gives  rise,  by  the  tissue  reaction,  to  very 
considerable  enlargement  of  the  ovary,  and,  as  the  process  of 
inflammation  dies  out,  to  thickening  of  the  covering  of  the 
ovary,  and  to  more  or  less  extensive  adhesions  to  the  neighbouring 
structures.  How  ovarian  abscess  may  occur  at  a  very  early  stage 
it  is  by  no  means  difficult  to  explain.  We  know  that  the  ovaries 
of  adult  women  often  present  considerable  cysts  or  cavities  with- 
out producing  any  .symptoms,  and  while  continuing  to  perform 
their  functions  in  a  perfectly  physiological  manner.  These  are  the 
changes  in  the  ovaries  which  are  so  often  pointed  to  as  a 
justification  for  their  removal  when  no  better  justification  is,  or 
can  be,  forthcoming.  Now  supposing  one  of  these  cysts,  with 
liftipid  contents,  is  situated  near  the  surface  of  the  ovary  when 
the  gonorrhoea!  process  begins,  its  walls  or  a  portion  of  them  must 
become  involved,  the  fluid  contents  increase  and  become  turbid, 
and  the  cyst  must  either  burst  or  become  an  abscess,  just  like  the 
closed  gland  of  Bartholini.  Some  such  severe  complications  and 
accidents  are  required  to  explain  the  extreme  amount  of  pelvic 
disease,  and  the  persistency  of  the  inflammatory  processes  in  a 
considerable  proportion  of  cases.  While  the  process  can  be  observed 
begining,  and,  as  far  as  touch  is  a  criterion,  ending  in  a  few  weeks 
in  the  milder  cases,  in  the  severer  sort  very  grave  symptoms  are 
set  up,  and  the  disturljance  of  function,  along  with  signs  of 
anatomical  changes,  continues  for  months  and  even  for  years.  In 
order  to  afford  confirmatory  evidence  of  the  exactness  of  the 
descriptions  which  I  have  given  m  previous  cases,  and  of  the 
processes  which  are  found  in  action  in  these  dreadful  diseases,  I 
cannot  do  better,  and  I  need  not  do  more,  than  quote  a  case  from 
Noefjsferath  and  one  from  Sinclair : — 

"  Mrs.  M — ,  a  native  of  Boston,  had  been,  when  I  first  saw 

her,  married  for  five  years  to  an  advocate  in  New  York,  who  had 
about  one  year  before  his  marriage  undergone  two  months' 
treatment  for  gonorrhoea.  The  wife,  who  before  marriage  was  a 
type  of  robust  health  and  beauty,  began  soon  after  marriage  to  have 
ailments ;  she  remained  sterile,  and  suffered  from  pain  at  the 
beginning  of  her  menstrual  periods,  and,  what  had  never  before 
occurred  to  h^r,  began  to  have  a  slight  fliior  albus  shortly  before  the 
periods. 

"  After  a  year  she  consulted  Dr.  Marion  Sims,  M'ho  performed 
on  her  his  operation  of  incision  of  the  cervix,  with  the  object  of 
curing  the  sterilty.  This  proceeding  was  followed  by  such  severe 
haemorrhage  as  to  necessitate  tamponade  of  the  vagina.  On  the 
following  days  pain  began,  and  gradually  increased  to  an  enormous 
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severity.  The  doctors  in  aLU-iulaiifi^  found  Mint  the  cause  was  un 
acute  ])erimetritis.  The  patient  was  confined  to  bed  for  two  or 
three  mouths,  and  since  that  time  slie  has  never  had  a  day's  good 
health.  She  consulted,  one  after  the  other,  the  priucipal 
gyutecologists  of  New  York  and  IJoston  :  by  one  she  was  cauteiised 
for  ulcer  of  the  cervix  ;  anotlier  ajjplied  a  large  blister  to  the 
hypogastrium  on  account  of  chronic  metritris;  and  a  third  made  lier 
wear  an  intra-uterine  pessary  for  two  mouths.  A  carel'ul  examination 
revealed  the  following  facts :  the  uterus  was  anteverted,  and  but 
slightly  movable ;  the  left  ovary  was  small,  hard,  and  firm,  and 
iixed  in  the  pelvis  by  adhesions  ;  whilst  the  right  ovary,  lying 
deeper,  seemed  to  be  greatly  swollen,  rounded,  and  softened.  Both 
ovaries  were  intensely  painful  to  touch.  'Die  vagina  M^as  reddened, 
and  bathed  in  a  nnico-purulent  discharge,  and  there  Avas  catarrh  of 
the  glands  of  Bartliolini.  This  lady  had  suffered  inexpressibly 
during  the  last  four  years,  not  only  at  the  menstrual  periods,  but 

during  the  intervals.     The  sleep  was  broken I  gave 

a  very  doubtful  prognosis,  and  as  soon  as  I  saw  that  neither 
narcotics  nor  absorbent  medicines  produced  the  least  effect  upon 
her  condition,  I  advised  her  to  visit  a  German  watering-place.  My 
advice  was  concurred  in  by  a  gynaecologist  in  Paris,  and  the  patient, 
on  my  strenuous  recommendation,  spent  two  seasDus  at  Kreuznach. 
On  her  return  she  felt  in  many  respects  better,  but  by  no  means 
completely  restored  to  health. 

"  This  patient  ultimately  left  New  York  on  account  of 
symptoms  of  commencing  tuberculosis,  and  the  author  could  learn 
nothing  of  her  subsequent  history." 

This  case  illustrates,  first  of  all,  what  I  have  had  repeatedly  to 
deprecate — the  interference  with  these  cases  by  mischievous  and 
improper  measures,  such  as  division  of  the  cervix,  or  the  introduc- 
tion of  ring,  stem,  or  other  pessaries.  When  I  have  had  occasion 
to  allude  to  such  cases,  and  to  give  the  names  of  the  practitioners 
who  pertbrmed  these  operations,  great  wrath  has  been  expressed,  as 
in  the  case  published  in  the  Medical  Times  and  Gazette,  in  answer 
to  a  challenge  by  Sir  Spencer  Wells.  When,  on  the  other  hand,  I 
have  refrained  from  giving  names,  in  order  to  prevent  the  identifi- 
cation of  the  cases,  and  to  spare  the  feelings  of  those  who  made 
the  mistakes,  a  great  deal  of  incredulity  has  been  expressed  as  to 
the  existence  of  them.  It  find  it  impossible  to  satisfy  a  certain 
class  of  critics. 

Let  me  close  the  narration  of  cases  here  by  quoting  one  instance 
at  length  from  the  paper  I  have  alluded  to  in  the  Medical  Times 
and  Gazette  of  September,  1884,  because  it  shows  that  so  long  as 
one  is  ignorant  of  the  real  nature  and  frequency  of  these  cases 
danger  is  certain  to  arise.  This  was  the  case  in  my  own  instance, 
as  will  be  seen  from  the  story.  My  first  associations  with  this  case 
M'ere  those  of  ignorance;  then,  having  obtained  light,  I  advised 
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what  ought  to  have  been  urged  at  first.     It  was  refused,  and  those 
who,  unlike  myself,  had  not  been  converted  to  the  true  knowledge 
of  these  cases  were  obstructive,  and  secured  a  prolonged  suffering 
for  the  poor  patient  which  was  altogether  unnecessary,  as  will  be ' 
seen  by  the  outcome  of  the  story : 

Miss  E.  L ,  came  under  my  care  in  October,  1873.    She  was 

then  twenty-eight  years  of  age,  and  had  been  a  sufferer  from  the 
time  menstruation  began,  at  the  age  of  fifteen.  Her  menstruation 
had  been  fairly  regular,  but  had  been  always  profuse,  intensely 
painful,  and  was  accompanied  by  the  passage  of  shreds  of  mem- 
brane almost  every  month.  A  first  she  obtained  relief  when  she 
passed  the  shreds,  but  at  the  time  I  saw  her,  even  when  they  did 
pass,  relief  was  not  obtained.  The  uterus  then  was  hard,  ante- 
flexed,  and  somewhat  largec  than  normal,  as  the  soimd  entered  three 
inches.  She  informed  me  that  for  three  years  she  had  been  from 
time  to  time  under  the  care  of  Mr.  Spencer  Wells,  by  whom  a 
variety  of  treatment,  by  pessary  and  otherwise,  had  been  employed, 
but  only  with  the  result  that  she  became  worse  instead  of  better. 
She  had  an  intercurrent  leucorrhoeal  discharge,  which  was 
occasionally  very  profuse 

I  regarded  the  case  at  the  time  as  one  of  chronic  endometritis. 
and  I  recommended  that  the  uterus  should  be  dilated  and  the 
mucous  surface  destroyed  by  chromic  acid ;  and  this  treatment  I 
carried  out  within  the  ne.xt  week,  Tor  some  considerable  time 
after  this  she  greatly  improved,  and  she  could  get  about  in  a  way 
she  had  not  been  able  to  do  for  three  years.  She  came  back  to  me 
in  October,  1874,  as  bad  as  ever,  if  not  worse.  The  menstruation 
was  now  scanty,  and  only  small  fragments  of  skin  were  passed  ;  but 
her  pain  during  the  period  was  intense,  even  inducing  vomiting,  and 
entirely  preventing  her  from  walking.  The  intercurrent  leucorrhoea 
was  very  considerable,  and  therefore  I  tried  intra-uterine  applica- 
tions of  strong  carbolic  acid,  with  a  long  list  of  internal  tonics,  for 
twelve  months,  and  during  that  time  she  slowly  improved  so  much 
as  to  be  able  to  endure  one  of  Mr  Spencer  Wells's  anteflexion 
pessaries.  In  October,  1875,  the  leucorrhcea  had  almost  gone, 
her  pains  were  very  much  relieved,  and  she  was  able  to  get 
about  for  a  fortnight  in  each  month,  but  during  the  other 
fortnight  s.he  was  very  easily  fatigued,  and  pain  was  soon  brought 
on  by  exercise. 

She  came  to  me  again  in  April,  1876,  after  liaving  had  three 
very  profuse  periods  in  February,  March,  and  April,  but  with  less 
pain  and  more  intercurrent  leucorrhoea.  I  therefore  resumed  the 
carbolic  acid  treatment,  with  relief  to  her  throughout  June,  July, 
and  September.  In  November,  1877,  she  again  returned  to  me, 
telling  me  she  had  been  fairly  well  until  the  previous  May,  but 
in  June  something  seemed  to  go  wrong  again.  Her  periods  became 
very  profuse,  lasting  from  ten  to  fourteen  days,  intensely  painful. 
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followed  i»y  a  profuse  yellow  and  very  offensive  discharge.  The 
former  trfatiiu-iit,  with  some  variation,  was  resumed  and  carried  on 
until  December,  1870,  but  even  then,  although  the  treatment  was 
to  a  certain  extent  successful,  she  was  totally  unable  to  walk  more 
than  a  few  hundred  yards  or  to  stand  for  more  than  a  few  minutes. 
I  did  not  see  her  again  till  Se])lendjer,  1880,  when  I  found  that, 
although  slie  had  been  somewhat  belter  in  the  spring,  she  was 
worse  in  every  way.  For  the  i)reviou.<  lour  months  she  had  been 
rarely  free  from  the  menstrual  How  for  more  than  a  few  days  at  a 
time,  and  her  last  period  had  gone  on  for  three  weeks.  Looking 
back  at  the  experience  of  the  ]»revious  seven  years,  during  which  I 
had  done  my  best  to  relieve  her  without  success,  recognizing  the  fact 
that  her  existence  was  a  burden  to  herself,  and  a  serious  tax  on  her 
relatives,  1  advised  the  removal  of  her  uterine  appendages.  My 
proposal  was  discussed  at  great  length  with  some  medical  gentle- 
men who  were  concerned  in  her  case  more  as  friends  than  as 
responsible  advisers,  and  also  with  a  number  of  her  relatives,  and 
it  was  ultimately  decided  against.  When  this  decision  was 
announced  to  me,  I  declined  to  undertake  any  further  responsi- 
bility in  the  case,  and  1  asked  her  friends  to  place  lier  under  some 
other  care. 

"What  happened  to  her  between  that  time  and  June,  1883,  I 
do  not  know,  and  have  never  cared  to  inquire,  but  I  have  every 
lea.son  to  believe  that  many  and  able  efforts  were  made  to  relieve 
her.  Rut  this  I  do  know ;  that  wdiatever  Mas  done  was  fruitless, 
lor  she  came  back  to  me  at  the  latter  date,  a  woman  of  thirty-eight, 
but  looking  more  like  sixty,  thin  almost  to  emaciation,  wuli  a 
haggard,  pinched,  face,  hair  almost  wdiite,  constantly  confineii  to 
the  recumbent  position,  and.  never  free  from  pain.  She  asked  me 
to  resume  the  responsibility  of  her  case,  and  do  with  her  as 
I  thought  best.  On  August  27th  I  performed  abdominal  section. 
1  found  the  contents  of  the  pelvis  a  good  deal  ujatted  together,  the 
uterus  w'as  somewhat  above  the  normal  size,  both  tubes  occluded 
and  densely  adherent,  that  on  the  right  side  being  distended  by 
about  two  drachms  of  pus,  and  in  the  left  a  sinnlar  quantity  of 
serum.  The  ovaries  were  small,  cirrhotic,  and  densely  adherent. 
The  operation  for  the  removal  of  the  appendages  was  a  very 
dithcult^one,  but  she  made  an  extremely  ea.sy  recovery,  and  went 
home  on  September  27tli.  I  saw  her  oil  the  8th  of  April  last, 
looking  very  well,  and  she  was  able  to  walk  a  couple  of  miles. 
She  had  not  had  the  sliglitest  appearance  of  menstruation  since  the 
operation,  and  had  only  slight  occasional  pains  in  the  stumps.  I 
have  just  had  a  letter  from  her  (July  14th,  1884),  from  which 
]  take  the  following  sentences  ■ — ■■  I  am  visiting  my  married  sister, 
and  it  IS  deliglitful  to  feel  well  enough  to  enjoy  the  baby  and  go 
out  to  See  friends.  I  often  send  a  grateful  thought  to  you, 
especially  when  1  contrast  my  feelings  with  those  1  had  last  year 
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at  this  time.     Everybody  says  I  liave  renewed  my  youth."     She 
remains  still  (1889)  in  perfect  health. 

On  looking  back  upon  this  case,  my  feeling  of  i-egret  is  strong 
that  the  operation  I  performed  on  her  at  last  was  not  performed 
ten  years  before.  From  what  I  now  know  of  similar  cases  I  am 
perfectly  satisfied  the  condition  she  was  in  when  I  first  saw  her 
would,  have  absolutely  justified  the  proceeding  to  which  she  had. 
ultimately  to  submit.  I  cannot,  of  course,  be  certain  that  at  that 
time  she  suffered  from  hydro-  and  pyo-  salpinx,  but  I  am  certain 
she  was  the  subject  of  conditions  which  led  up  to  them — that  she 
was  then  the  victim  of  incurable  chronic  inflammation  of  the 
ovaries,  and  that  in  all  probability  what  was  done  to  her  by 
Mr.  Spencer  Wells,  by  myself,  and  by  others,  had  only  for  their 
effects  permanent  increase  of  the  mischief,  even  though  temporary 
alleviation  was  obtained.  This  case  forms,  in  fact,  a  typical 
example  of  a  large  class  who  are  subjected  to  useless  and  torturing 
treatment  for  years  without  real  benefit,  and  to  whom  removal 
of  the  uterine  appendages  comes  as  the  only  relief  after  years 
of  distress  and  treatment  at  once  expensive  and  unavailing.  At 
the  International  Medical  Congress,  Mr.  Spencer  Wells  said  he  had 
only  seen  one  case  which  justified  the  operation  to  which  this  case 
was  subjected ;  yet  he  had  seen  this  case,  and,  I  laww,  very  many 
quite  similar. 

Let  me  just  say  that  this  case  is  rather  disconnected  with  the 
present  discussion  of  gonorrhceal  infection,  because  there  can  be 
no  doubt  that  originally  it  was  a  case  of  simple  exanthematic 
adhesions,  and  that  the  pyosalpinx  into  which  it  ultimately 
developed  was  due  to  the  treatment  to  which  the  poor  woman  was 
subjected,  which,  from  the  beginning  of  the  process  in  my  own 
hands,  through  those  of  Sir  Spencer  Wells,  and  probably  a  dozen 
others,  up  to  the  moment  that  she  was  put  upon  the  operating- 
table  and  the  appendages  removed,  had  been  all  wrong,  and  only 
tended  to  make  the  patient  worse  instead  of  better. 

But  in  the  case  of  Noeggerath  we  have  an  instance  of  the  most 
eminent  gynaecologist  of  his  time,  a  man  whose  purity  of  intention, 
earnestness  of  purpose,  and  skill  in  diagnosis,  put  him,  so  far  as  my 
belief  and  experience  is  concerned,  a  long  way  ahead  of  any 
gynaecologist  whom  I  have  ever  met,  making  precisely  the  same 
mistake.  There  can  be  no  doubt  that  the  division  of  the  cervix  in 
that  case  was  a  most  mischievous  and  ill-judged  proceeding  ;  but  it 
was  due  to  the  fact  that  Dr.  Marion  Sims,  at  the  time  of  the 
occurrence  of  the  case,  knew  nothing  about  the  possibility  of 
gonorrhoeal  infection  and  damage  to  the  uterine  appendages.  But 
I  know  that  he  lived  under  my  own  guidance  to  have  a  full 
knowledge  of  these  cases.  It  also  illustrates  one  of  the  dangers 
which  has  never  yet  been  sufficiently  recognized,  although  in  one 
of  my  early  papers  on  the  subject  I  emphasized  the  possibility  of 
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tlie  (lunger,  aiul  I  had  \\iv  siippoii  of  no  less  a  distiiiguslied 
pathologist  than  ])r.  Sanniel  Wilks:  that  is,  tlie  purulent  infection 
of  the  general  system  in  the  chroniu  stage  of  the  tlisease  of  the 
Fallopian  tubes.  There  can  be  little  doubt,  to  those  \vho  know  tlie 
course  that  these  cases  run,  that  the  sentence  at  the  end  of  the 
story  of  this  case  is  pregnant  with  suggestive  meaning — that  the 
commencing  tul)ereulosis  from  which  this  poor  Avoman  suftei'ed, 
probably  ending  her  life,  was  begun  in  the  gonorrlia'al  infection  of 
her  Fallopian  tubes. 

Another  instance  (a  case  of  Dr.  Japp  Sinclair's)  is  as  follows ; — 
"  A  lady,  i^t.  30,  who,  at  the  time  she  first  came  under  my 
observation  had  been  married  two  months.  Ten  days  after 
marriage  she  was  seized  with  a  sharp  pain  in  the  hypogastrium, 
and  though  she  got  up  and  dressed  she  could  not  walk,  and  had  to 
spend  some  days  on  a  couch.  She  and  her  husband  returned  home 
owing  to  her  illness,  and  she  then  for  tlie  first  time  sought  i'or 
medical  assistance.  The  pain  in  the  pelvis  continued,  and  she  felt 
ill  and  had  to  take  to  bed.  Slie  says  she  was  treated  i'or 
'  inflannnation  of  the  bowels,'  and  was  under  treatment  four 
weeks,  wlien  she  was  considered  cured.  Slie  had  hardly  attempted 
to  attend  to  her  domestic  duties  when  she  seems  to  have  relapsed, 
but  she  went  on  for  neai'ly  a  month  without  further  treatment.  It 
was  then  that  I  first  saw  her  ibr  the  first  time.  Slie  looked  A'ery 
ill,  and  told  me  in  answer  to  inquiries  that  she  had  lost  flesii 
I'apidly  since  tlie  beginning  of  her  illness.  She  still  complained  of 
a  pain  in  the  hypogastrium,  in  the  groin,  and  round  the  loins. 
There  was  a  profuse  discharge,  she  said  ;  but  she  used  to  have 
"  the  whites  '''  before  marriage,  only  the  discharge  was  now  much 
more  profuse,  and  it  was  different  in  appearance.  Since  her 
marriage  she  had  menstruated  twice,  both  times  very  profusely  and 
for  a  longer  time  than  formerly.  On  examination  I  found  the 
uterus  was  fixed,  with  exudation  which  was  most  marked  on  the 
right  side,  but  extended  round  behind  the  uterus,  and  occupied  the 
left  half  of  the  pelvis,  where  the  inflammation  seemed  to  have 
been  less  intense.  It  was  not  very  tender  on  pressure.  There  was 
a  profuse  yellow  discharge,  which  bathed  the  external  parts,  but  did 
not  appear  to  have  set  up  any  intense  inflammation  about  the 
vulva.  I  obtained  some  of  the  discharge  for  examination,  and 
afterwards  found  the  diplococcus  in  the  characteristic  relations,  but 
the  microscopic  appearances  were  never  those  of  a  gonorrhoea  in 
the  acute  stage. 

"  I  had  an  interview  with  the  husband,  and  obtained  from  him 
a  rather  remarkable  history.  Seven  years  ago  lie  became  affected 
with  gonorrhcea  lor  the  first  time,  and  appears  to  have  had  a  very  bad 
attack.  He  was  in  the  hands  first  of  a  quack,  and  then  of  several 
medical  men  in  succession,  and  appears  to  have  got  cured  about 
twelve  months  after  the  first  symptoms  of  the  disease.     He  had 
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been  circumcised  in  his  early  youth  or  infancy,  and  there  remained 
two  sinuses  in  the  foreskin,  one  of  them  running  parallel  to  the 
urethra,  at  the  side  of  the  frenum,  and  the  other  placed  rather 
more  transversely.  The  former  was  about  an  inch  deep,  and  the 
other  was  much  more  shallow.  Ever  since  the  attack  of  gonorrhoea 
these  sinuses  had  remained  moist,  and  were  sometimes  irritable  ; 
he  could  then  scpieeze  out  a  little  moisture  or  a  tiny  drop  of  turbid 
fluid  from  them.  Soon  after  the  gonorrhoea  was  cured  the  patient 
married.  In  the  course  of  the  first  year  his  wife  had  a  child,  and 
died  of  puerperal  fever.  The  child  survived,  and  was  under 
medical  treatment  from  its  birth  ;  but  as  he  himself  had  to  be 
abroad  on  business,  and,  on  learning  about  the  death  of  his  wife, 
remained  away  for  several  years,  he  could  not  give  details  about 
this   period. 

"  He  never  saw  any  sign  of  gleet  since  his  final  cure 
before  his  marriage,  but  about  twelve  months  ago,  owing  to 
the  irritation  caused  by  the  deeper  sinus,  he  consulted  a  surgeon, 
who  slit  open  and  cauterized  the  canal.  The  smaller  one  was 
let  alone. 

"  Both  husband  and  wife  were  perfectly  well  to  all  appearance 
at  the  time  of  the  marriage,  two  months  ago,  and  the  illness  from 
which  the  wife  is  suffering  came  on  without  any  apparent  cause. 
But  since  her  illness  the  husband  has  begun  to  suffer  from 
urethritis.  It  came  on  four  weeks  after  marriage,  and  at  the  time 
of  my  first  interview  with  him  it  had  developed,  though  under 
treatment,  into  a  rather  acute  urethritis,  and  it  ran  the  course  of 
a  moderately  severe  attack  of  gonorrhoea.  As  he  had  already  been 
under  treatment  for  three  weeks  or  more,  I  was  not  surprised  at 
being  unable  to  detect  gonococci  in  the  discharge,  and  I  entirely 
failed  to  discover  any  suspicious  micro-organism  in  the  minute 
specks  of  fluid  which  he  could  press  from  the  orifice  of  the  small 
sinus. 

"  The  question  arises,  then.  Whence  came  the  infection  to  the 
woman  ?  Of  course,  some  accidental  contact  with  a  gonorrhoeal 
poison  is  a  possible  explanation,  but  it  is  a  marvellous  coincidence 
that  a  woman  of  thirty  should  have  escaped  so  long  only  to  become 
accidentally  infected  at  a  time  when  the  infection  would  be 
conveyed  to  her  husband.  From  my  knowledge  of  the  facts,  I 
would  say  that  the  suspicion  that  this  respectable  woman  of  thirty 
contracted  the  disease  from  another  source,  just  on  the  eve  of  her 
marriage,  may  be  peremptorily  set  aside.  Besides,  the  infection  did 
not  act  like  ordinary  acute  gonorrhoea.  In  the  woman  the 
perimetritis  came  on  as  soon  as  the  discharge,  and  the  discharge 
did  not  readily  infect  the  husband,  unless  the  husband  is  simply 
lying.  We  seem  almost  driven  to  the  conclusion,  therefore,  that 
the  gonorrhoeal  virus  lingered  in  the  sinus  for  years,  only  to 
develop  actively  when  it  reached  the  favourable  soil  of  the  uterine 
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canal,  and  tliat  it  spread  in   the   nuunu'V  iliaracteristic   of  '  latent 
gonorrhoea,  but  with  exceptional  rapidity. 

"  The  wile,  who  has  been  under  constant  treatment  lor  over 
three  months,  now  considers  herself  well ;  but  though  the  uterus  is 
now  movable,  the  thickening  of  the  peritoneum  is  distinct.  There 
is  the  peculiar  loss  of  ela.sticity  all  across  the  pelvic  lioor,  and  the 
deep-lying  sense  of  resistance.  Probably  lioth  tubes  are  ruined, 
the  timbriie  matted  together  or  adherent  to  the  ovary,  and  the 
abdominal  orifices  closed.  There  may  be  now  no  further  complica- 
tion ;  a  sort  of  resolution  is  apparently  going  on,  and  the  patient 
may  escape  any  of  the  more  serious  injuries  to  her  health.  But 
menstruation  will  never  again  be  perfectly  normal,  and  the  closing 
of  the  Fallopian  tubes  can  never  be  undone." 

Here  we  have  the  story  so  familiar  to  those  of  us  who  are 
cognizant  with  this  kind  of  ^jractice — an  attack  of  gonorrhceal 
infection  set  down  as  inflammation  of  the  bowels.  In  all  probability 
no  pelvic  examination  was  made,  and  no  suggestion  entertained  of 
what  the  real  state  was.  Then,  of  course,  the  patient  gets  Mell  of 
the  acute  attack,  her  temperature  drops,  resumes  a  more  or  less 
normal  condition,  and  she  has  what  many  recent  writers  have 
affirmed  a  recovery  from  the  disease.  AYe  know  that  a  great  many 
of  these  cases  do  recovei-,  but  they  recover  only  in  the  sense  of 
getting  out  of  bed  and  going  about ;  they  never  have  the  disease 
cured,  which  point  the  subsequent  history  of  Dr.  Sinclair's 
case  clearly  indicates.  Women  such  as  the  poor  patient  was  at  the 
end  of  Dr.  Sinclair's  nanation  go  on  living  over  a  gunpowder 
magazine.  A  chill,  a  marital  excess,  an  over-taxation  of  strength 
during  a  menstrual  period,  oi  any  one  of  fifty  other  accidents  may 
at  once  occur  to  put  her  in  such  a  condition  as  to  risk  her  life. 
Precisely  such  a  kind  of  case  is  emphatically  illustrated  by  the 
papers  of  Dr.  Kingston  Fowler  and  Dr.  Lewers,  of  mysterious  attacks 
of  peritonitis,  so  called  idiopathic,  occurring  in  women  with  histories 
like  this,  often  in  the  course  of  childbed,  and,  after  a  variety  of 
countless  treatments,  possibly  add  unnecessarily  to  the  statistical 
results  of  puerperal  peritonitis.  If  the  frequency  with  which  these 
cases  occur  could  only  be  drilled  into  the  minds  of  the  general 
medical  public  we  should  have  an  enormous  number  of  lives  saved 
by  a  simple  abdominal  section.  During  the  last  ten  years  of  the 
struggle  that  we  liave  had  concerning  these  recent  operations  in 
abdominal  surgery  the  reiterated  cry  has  been  made  against 
myself  and  others  that  we  do  unnecessary  and  unjustifiable 
operations.  On  the  contrary,  not  only  is  this  absolutely  untrue, 
V>ut  we  have  constantly  occurring  instances  where  we  have  to 
record  the  death  of  patients  owing  to  the  non-performance  or  delay 
of  operations  urgently  required.  Dr.  Sinclair  has  conclusively 
shown  that  such  cases  as  these  have  a  mortality  of  about  25  per 
cent.     I  have,  on  the  contrai-y,  shown  that  the  operation  to  secure 
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relief  in  such  cases  is  attended  with  a  mortality  of  less  than  3  per 
cent.,  a  statement  which  will  be  justified  in  the  detailed  discussion 
of  this  question  further  on. 

We  have  now  to  deal  with  another  small  group  of  cases  of 
chronic  disease  of  the  uterine  appendages  existing  in  the  puerperal 
condition — that  is  to  say,  after  either  a  labour  of  an  ordinary  kind 
at  full  time,  or  after  the  premature  ending  of  gestation  in  the  form 
of  an  abortion  or  miscarriage.  But  even  here  we  cannot  get  quit 
of  the  terrible  intlueuce  of  gonorrhoeal  infection,  and  it  certainly 
will  be  the  most  convenient  proceeding  to  discuss  the  cases  in 
which  there  can  be  little  doubt  that  both  factors  are  contributory 
to  the  conditions  for  which  the  operations  are  performed. 

It  is  a  distressing  thing  to  have  to  believe  that  men  will  inflict 
the  sufferings  of  gonorrhoea  upon  their  wives  within  a  few  days 
or  weeks  of  the  puerperal  trials.  But  however  much  we  may 
deplore  it,  it  has  to  be  stated  as  a  fact  upon  whicli  there  can 
be  no  dispute  that  we  have  the  most  serious  complications  arising 
directly  from  this  cause  in  the  majority  of  instances,  and  indirectly 
in  a  proportion  which  increases  as  our  knowledge  of  the  facts 
extends. 

Of  course,  in  reciting  tlie  histories  of  our  cases  we  have  to 
be  constantly  on  the  alert  to  prevent  the  errors  of  inaccurate 
narrations  on  the  part  of  oiu'  patients — inaccuracies  which  are  quite 
as  often  intentional  as  accidental — but  it  must  be  evident  that 
such  inaccuracies  will  be  palliative  instead  of  condemnatory  so  far 
as  venereal  infection  is  concerned.  When,  therefore,  we  get  a 
confession  of  a  husband  having  possibly  conferred  a  gonorrhoea 
upon  his  wife  we  are  at  once  taken  out  of  the  category  of 
"  frivolous  anecdotes "  into  the  realms  of  fact.  Having,  then, 
established  a  cliaiu  of  facts  we  may  assume  that  their  legitimate 
application  may  be  extended  in  a  large  number  of  instances  where 
we  can  get  no  history,  or,  better  still,  where  we  do  not  think  it 
necessary  or  advisable  to  make  the  inquiry. 

In  this  way  I  become  more  and  more  profoundly  convinced 
that  gonorrhoea  has  to  answer  for  a  large  percentage  of  puerperal 
deaths,  which  are,  without  due  consideration,  put  down  to  puerperal 
fever.  What  the  mechanism  of  the  process  is  cannot  yet  be 
clearly  stated,  but  I  am  now  in  a  position  to  indicate  at  least  three 
methods,  for  I  have  seen  them  all  myself,  and  liave  traced  them 
with  such  clear  evidence  that  I  feel  there  can  be  no  possibility  of 
doubt  on  the  subject,  now  that  \  find  confirmatory  evidence  yielded 
by  others 

In  1868  I  saw  a  young  girl,'  as  an  out-patient  at  the  Clayton 
Hospital,  with  a  very  severe  attack  of  gonorrhoea.  It  yielded,  so 
far  as  the  vaginal  symptoms  were  concerned,  very  speedily  to 
treatment,  and  in  some  three  weeks  I  lost  sight  of  her,  and  I  saw 
her  no  more  till  I  had  to  make  a  post-mortem  examination  of  her 
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Ituily  ;is  the  victim  of  piieriteml  levt-r.  Her  peritoneum  was  full  of 
})U:i,  ami  1  found  all  the  pi'lvic  contents  matted  round  a  stinkin«j; 
abscess  cavity  on  the  lelt  side  of  the  uterus.  This  abscess  1 
removed  with  the  uterus  and  preserved  it  in  spirit  in  a  jar,  where 
it  lay  lor  years  without  attracting  uiy  special  attention.  Her  story, 
as  1  had  it  at  the  time,  showed  clearly  that  when  she  got  the 
gonorrlueal  infection  she  was  either  pregnant  or  became  injpregnated 
by  the  same  act.  She  was  delivered  as  a  ]tauper  patient  in  her 
mother's  house,  and  tiied  about  the  nintli  day  after  her  delivery.  At 
the  post-mortem  1  put  down  the  su}»puration  behind  the  uterus  as 
a  part  and  parcel  of  the  "puerperal  fever;''  but  I  have  looked 
again  at  the  preparation  and  I  know  better  now,  ior  I  find  it  is  a 
tubo-ovarian  cyst,  and  that  its  rupture  was  in  all  probability 
the  cause  of  the  peritonitis  which  killed  her.  In  fact,  she  had  a 
gonorrhu/al  pyosalpinx  on  one  side,  which  ruptured  in  the  act  of 
labour  and  caused  her  death.  It  was  not  a  ca.se  of  puerperal  fever 
at  all ;  and  a  great  flood  of  light  has  been  shed  upon  such  cases  by 
the  recent  paper  of  Dr.  Chapman  Grigg,  as  published  in  the 
Transactions  of  the  British  Ciymecological  .Society  for  1887. 

Dr.  Grigg  points  out  that  we  lla^■e  been  up  to  the  present  time 
in  absolute  ignorance  of  the  possible  importance  of  local  conditions 
as  causing  death  by  jieritonitis  after  labour,  by  reason  of  the 
j)aucity  of  post-mortem  examination  of  such  cases.  The  fact  is 
that  when  a  woman  dies  after  labour  tlie  incident  causes  such- 
distress  to  everybody,  especially  to  the  medical  attendant,  that  as 
little  is  said  about  it  as  possible,  a  post-mortem  examination 
very  seldom  asked  for,  the  cause  of  death  is  assigned  to  some 
cause  which  will  attract  the  least  attention,  and  if  any  investiga- 
tion is  made  it  is  generally  with  the  purpose  of  discovering 
some  outside  source  of  contagion,  such  as  a  case  of  scarlet  fever  or 
erysipelas. 

An  accidental  conversation  on  my  part  with  Dr.  Gi-igg  brought 
out  this  important  contribution  from  him,  which  exhibits  clearly 
how  unportant  it  is  that  we  should  have  exhaustive  investigations 
made  upon  all  such  deaths.  During  nine  months  at  Queen 
Charlotte's  Lying-in  Hospital  there  had  been  548  deliveries,  of 
which  375  were  primipane  and  173  multiparte,  and  in  the  total 
there  were  five  deaths.  Fortunately  they  were  all  made  the  subject 
of  post-mortem  examination  by  competent  pathologists — Dr.  Hebb 
and  Dr.  Allchin.  The  first  was  a  primipara,  who  died  by  reason 
of  a  suppurating  ovarian  tumour  which  had  been  obstructing  the 
passage  of  the  head. 

The  second  case  was  again  a  primip)ara,  aged  twenty-one.  For 
the  first  week  after  labour  she  diet  very  well,  but  she  became  ill  on 
the  eighth  day  with  peritoneal  s^inptoius,  and  died  on  the 
twentieth  day.  The  cause  of  death  was  found  to  be  old  pyosalpinx 
and  follicular  abscess  of  the  ovarv. 
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The  third  case  was  also  a  primipara,  aged  twenty-three.  She 
was  delivered  on  November  1st,  and  died  on  the  11th.  In  this 
case  the  relations  with  other  puerperal  deaths  were  such  that 
without  a  post-mortem  examination  it  would  have  been  put  down 
to  puerperal  septicoemia  without  question,  yet  the  fatal  peritonitis 
was  found  to  be  due  to  a  ruptured  ovarian  cyst. 

The  fourth  case  was  also  a  primipara,  aged  nineteen.  She  was 
delivered  the  same  day  as  the  third  case,  and  died  on  the  loth. 
The  case  was  complicated  by  eclampsia,  but  Dr.  Grigg's  comments 
are  of  great  interest :— "  This  is  a  very  interesting  case,  showing 
how  necessary  it  is,  even  in  ordinary  eclampsia,  to  institute  a  post- 
mortem examination.  But  for  the  post-mortem,  which  revealed 
old-standing  mischief  of  the  broad  ligaments,  the  primary  cause 
of  the  disease  of  the  kidneys  would  never  have  been  revealed.  The 
inflammation,  which  evidently  originated  either  in  the  Fallopian 
tubes  or  the  broad  ligaments,  caused  an  infiltration  and  thickening 
of  the  cellular  tissue  and  subsequent  shortening  of  the  broad 
ligaments,  and  led  to  the  fatal  result.  In  this  opinion  Dr.  AUchin 
coincides." 

This  remarkable  testimony  should  certainly  lead  us  to  recon- 
sider our  views  on  the  so-called  puerperal  fever.  That  four  out 
of  the  five  deaths  which  constituted  the  mortality  of  the  hospital 
for  a  period  of  nine  months  should  be  proved  clearly  to  have  origin 
-in  local  conditions,  and  that  they  should  be  all  primiparous,  are  two 
very  striking  facts.  It  shows,  in  the  first  instance,  what  a  huge 
cloud  of  ignorance  darkens  all  that  is  said  and  written  about 
puerperal  fever,  what  a  necessity  there  is  for  our  beginning  its  studv 
in  a  serious  and  methodical  fashion.  Again,  we  have  the  great  fact 
in  connection  with  gonorrhceal  infection  that,  so  far  as  married 
women  are  concerned,  it  is  associated  chiefly  with  their  early 
married  life,  and  it  makes  them  either  altogether  sterile  or  sterile 
on  one  side.  A  unilateral  pyo.salpinx  in  a  newly-married  woman 
I  imagine  to  be  as  dangerous  a  condition  as  she  could  achieve.  If 
she  becomes  pregnant,  and  the  occluded  tube  is  burst  during 
laljour,  lier  death  is  almost  certain.  How  many  such  cases  occur 
we  cannot  say,  but  the  fact  that  an  overwhelming  proportion  of 
deaths  from  puerperal  peritonitis  occur  in  first  labours  is  a  most 
suggestive  fact. 

The  eyes  of  some  of  us  are  gradually  being  opened  to  the 
enormous  importance  of  conditions  which^thers  declare  have  no 
existence,  or  which  they  declare  they  have  seen  only  once  in  a  long 
lifetime.  As  a  matter  of  fact,  these  cases  occur  all  round  us,  and 
every  day.  I  can  remember  quite  a  number  of  incidents  during 
the  last  twenty-five  years  all  of  which  are  to  be  explained  by  the 
papers  of  Grigg,  Noeggerath,  Japp  Sinclair,  and  Angus  McDonald, 
coupled  with  my  own  experience  during  the  last  eight  or  nine 
years. 
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Dr.  Grigg  called  ine  recently  to  see  a  young  lady  who  luid 
manied  (a  Hrst  liusbaiid)  when  only  nineteen.  Her  husband  turned 
out  to  be  a  brute,  and  gave  her  gonorrha'a  just  before  or  just  after 
her  solitary  conHnenient.  She  nearly  died  from  "  puerperal  fever," 
aud  had  recurrent  attacks  of  peritonitis.  She  led  a  wretched  life 
up  to  the  age  of  thirty-three,  being  a  widow  for  some  years  and 
then  marrying  a  second  husband,  a  striking  contrast  to  her  first. 
A  diagnosis  of  old  suppurative  disease  of  the  uterine  a]»pendages 
was  easy,  and  in  the  presence  of  Dr.  Matthews  Duncan  I  removed 
a  suppurating  ovary  and  pyosalpinx  (in  process  of  making  a  tubo- 
ovarian  cyst)  from  the  right  side,  and  a  chronically  inflamed  and 
adherent  ovary  and  tube  from  the  left.  She  is  now  (six  months 
after  operation)  on  the  fair  way  to  permanent  convalescence,  and 
1  think  her  case  must  have  converted  Dr.  Duncan. 

About  sixteen  years  ago  I  was  called  to  the  wife  of  a 
commercial  man  who  spent  much  of  his  time  from  home,  and 
who  had,  unfortunately,  acquired  gonorrhoea  about  a  month  before 
his  wife's  confinement.  It  was  not  his  first  by  a  long  way ;  it  was 
very  slight,  and  he  told  me  he  had  not  attached  much  importance 
to  it,  so  he  gave  it  to  his  wife.  She  did  not  suffer  much  from  it, 
aud  did  not  in  the  least  suspect  the  nature  of  her  discomfort.  She 
was  confined  (her  sixth  child),  and  all  went  well  for  about  a  week, 
when  she  developed  symptoms  of  "  puerperal  fever."  This  went 
through  a  sub-acute  process,  and  involved  the  suppuration  of  both 
knee-joints,  both  eyeballs,  and  the  subsequent  death  of  the  patient 
after  nearly  six  weeks  of  torture.  It  was  no  "  puerperal  fever," 
but  gouorrhoeal  infection. 

I  know"  of  another  perfectly  similar  case,  save  that  it  was  not 
fatal,  where  one  eye  was  lost,  and  where  double  pyosalpinx 
subsequently  (long  after  so-caUed  recovery)  necessitated  an 
operation. 

I  could  also  give  the  histories  of  a  number  of  cases  in  which 
the  subsequent  pyosalpinx  has  clearly  resulted  from  gonorrhoea 
given  during  pregnancy,  and  resulting  either  in  miscarriage  or  in 
pelvic  peritonitis  after  labour.  In  some  of  these  cases  the  action 
of  the  poison  seems  so  \iolent  that  it  enters  the  uterus,  destroys 
the  ovum,  causes  peritonitis,  and  kills  the  patient.  In  others  it 
stops  .short  at  killing  the  foetus  and  sterilizing  the  mother,  rendering 
her  a  lifelong  invalid — unless  relieved  by  surgical  operation.  In 
other  cases  the  infection  seems  to  be  quiet  until  labour  is  over, 
then  the  disease  extends  through  the  uterus,  and  subsequently  kills 
the  mother  by  what  is  called  "puerperal  fever." 

Of  the  incidents  of  the  first  order  Noeggerath  gives  an  admirable 
illustration. 

The  first  case  is  that  of  a  lady  who  was  brought  to  iSTew^  York 
in  the  beginning  of  1872  to  be  under  that  author's  care.  ^Yhen 
a  bachelor  the  husband  had  suffered  from  gonorrhoea,  which 
26 
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required  many  months  for  its  cure ;  but  it  had  disappeared  for  two 
months  before  marriage.  In  answer  to  the  question  whether  every 
trace  of  it  had  disappeared,  he  admitted  having  noticed,  after  his 
marriage,  an  adhesion  of  the  uretliral  orifice,  and  to  have 
experienced  occasional  discomfort  in  micturition.  Ten  months 
after  marriage  the  wife  was  confined  of  a  healtliy  child,  and  since 
then  (eighteen  years)  she  has  never  become  pregnant  again.  Soon 
after  her  confinement  she  began  to  complain  of  pain  in  the  left  side 
and  a  sense  of  weakness  in  the  pelvis.  Then  follows  the  history 
of  wandel'ings  in  search  of  health  from  one  European  health  resort 
to  another,  and  back  to  America.  There  were  six  distinct  attacks 
of  pelvic  inflammation.  Digital  examination  proved  the  existence 
of  a  mass  of  exudation  in  the  pelvis,  enlargement  of  the  ovaries, 
and  matting  together  of  the  pelvic  organs  generally.  ISToeggerath 
evidently  despaired  of  doing  any  good,  and  recommended  her  to 
visit  a  Canadian  watering-place. 

This  is  a  fair  example  of  the  half-dozen  cases  given  as 
illustrations  in  this  portion  of  his  work.  They  have  all  these  two 
points  in  common :  that  they  are  incurable  ailments,  entirely 
destroying  the  health  and  happiness  of  women  who  were  healthy 
before  marriage  ;  and  that  they  all  show  a  history  of  gonorrhoea 
in  the  husband,  wliich  is  brought  out  in  a  more  or  less  convincing 
fashion  as  the  cause  of  the  wife's  sufferings. 

Of  the  influence  of  gonorrhoea  in  inflicting  fatal  or  irreparable 
mischief  immediately  on  the  parturient  woman  we  have  evidence 
almost  quite  as  clear,  and  as  long  ago  as  1873  Dr.  Angus 
McDonald  put  the  possibility  of  it  beyond  dispute,  and  he  may 
justly  be  regarded  as  the  author  of  this  important  discovery, 
even  though  he  got  the  suggestion  of  it  from  Noeggerath.  I  shall 
extract  Dr.  McDonald's  cases  because  the  complete  story  can  best 
be  got  from  an  obstetrician  who  sees  the  cases  through.  The 
evidence  I  have  from  my  own  clientele  wants  completeness  in  this 
respect :  that  I  have  to  take  the  story  of  the  patient  in  most  cases, 
and  of  the  medical  attendant  in  a  few,  concerning  the  puerperal 
illness. 

Dr.  McDonald  (p.  1090  Edinburgh  Medical  Journal,  1873) 
expresses  his  opinion  to  the  effect,  "  That  obscure  cases  of  gonorrhoea 
have  more  to  do  with  the  causation  of  certain  forms  of  puerperal 
fever,  and  with  attacks  of  acute  and  chronic  pelvic  inflammation, 
as  also  of  chronic  catarrh  of  the  genital  organs,  than  has  hitherto 
been  believed,  I  think  Dr.  Noeggerath  proves  beyond  a  doubt. 
But  that  the  extent  to  which  this  ailment  influences  the  frequency, 
degree,  and  persistency  of  such  ailments,  as  well  as  the  production 
of  sterility,  is  as  marked  as  Dr.  Noeggerath  would  have  us  to 
believe  I  think  is  open  to  question.  Nay,  1  believe  that  in  regard 
to  the  extent  of  the  influence  of  the  gonorrhoeal  virus  Dr.  Noesgerath 
IS  mistaken ;  and  the  few  cases  I  am  able  to  bring  forward,  so  far 
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as  they  go,  cevtaiiily  bear  luc  (Hit  in  this  view.  These  cases  are  as 
follows  :— 

"Case  I. — INfi's.  S ,  aged  twenty-four,  was  delivered  of  a 

female  clnld,  after  a  very  easy  labour,  on  the  loth  <if  April,  1869. 
Previous  labours  two,  and  had  been  c[uite  normal.  Ucjih  mother 
and  child  did  well  till  about  the  fourth  or  fit'th  day,  when  the 
mother  was  seized  with  severe  pain  in  the  al)domen,  accompanied 
with  great  tenderness  on  pressure,  and  a  considerable  amount  of 
fever.  The  ])ain  and  temlerness,  however,  disappeared  in  about  a 
week  or  ten  days  under  the  inlluence  of  opiates  internally  and  the 
application  of  poultices  externally.  About  the  same  time  as  the 
mother  became  ill  the  baby's  eyes  were  noticed  to  be  affected  with 
severe  conjunctivitis  of  a  suspiciously  specific  character.  On 
iu(|uiry  1  ascertained  that  the  husband  of  my  patient  had, 
during  the  time  she  was  carrying  this  child,  been  affected 
with  discharges  of  a  gonorrhceal  character,  but  that  she  herself 
had  not  suffei'ed  in  consequence,  except  that  she  had  some 
leucorrhoea  before  her  confinement.  She  had  had  no  pain  on 
micturition,  nor  any  swelling  of  the  parts,  so  far  as  she  could 
remember.  The  child's  eyes  were  treated  by  cleanliness  and 
the  occasional  application  of  nitrate  of  silver  in  solution ;  and 
gradually,  though  slowly,  got  quite  better.  The  mother  made 
a  slow  recovery,  but  was  able  to  be  out  of  bed  by  the  end  of 
five  weeks. 

"  About  this  time,  after  being  at  church  getting  her  child 
baptized,  my  patient  was  suddenly  seized  Avith  excruciating  pain 
in  the  left  side  of  the  pelvis,  about  the  situation  of  the  left  ovary, 
accompanied  with  a  quick  pulse  and  fever.  This,  on  physical 
examination,  gave  all  the  usual  signs  of  a  perimetritis  originating 
near  the  opening  of  the  left  Fallopian  tube,  and  spreading  forwards 
and  towards  the  right,  so  as  to  involve  the  anterior  half  of  the 
pelvis,  and  fix  the  uterus  in  position. 

"  For  this  attack  she  was  treated  by  poultices  and  opiates,  as 
well  as  latterly  with  the  bromide  and  iodide  of  potassium,  and 
other  remedial  agents.  She  made  an  exceedingly  slow  recovery, 
and  was  more  than  six  months  entirely  confined  to  bed.  During 
this  period  she  was  seen  both  by  Dr.  Moir  and  the  late  Sir  James 
Y.  Simpson.  Since  then  I  have  ascertained  from  her  that  she 
suffers  more  or  less  severely  at  each  menstruation  from  pain  in  the 
left  groin,  and  that  when  she  menstruates  she  is  usually  ill  for 
nearly  three  weeks  at  a  time,  though  not  very  much  blood  comes 
away  at  any  one  time.  She  is  also  rather  irregular  as  to  the 
recurrence  of  her  menstrual  periods.  Since  I  attended  her  in  1869 
she  has  given  birth  to  two  healthy  children — one  in  July,  1870, 
and  another  on  17th  December,  1872.  These  confinements  were 
both  got  over  all  right,  except  that  in  December  last  she  had  a  slight 
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attack  of  inflammation  immediately  after  her  labour.     She  is  now 
in  tolerably  good  health. 

"  Case  ii. — The  subject  of  this  case,  a  primipara,  was  seized  with 
labour  pains  about  three  o'clock  a.m.  on  14th  November,  1872. 
On  the  17th  symptoms  of  fever  came  on.  Pulse  110,  tongue  foul ; 
no  milk  in  the  breasts ;  appetite  very  indifferent ;  no  vomiting; 
slight  tenderness  over  uterus,  and  lochial  discharge  scanty.  On 
the  19th  the  pain  was  a  good  deal  abated,  as  also  the  tenderness  ; 
uterus  still  hard ;  perspirations  continuous  and  severe ;  pulse  still 
120,  but  full  ;  discharge  thin  and  copious ;  tongue  very  foul. 
During  all  this  illness  no  distinct  rigour  had  occurred,  and  the 
temperature  had  never  risen  over  10o'5.  Patient  vomited  at  about 
2  a.m.  Pain  of  an  apparently  rheumatic  character,  accompanied 
with  redness  and  inflammation  of  the  fibrous  tissues  surrounding 
the  joints,  present  in  both  hands,  in  both  shoulders,  and  in  both 
knees,  but  more  especially  in  the  left  knee. 

"  The  patient  continued  much  in  this  condition  for  several  days, 
when  the  symptoms  slowly  abated.  The  pulse  varied  from  1 20  to 
114,  96,  108,  96,  84,  and  75  in  successive  days.  The  temperature 
never  rose  over  103'5.  On  the  20th  and  for  some  days  sub- 
sequently milk  appeared  in  the  breasts.  There  never  was  any 
symptom  of  parametritis  or  of  perimetritis.  On  the  22nd  there 
was  excessively  severe  diarrhoea,  which  yielded  on  the  same 
evening  to  lead  and  opium.  With  this  exception,  the  bowels 
spontaneously  moved  freely,  but  not  too  freely,  throughout  the 
illness.  The  uterine  symptoms  disappeared  more  rapidly  than  the 
joint  affection.  On  the  tenth  or  twelfth  day  a  very  copious 
eruption  of  the  nature  of  pemphigus  came  out  all  over  the 
abdomen,  and,  indeed,  generally  all  over  the  whole  body.  The 
case  of  the  child's  eyes  was  handed  over  to  an  ophthalmologist. 
It  proved  a  very  severe  case  of  gonorrhoeal  conjunctivitis,  ending  in 
almost  complete  destruction,  tlirough  ulceration,  of  nearly  the  whole 
of  the  cornea  of  the  left  eye,  and  the  formation  of  a  large  perfor- 
ating ulcer  in  the  cornea  of  the  right  eye.  The  left  eye  promises 
to  be  almost  useless.  There  is,  however,  a  wonderful  amount  cf 
vision  still  persistent  in  the  right  eye. 

"  Careful  enquiry  into  this  distressing  case  made  it  manifest  that 
the  husband,  who  was  of  unsteady  habits,  suffered  more  or  less 
from  gonorrhoeal  discharges  for  several  months  before  the  labour 
took  place.  As  to  the  number  of  months  it  was  inqiossible  to  gain 
an  absolutely  correct  statement.  On  the  most  close  and  anxious 
inquiry  I  was  unable  to  make  out  whether  the  patient  was  infected 
just  before  labour  or  had  previously  suffered  from  latent  gonorrhoea. 
The  balance  of  evidence,  however,  I  consider  points  to  the  latter 
alternative.  She  was  never  aware  of  any  unnatural  discharge,  or 
of  any  uncomfortable  feeling  in  her  genital  passages,  previously  to 
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the  period  ot"  her  coiiliiu'iiicnt  ;  Iml  hoih  slic  ami  her  attendants 
were  aware  that  her  husband  sul'l'cred  I'roni  discharges  of  some  sort. 
Examination  of  her  parts  since  her  recovery  reveals  everything 
perfectly  healthy  to  the  feel.  No  hardness,  no  uterine  displace- 
ment, no  fixation  of  this  organ,  nor  adhesions  of  any  sort.  Her 
menstrual  periods,  ]rd\nh\lI)efore  marriaye,  are  now  painless.  Tlu-re 
were  slight  condylonuitous  elevations  plainly  visible  around  the 
inlet  into  the  vagina  and  the  anus,  such  as  are  referred  to  l)y 
Dr.  Noeggerath  as  occasionally  appearing  in  such  cases.  I  ought 
to  have  stated  that,  during  the  whole  of  the  convalescence,  the 
discharge  was  excessively  copious,  yellow,  and  very  ofl'ensive,  and 
that  the  vagina  was  regularly  washed  out  \\ith  diluted  solution  of 
Condy's  fluid  once  or  twice  a  day.  There  never  appeared  any 
ardor  urinai. 

"  Case  hi. — Mrs.  B was  confined  on  the  morning  of  the 

22nd  of  December,  1872,  of  a  fine  healthy  male  child  (her  fifth  or 
sixth  confinement)  after  an  easy  labour  of  about  six  hours'  duration. 
Both  mother  and  child  at  first  did  well.  After  five  or  six  days  the 
child's  eyes  were  noticed  to  become  swollen  and  red,  and  the  eyelids 
very  much  enlarged.  For  this  the  ordinary  treatment  for  acute 
specific  conjunctivitis  was  applied  by  me  at  once. 

"  On  the  seventh  day  after  her  labour  Mrs.  B was  suddenly 

seized  with  great  pain  across  the  lower  part  of  the  abdomen,  more 
especially  towards  the  left  iliac  region,  accompanied  with  fever  and 
great  heat.  Pulse  110.  Ordered  fomentations  and  five-grain  doses 
of  Dover's  powder  every  four  hours.  This  condition  lasted,  with 
diminishing  intensity,  for  four  or  five  days;  when  the  patient 
got  pretty  well,  made  a  good  recovery,  and  is  now  perfectly  well. 
The  organs  of  generation,  so  far  as  manipulation  single  and 
combined  can  make  out,  are  now  perfectly  normal.  For  upwards 
of  two  months  after  her  labour,  however,  the  patient  suffered  from 
a  yellowish-white  discharge,  which  has  since  entirely  disappeared. 
The  child's  eyes  got  gradually  worse,  especially  the  left  eye.  They 
were  placed  under  the  care  of  an  ophthalmologist,  but  yet  the  left 
eye  has  been  completely  lost  by  ulceration  of  the  cornea,  and  the 
right  eye  all  but  absolutely  ruined. 

"  This  patient  was  not  in  the  habit  of  sleeping  in  the  same  room 
or  bed  with  her  husband.  I  have  absolute  evidence  that  he  suffered 
from  a  gonorrhosa  in  July.  For  six  or  eight  weeks  after  this  there 
was  no  sexual  intercourse  between  him  and  his  wife.  During  a 
short  residence  with  his  family  in  the  country,  in  the  first  fortnight 
of  September,  his  wife  and  he  occupied  the  same  bed.  He  must 
have  then  thought  himself  completely  cured.  There  was  no 
appearance  of  anything  wrong  about  him.  There  followed, 
however,  on  this  intercourse  a  great  deal  of  discharge  from 
Mrs.    B ■ — 's   vagina,   which    was    mistaken    for   an    ordinary 
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leucorrlicEa,  along  with  some  swelling  of  the  genitals  and  slight 
pain  on  making  water.  There  was  no  further  sexual  intercourse 
previous  to  the  birth  of  the  child  in  December,  and  no  special 

inconvenience  experienced  by  Mrs.  B ,  who  imagined  that 

the  discharge  in  September  was  simply  leucorrhoBa. 

"  Case  iv. — I  was  recently  summoned  hastily  into  the  country 
to  see,  in  consultation,  a  young  lady  who  had,  as  a  consequence  of 
an  illicit  amour,  been  prematurely  delivered  of  a  child  at  about  the 
fifth  or  sixth  month.  The  labour  was  quick.  There  was,  however, 
considerable  hemorrhage  before  the  medical  attendant  of  the 
family,  who  lived  some  miles  distant,  could  arrive.  The  placenta 
was  removed  with  some  difficulty.  Then  the  hemorrhage  ceased. 
She  was  delivered  on  the  Saturday  afternoon.  On  the  Sunday 
morning  immediately  succeeding  she  felt  quite  well.  In  the 
evening  not  so  well.  Fever  symptoms  came  on.  Pain  over  the 
lower  part  of  the  abdomen,  and  pulse  exceedingly  rapid.  Pain 
also  in  the  right  hypochondrium.  Vomiting  severe.  Monday, 
much  worse ;  pulse  small,  thready,  and  quick ;  vomiting  con- 
tinuous. Ordered  a  pill  of  aloes  and  myrrli  to  be  administered, 
and  warm  applications  to  the  abdomen.  The  bowels  did  not, 
however,  move,  notwithstanding  that  a  mild  purgative  was 
repeated.  Great  distension  of  the  abdomen.  Tuesday,  patient 
was  decidedly  worse  in  the  morning,  and  an  enema  of  castor  oil 
was  administered,  with  no  effect.  She  became  unconscious  in  the 
afternoon,  pulse  imperceptible,  and  died  about  5.30  p.m.  Her 
mother  states  that  about  seven  weeks  ago  her  daughter  had  a 
rather  severe  discharge  of  blood.  After  this,  for  some  weeks,  she 
observed  some  yellow  discharge  on  her  linen.  On  one  occasion  she 
heard  her  complain  that  she  had  to  make  water  frequently.  On 
my  asking  my  medical  friend,  who  happened  to  be  the  medical 
attendant  of  both  the  young  lady  and  the  father  of  the  child,  he 
told  me  that  the  father  of  the  child  had  consulted  him,  and  had 
informed  him  that  about  two  years  ago,  he  had  suffered  from  a 
rather  severe  attack  of  gonorrhoea,  for  which  he  was  treated  by  a 
distmguished  surgeon  in  this  city,  and  after  a  time  dismissed  as 
cured.  But  ever  since,  under  the  influence  of  venereal  excitement, 
he  stated  that  the  original  discharge  comes  back,  along  with  pain 
in  the  urethra.  The  discharge  under  such  excitement,  even  when 
its  origin  is  purely  psychical,  he  said  was  so  profuse  as  occasionally 
to  necessitate  the  use  of  an  astringent  lotion.  He  usually  employed 
a  tannin  lotion. 

"  Autopsy  forty-eight  liours  after  death.  General  peritonitis,  but 
much  more  severe  in  the  true  pelvis,  in  which  was  a  considerable 
quantity  of  a  grumous  fluid.  The  whole  peritoneal  surface  of 
uterus  intensely  red.     The  broad  ligaments  both  congested  and  red, 
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but  no  pus  between  their  layers,  and  no  evidence,  so  far  as  a  hurried 
section  and  examination  could  afford,  of  enlargement  of  the 
lym])hatics,  either  uterine  or  between  the  folds  of  the  broad 
ligaments.  The  Fallopian  tubes  both  swollen,  distended  throughout 
outer  half  to  the  width  of  a  crou'  cpiill  or  more,  and  filled  with  a 
dark-coloured  fluid.  Both  ovaries  softened  into  pulpy  masses. 
The  lower  half  of  the  uterus  almost  healthy.  The  upper  half 
involved  in  intense  metritis  throughout  its  entire  thickness,  so  that 
the  tissue  was  reduced  to  a  red,  softened,  friable,  semi-pulpy  mass. 
The  gall-bladder  filled  with  a  lilaek  fluid,  about  the  appearance  and 
consistence  of  tar.  The  liver  throughout  its  extent  infiltrated  with 
some  dark-looking  fluid,  softened  and  easily  torn.  Kidneys 
congested  and  soft. 

"  Case  v. — Mrs.  T was  married  in  1864,  at  the  age  of 

twenty-nine.  She  was  safely  confined  of  a  male  child  in  September, 
1865,  making  a  good  recovery.  Her  husband  suffered  from  a 
chronic  urethral  stricture,  the  result  of  a  gonorrhoea  contracted 
before  marriage.  She  has  not  become  a  second  time  pregnant,  and 
has  been  more  or  less  annoyed  with  a  rather  copious  leucorrhoeal 
discharge  ever  since  her  confinement.  Upwards  of  two  years  ago 
she  began  to  .suffer  from  very  severe  menorrbagia,  and  was 
ultimately  laid  up  with  this,  combined  with  pelvic  pains,  fever, 
and  weakness  during  December,  1871,  and  January,  1872.  On 
being  called  in  to  attend  her  during  this  period  I  found  evidence 
of  the  mo.st  general  and  severe  sub-acute  perimetritis,  combined 
with  chronic  uterine  enlargement.  The  whole  of  the  arch  of  the 
vagina  felt  as  hai'd  as  a  deal  board,  and  the  uterus,  much  enlarged 
and  tender,  was  fixed  immovably  in  the  centre  of  this  mass  of 
pelvic  peritoneal  induration.  The  patient  was,  nevertheless,  able 
to  go  about,  and  was  more  distressed  about  the  menorrhagia  than 
troubled  with  the  pelvic  pains.  From  this,  under  tonic  and 
discutient  treatment,  she  gradually  got  much  better,  and  then  the 
menorrhagia  disappeared.* 

"  Case  vi.- — In  consequence  of  an  unfortunate  accident  which 

befel   her   husband,  Mrs.  M was  the  victim  of   an   acute 

attack  of  gonorrhoea  about  three  years  ago.  For  this  she  was 
treated  by  me  with  injections  of  copaiba,  etc.,  per  vaginam,  and 
the  administration  of  copaiba  capsules  by  the  mouth.      After  a 

*  "Having  been  asked  to  see  this  patient  since  I  read  this  paper,  I  find  the 
perimetritis  greatly  away,  and  that  her  general  health  has  been  ver>-  much  better  than 
for  some  years  past.  There  is  fulness  and  tenderness  still  felt  at  the  right  side  of  the 
uterus,  and  there  is  a  degree  of  fixation  of  the  fundus  to  the  right  side.  There  are 
also  distinctly  to  be  felt  cord-like  processes,  two  or  three  in  number,  radiating  on  each 
side  of  the  uterus  outwards,  indicating  the  remains  of  the  antecedent  perimetritis. 
The  uterus  is  still  much  enlarged  and  tender,  and  the  leucorrhcea  persists,  but  there  is 
little  or  no  menorrhagia,  and  no  dysmenorrhoea  whatever. " 
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few  weeks  her  recovery  was  perfect.  Since  tliat  period  she  has 
never  experienced  the  slightest  inconvenience  in  connection  with 

menstruation.     IMrs.  ]\I had  previously  given  birth  to  one 

child,  who  is  a  fine  healthy  boy  of  upwards  of  six  years  of  age. 
ISTo  douljt  since  that  time -she  has  remained  sterile,  but  before  the 
unfortunate  occurrence  referred  to  happened  she  had  already 
passed  that  interval  between  pregnancies  which  gives  the  pre- 
sumption of  continued  relative  sterility.  I  do  not  think  that  we 
have  here  a  tittle  of  evidence  in  favour  of  the  belief  that  the 
occurrence  of  the  gonorrhoea  had  any  influence  upon  the  sexual 

life  of  Mrs.  M ." 

Of  the  six  cases  mentioned  by  Dr.  McDonald  it  is  worthy 
of  note,  again,  that  three  were  primiparge,  and  amongst  these  three 
occurred  the  only  fatal  case — that  in  which  the  poor  girl  who  was 
the  victim  died  of  puerperal  peritonitis, ,  the  result  of  gonorrhoeal 
infection,  as  made  abundantly  clear  by  the  history.  I  have  before 
me  a  history,  as  made  clear  by  Dr.  McDonald's  case,  of  a  primipara 
who  suffered  nearly  to  death,  and  that  it  was  gonorrhoea  is  now 
perfectly  e\ddent  by  the  very  facts  given  as  Dr.  McDonald's  proof, 
and,  as  I  see  both  mother  and  child  very  frequently,  the  evidence 
becomes  clearer  and  clearer.  The  child  is  now  about  twelve  years 
of  age,  and  is  the  only  one  the  mother  has  ever  had,  but  has  been 
blind  from  birth,  of  corneal  destruction.  The  mother  suffers  from 
a  stiff  leg,  the  result  of  a  suppurated  knee-joint,  which  she  had  as 
the  result  of  a  puerperal  illness  after  the  birth  of  that  child.  Wliat 
her  menstrual  condition  is  I  do  not  know,  but  in  this  case,  from 
what  T  know  of  the  husband,  I  see  clear  indications  that  the 
sufferings  of  both  mother  and  child  were  due  to  his  faults.  Other 
histories  of  a  less  significant  kind  occur  to  me,  but  as  I  had  not 
the  light  which  has  since  been  shed  upon  this  subject  I  did  not 
make  myself  cognizant  of  the  exact  clinical  details,  and  therefore 
I  do  not  care  to  cjuote  them ;  but  I  have  little  doubt  that  they 
could  be  placed  in  the  category  of  Dr.  McDonald's  discoveries. 

The  whole  ghastly  narrative  is  immensely  suggestive,  and  a 
more  careful  research  of  these  cases  will  show  that  a  very  heavy 
proportion  indeed  of  women  who  die  from  puerperal  peritonitis 
in  their  first  labours  are  the  victims  of  their  husband's  early 
indiscretions. 

Commenting  upon  his  own  cases.  Dr.  McDonald  adds  that  "we 
ought,  therefore,  I  think,  to  be  a  very  great  deal  more  guarded  in 
giving  our  permission  of  marriage  to  young  men  who  have  within 
a  short  period  contracted  a  gonorrhoea,  or  wlio  suffer  from  a  gleety 
discharge.  Dr.  Xoeggerath's,  and,  I  think,  my  own  cases  also, 
prove  to  a  demonstration  that  if  a  man  marry  with  the  slightest 
shade  of  a  gleet  he  exposes  his  wife  to  the  possible  risk  of  great 
misery  throughout  her  menstrual  life,  as  well  to  gi'e'at  risk  of  death 
in  case  she  becomes  pregnant."     With  this  suggestion  I  entirely 
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concur,  and  I  think  very  great  carelessness  seems  to  have  been 
exercised  on  the  part  ol'  those  who  have  charge  of  cases  of  young- 
men  suffering  from  gonurrha^a.  From  the  enormous  number  of 
cases  oi'  damaged  uterine  a])))endages  wliich  come  under  my  care 
in  young  married  women  who  have  remained  sterile  after  having 
been  a  few  months  married,  1  am  almost  disposed  to  believe  that  it 
is  unjustifiable  for  a  man  who  has  ever  suffered  from  a  gonorrhoea 
to  enter  the  marriage  state  at  all. 

The  following  tables  include  all  the  cases  since  1880  in  wliich 
1  have  operated  for  removal  of  the  uterine  appendages  on  account 
of  damage  arising  from  chronic  inflammatory  disease.  In  the  sixth 
column  is  given,  as  nearly  as  can  be,  the  leading  feature  of  the 
lesion : — 


No. 


Residence. 


Leamington  . . . . 
West  Bronnvich. 
Northampton  . . 
Birmingham  .  . . 
Birmingham  . . .  . 
Birmingham  . . . . 
Birmingham  . . . . 
Wolverhampton  . 
9  I  Hanley 

10  i  Leamington  . . .  . 

11  I  Wt'dnesbury 

12  I  Birmingham  ... . 

13  I  Birmingham  .... 

14  Dudley  


Medical  Attendant. 


15  I  Liverpool  

16  I  Church  Stretton. 

17  I  Darlaston   

CradJey    

Redditch 

Aston    

Stourbridge   .... 
Old  Hill   


23  Birmingham 

24  Dudley    

25  London   

26  !  Walsall  

27  Warwick 

28  I  Warwick 

29  j  Walsall    

30  Birmingham  . . . . 

31  ]  Wolverhampton . 


32  Somerbey  . . . 

33  '  Birmingham . 

34  j  Birmingham 

35  !  Biimingham 

36  '  London   

37  j  Birmingham 

38  Birmingham . 


Dr.  Tomkins   

Dr.  Sansome    

Dr.  G rally  Hewitt. 
Mr.  Boss  Jordan   . 

L,  T 

Mr.  Crompton  . .. . 

Mr.  Clay 

Dr.  Lyeett 

Dr.  C.  H.  Phillips. 

Dr.  Thursfield 

Dr.  Sutton 

L.  T 

Dr.  Hoare 

Dr.  Bradley 


Age 


Disease. 


39  Walsall 

40  Stonehouse  . , 

41  I  Wednesbury 

42  '  Wednesbury 

43  Birmmghani 

44  Walsall 

45  Birmingham 

46  Walsall   


Dr.  Macfie  Campbell   21 
Dr.  MaeClintock...    37 

Dr.  Cameron  j  40 

Dr.  Staudish !  29 

Dr.  Bosworth i  30 

Dr.  Smith  33 

Dr.  Smith  I  27 

Dr.  F.  Underhill....,  23 

Mr.  Hallwright  . .  . .  i  41 

Mr.  S.  Berry '  31 

Dr.  J.  Chambers  ...1  30 

L.  T 38 

Dr.  Watson '  33 

Mr.  Bullock  j  37 

Dr.  Hubbard 32 

Mr.  .1.  R.  Harmar..!  44 
L.  T I  29 

Dr.  Jackson 1  35 

Dr.  Greene 28 

Mr.  J.  R.  Harmar..;  35 

Dr.  Vinrace I  43 

L.  T 27 

Dr.  Holbeche  i  34 

Dr.  Day I  28 

Mr.  Willmore 46 

Dr.  Eshclby  37 

Mr.  Garman  ,  49 

Dr.  Partridge 36 

Dr.  Hickinbotham.     38 

Dr.  Holliday 31 

Dr.  C  J.  Bracey  . . . '  38 
Mr.  Gwinnet  Sharp.    28 


Cirrhosis  of  ovary  . 
Chronic  ovaritis  .. . 
Chronic  ovaritis  . .  . 
Chronic  ovaritis  . . . 

Hydrosalpinx 

Chronic  ovaritis  . . . 
Chronic  ovaritis  . . . 
Abscess  of  ovary    . 

Hydrosalpinx 

Chronic  ovaritis  . . . 
Chronic  ovaritis  . . . 

Hydrosalpinx 

Double  pyosalpmx. 
Chronic  ovaritis  . . . 


Chronic  ovaritis 

Double  pyosalpinx 

Double  hydrosalpinx     . 

Double  pyosalpinx 

Double  hydrosalpinx     . 

Double  pyosalpinx 

Double  hydrosalpinx     . 
Right  hydrosalpinx  and 

left  pyo.salpinx 
Double  hydrosalpinx 
Double  pyosalpinx . . 
Double  hydrosalpinx 
Double  hydrosalpinx 
Double  hydrosalpinx 
Double  hydrosalpinx 
Double  hydrosalpinx 
Double  hydrosalpinx 
Chronic  ovaritis  .... 


Chronic  ovaritis  .... 
Right  pyosalpinx  . . 
Double  i)yosalpinx 
Chronic  ovaritis  .... 
Double  pyosalpinx 
Double  hydrosalpinx 
Left    pyosalpinx     and 

right  hydrosalpinx 
Double  hydrosalpinx.. 
Left     pyosalpinx    and 

right  hydrosalpinx 
Double  pyosalpinx.. 
Chronic  ovaritis  .... 
Double  hydrosalpinx 
Double  p>  osalpinx . . 
Double  pyosalpinx.. 
Double  pyosalpinx.. 


1880. 
Jan.  3 
Feb.  9 
Feb.  26 
Mar.  18 
April  3 
April  9 
April  23 
June  28 
Aug.  3 
Aug.  7 
Aug.  10 
Sept.  29 
Oct.  5 
Oct.       6 

1881. 
Jan.  21 
Mar.  6 
May  21 
June  13 
July  14 
Aug.  2 
Aug.  19 
Oct.      3 

Oct.  19 

Oct.  21 

Oct.  24 

Nov.  9 

Nov.  14 

Nov.  30 

Dec.  10 

Dec.  16 

Dec.  19 

1882. 

Jan.  6 

Feb.  2 

Feb.  9 

Feb.  18 

Feb.  22 

Feb.  27 

Mar.  4 

Mar.  7 
Mar.    10 

Mar.  13 
Mar.  16 
April  2 
April  12 
April  21 
April  27 
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No. 


Residence. 


47  '  Lichfield 

48  I  Atlierstone 

Manchester 

Budleigh 

Birmingham  ... . 

Stockport  

Stonehouse    .... 

Redditch 

Stoke  on-Trent  . 

Redditch 

Richmond    


68 

69  i 

-3  ! 

74  i 

75  I 
76 
77 
78 
79 
80 
81 
82 
88 
84 
85 
86 


99 
100 
101 
102 
103 
104 
105 
106 
107 
108 
109 

110 
111 
112 
113 
114 


Coventry  

Aston 

Sandown 

Barnstable 

Wanganui,  N.Z. 

Walsall  

Wellington 

Oxford 

Birmingham  . . . 
Llannymynech . 


Cheltenham 

London  

Southampton  .... 
Hull  ............ 

Birmingham 

Hinckley  

Ludlow 

Hednesford 

Wolverhampton . . 

Walsall ,  .. 

Stratford-on-  .^  von 
Birmingham  .... 

Walsall 

Birmingham 

Bridgnorth 

Wolverhampton. 
Birmingham  .... 
Birmingham  .... 

Walsall 

Gloucester 

Coventry 

Birmingham  .... 
Market  Raseu  . . 

Nottingham  

Wednesbury  .... 
Birmingham  .... 
Birmingham  .... 

Leicester 

Frome  

Henley-in-Arden 

Leicester 

Northampton  . .  . 

Cheltenham 

Birmingham  .... 

Birmingham 

Belfast 

Stafford  

Birmingham 

Birmingham  .... 

Lichfield 

Cardiff 

Hull 


Coventry 
Oldbury . . 
Leicester  . 
Hexam  .. 
Stafford  . 


Medical  Attendant. 


Mr.  J.  Clay  

Dr.  Mears  

Dr.  Roberts    . . . 

Dr.  Evans   

Dr.  Quirke 

Dr.  Dahms 

Dr.  Eshelby  ... 
Dr.  Mathews  . .  . 
Mr.  Spanton  . .  . 
Dr.  Mathews  .. . 
Mr.  W.   D.  Spanton 

Dr.  Fenton 

L.  T 

Dr.  Green    

Dr.  Budd 

Dr.  Conelly 

Ur.  Oliver    

Dr.  Taylor 

Dr.  Darbishire   . 

Dr.  Taylor   

Dr.  Manning  . . . 

Dr.  Gooding  . . . 
Dr.  R.  Smith  . . . 

Dr.  Seaton 

Dr.  Hardey 

Dr.  Clibborn  . .  . 
Dr.  Bradshaw  Smith 

Dr.  Brookes    

L  T  

Dr.  Lycett  

Dr.  Hickinbotham.. 

Mr.  J.  J.  Nason 

L.  T 

Dr.  Golding     

Dr.  Brown  

L.  T 

Dr.  Scott 

L.  T 

Dr.  Hickinbotham.. 

Dr.  Shore     

Dr.  Washbourn 

Dr.  Lynes     

Dr.  Annie  Clark     .. 

Dr.  Taplin   

Dr.  Jones 

Dr.  Cameron  

Mr.  J.  R.  Harmar.. 

Dr.  Bull   

Dr.  Hatchett 

Dr.  Cornwall 

Dr.  Arthur 

Dr.  W.  Thomas  .... 

Dr.  Elder 

Dr.  Cardew 

L.  T 

Mr.  Hunt 

Dr.  Home    

Mr.  Weston 

L.  T 

L.  T 

Dr.  Welshman    .... 

L.  T 

Dr.  Hardey 

L.  T 

Dr.  Cunningham   . . 

Dr.  Pope 

Dr.  Farmer 

Dr.  Reid 


38 

M 

40 

M 

35 

s 

25 

M 

27 

M 

20 

M 

27 

M 

26 

M 

31 

M 

27 

M 

30 

M 

32 

M 

34 

M 

41 

S 

23 

M 

28 

M 

27 

S 

20 

S 

38 

S 

31 

M 

26 

M 

29 

M 

27 

S 

32 

M 

26 

M 

34 

M 

39 

M 

29 

M 

24 

M 

37 

S 

24 

M 

20 

S 

28 

M 

30 

M 

23 

S 

Double  hydrosalpinx 
Chronic  ovaritis  .... 
Double  pyosalpinx.. 
Double  pyosalpinx.. 
Double  hydrosalpinx 
Chronic  ovaritis  .... 
'  Chronic  ovaritis  .... 
Double  hydrosalpinx 
Chronic  ovaritis  .... 
Dciuble  hydrosalpinx 
Chronic  ovaritis  and  left 

hydrosalpinx 
Double  hydrosalpinx    .. 
Double  hydrosalpinx    .. 

Chronic  ovaritis 

Double  pyosalpinx..  .. 
Double  hydrosalphix  . . 
Double  hydrosalpinx  .. 
Double  pyosalpinx  .... 
Double  pyosalpinx  .... 
Douple  hydrosalpinx  .. 
Double  pyosalpinx     .... 

Double  hydrosalpinx  .. 
Double  pyosalpinx     .... 

Chronic  ovaritis 

Chronic  ovaritis 

Disease  of  Fallopian  tubes 

Chronic  ovaritis 

Double  hj'drosalpinx     .. 
Double  hydrosalpinx 
Double  pyosalpinx     .... 
Double  hydrosalpinx     . . 

Chronic  ovaritis 

Pyosalpinx    

Double  hydrosalpinx  . . 
Double  pyosalpinx     .... 

Chronic  ovaritis 

Hydrosalpinx 

Pyosalpinx    

Chronic  ovaritis 

Doable  hydrosalpinx     . . 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx.. . 
Double  hydrosalpinx..  .. 

Double  pyosalpinx 

Double  hydrosalpinx .... 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Double  hydrosalpinx .... 

Chronic  ovaritis 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx..  .. 
Double  hydrosalpinx..  .. 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx..  . . 
Double  hydrosalpinx..  .. 
Chronic  ovaritis 


Date. 


1882. 

May  16 

May  29 

June  28 

June  28 

July  13 

July  15 

July  27 

Aug.  17 

Aug.  18 

Sept.  5 

Sept.  5 


Sept.  8 
Sept.  14 
Sept.  19 
Oct.  10 
Oct.  12 
Oct.  27 
Nov.  8 
Nov.  11 
Dec.  1 
Dec.      6 

1883. 
Jan.       3 


Jan. 
Jan. 
Jan. 
Jan. 
Feb. 
Feb. 
Feb. 
Feb. 


Feb.    28 


Chronic  ovaritis  . . . 
Chronic  ovaritis  . . . 
Chronic  ovaritis  . . . 
Abscess  of  ovaries . 
Chronic  ovaritis  . . . 


Mar.  1 
April  3 
April  12 
April  16 
April  17 
April  19 
April  27 
Mav  1 
May  23 
May  25 
June  1 
June  22 
June  27 
July  10 
July  12 
July  12 
July  27 
July  27 
Aug.  7 
Aug.  28 
Aug.  27 
Sept.  7 
Sept.  11 
Sept.  15 
Sept.  17 
Sept.  17 
Oct.  20 
Oct.  24 
Nov.  16 
Nov.  21 
Nov.  28 
Nov.    29 

1884. 
Jan.  3 
Jan.  7 
Jan.  15 
Jan.  18 
Jan.     18 


83.     Op.— Left  tube  removed.      This  patient    had   been    operated   upon  on  the   15th    of 
September,  1880,  for  cystoma  of  the  right  ovai-y. 
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No. 


115 
110 
117 
118 
110 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
133 
134 
135 
136 
137 
138 
139 
140 
141 
142 
143 
144 
145 
146 
147 
14S 
149 
150 
151 
152 
153 
154 
155 
156 
157 
158 
159 

160 
161 
162 
163 
164 
165 
166 
167 
168 
169 
170 
171 
172 
173 
174 
175 
176 
177 
178 
179 
180 


Residence.   {  Medical  Attendant.  Age  or 


Binniii^liaiii 

Oklbmv 

.VlllcLSllot 

Newtown  (.Moll.).. 

Stoiinal 

iiiiniingliiiiii 

Ijiriiiiiigliaiu 

London  

Maucliester 

Biniiiiit,'hain 

Bii'iiiingliuin 

Chester 

Birmingham 

Uirmingliam 

Birmingham 

Birmingliam 

Birmingham 

Blirewsbury 

Birmingliam 

Derby 

Birmingham 

Birmingham 

Stone , 

Birmingham 

Ansonia,  U.8.A.. 

Birmingham 

Birmingham 

Birmingham 

Stourbridge 

Birmingham 

Birmingham 

Tipton , 

Albany,  N.Y 

New  York 

New  York 

Bareilly,  India. . 
Birmingham  ... . 

Dorchester 

Wellington 

Birmingham  . .. . 
Birmingham  . .. . 

Cradley 

Maidstone 

Binningham 

Birmingham  . .. . 


Birmingham  . . . 
Birmingham  ... 
Birmingham  . . . 
Birmingham  . .. 

Cheltenham 

Birmingham  ... 
Birmingham  . . . 
Birmingham  ... 
Birmingham  ... 
Birmingham  . . . 
Birmingham  ... 
Birminghani  ... 
Birmingham  . . . 

Malvern 

Birminghani  ... 
Birmingham  ... 
Birmingham  . . . 
Birmingham  . .. 
Birmingham  ... 
Kidderminster . 
Birminghani  . . . 


Dr.  Pull    

Dr.  Ciiiiniiigliain 

Dr.  Carter    

L.  T 

Dr.  Evans    

Mr.  Palmer    

Dr.  Ward 

Dr.  Godson 

Dr.  Phillips   .... 

Mr.  Freer  

L.  T.   

Dr.  Roberts  

Dr.  Williams  .. . 

Dr.  Taplin   

Mr.  Newton  .... 

L.  T 

L.  T 

Dr.  Bratten   

L.  T 

Mr.  Holmes  

Mr.  Leech    

Dr.  Cunningham 

Dr.  Gibson 

Dr.  Hadlev    .... 
Dr.  Blodged    . . . 

Dr.  Tavlor   

Dr.  Fairl.y 

Dr.  Taylor   

Dr.  Hammond  Smith| 

Mr.  Weston    ■ 

Mr.  Clay 

Dr.  Underhil!    j 

Dr.  Vaiider  Veer  . . 

Dr.  Palk 

Dr.  Lusk 

Dr.  Swain    

Dr.  Thomas    

Dr.  Smith  

Dr.  Anderson    .... 

Ur   Crosskey 

L.  T 

Dr.  De  Deiine  .... 

Dr.  WilkfS 

Dr.  Taylor  

Dr.  NichoUs    


Diseusc. 


Dr.  Taylor  31 

L.  T 31 

Dr.  Wilson 37 

Dr.  Gilroy    25 

Dr.  Cardew    33 

Dr.  Hadley 34 

Dr.  Malins  20 

Dr.  Madden   29 

Dr.  Taylor   28 

Dr.  Taylor  27 

Dr.  Holmes    30 

L.  T 24 

L.  T ,  23 

Dr.  Pike  :  37 

Dr.  Hoskins    30 

Dr.  Richards 26 

Dr.  Taylor   32 

Dr.  Taylor   29 

Dr.  Pitt 29 

Dr.  Measures     1  24 

Dr.  Nicholls    22 


Clironic  ovaritis 

Chronic  ovaritis 

Chriiiiic  ovaritis 

Chionic  ovariti.s 

Double  pyosulpinx 

Double  pyosaljiinx 

Double  pyosaljiinx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Double  hjdrosalpinx.. . 

Chronic  ovaritis 

Hydrosalpinx   

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx... 

Chronic  ovaritis 

Double  hydrosalpinx.. . 

Chronic  ovaritis 

Double  hydrosalpinx... 
Double  hydrosalpinx... 
Double  hydrosalpinx... 
Double  hydrosalpinx..  . 
Double  hydrosalpiinx..  . 
Double  hydrosalpinx..  . 
Double  hydrosalpinx..  . 

Chronic  ovaritis 

Double  pyosalpinx 

Double  haematosalpinx . 

Double  i>yosalpinx 

Double  hydrosalpinx. . . 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx.. . 
Double  haematosalpinx. 
Abscess  of  ovaries 
Double  hematosalpinx. 

Chronic  ovaritis 

Double  hydrosalpinx... 
Double  hydrosalpinx.. . 

Chronic  ovaritis 

Double  pyosalpinx 

Double  hydrosalpinx.. . 


Double  pyosalpinx. . ., 

Chronic  ovaritis 

Double  piyosalpinx . . . 
Double  hydrosalpinx . 

Hydrosalpinx   

Double  pyosalpinx..  . 

Chronic  ovaritis 

Double  pyosalpinx.. . 
Double  pyosalpinx.. . 

Chronic  ovaritis 

Double  pyosalpinx... 
Double  pyosalpinx... 

Chronic  ovaritis 

Double  pyosalpinx. . . 
Double  pyosalpinx... 

Chronic  ovaritis 

Double  pyosalpinx... 
Double  pyosalpinx..  . 
Doulile  hydrosalpinx. 
Double  pyosaljiinx.. . 
Double  pyosaljjinx..  . 


Date. 


1884. 

Feb.  7 

Feb.  11 

Mar.  5 

Mar.  11 

Mar.  12 

Mar.  13 

Mar.  21 

Mar.  30 

April  1 

April  1 

Ai)ril  2 

Ajiril  9 

April  18 

AjMJl  24 

April  20 

May  1 

May  5 

May  27 

June  3 

June  7 

June  7 

June  7 

June  7 

June  9 

June  14 

June  19 

June  24 

June  25 

July  21 

July  25 

July  29 

Aug.  1 

Sept.  10 

Sept.  20 

Sept.  20 

Oct.  3 

Oct.  6 

Oct.  6 

Oct.  20 

Oct.  29 

Nov.  4 

Nov.  24 

Nov.  29 

Dec.  8 

Dec.  17 

1S85. 


Jan. 
Jan. 
Jan. 
Jan. 
Jan. 
Jan. 
Jan. 
Feb. 


Feb.  12 

Feb.  16 

Feb.  17 

Feb.  17 


Feb.  24 
Feb.  25 
Mar.  11 
Jlar.  27 
April  10 
April  10 
Aynl  15 
April  15 
April  16 


115. 

165. 


Op.— Left  tube  removed. 


128.     Op. — Left  appendages  removed. 


Op. — Right  tube  removed  left  tube  had  been  removed  by  another  surgeon  at  previous 
operation). 

167.     Op.— Right  appendages  removed   (left   appendages  had   been  removed  at  previous 
operation). 
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No. 


181 
182 
183 
184 
185 
186 
187 
188 
189 
190 
191 
192 
193 
194 
195 

196 

197 
198 
199 
200 
201 
202 
203 
204 
205 
206 
207 
208 
209 


211 
212 
213 

214 
215 
216 
217 
218 
219 
220 
221 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 
233 

234 
235 
236 
237 
238 
239 
240 
241 
242 
243 
244 
245 
246 
247 


Residence. 


Ashby-de-la-Zo'ch 

Grantham  

New  York 

Birmingham  ..  .. 
Wolverhampton  .. 
Birmingham  .... 
Shrewsbury  .... 
Birmingham    ..  . . 

Kedditch 

Redditch 

Hedditch 

Walton 

Newport  (Salop).. 
Birmingham  .... 
New  York    

Cavan   

Nottingham  .... 
Birmingliam  .... 
Birmingham  .... 
Birmingham  .... 
Birmingliam  .... 
Birmingliam   .... 

Smethwick 

Birmingham    .... 

London     

Rugby  

Birmingham  .... 
Birmingham  .... 
New  Zealand  .... 

Hanley 

Birmingham  .... 
Birmingham  .... 
Belfast 

New  York    

Birmingham  .... 
Birmingham    .... 

Rugby  

West  Bromwich.. 
Biniiingham    .... 

Ireland 

Kidderminster  . . 

Bath 

Uarlington 

Stamford 

Warwick 

Birmingham  .... 
Birmingham  .... 
Wolverhampton  .. 

Hanley     

Birmingham   .... 

Monmouth 

Edinburgh  

Birmingham    .... 

N  ottinghani  .... 
Birmingham  .... 
Birniingham    .... 

Bristol 

Birmingham  .... 
Cleckhtaton    .... 

Tipton  

London     

Birmingham  .... 
Birmingham  .... 
Stoke-  upon-Trent 

Dorchester 

New  York    

Holbeach 


Medical  Attendant. 


Dr.  Williams 

Dr.  Shipman  

Dr.  Polk 

L.T 

Dr.  Millett 

Dr.  Harvey  

Dr.  Storey 

Mr.  Clay  

Dr.  Page 

Dr.  Gibbs  Blake  ... 

Mr.  Olay . 

Dr.  Billiald  

Dr.  Brookes  

Dr.  Madden 

Dr.  Smith  

Dr.  Barnard  o 

Dr.  Bolton  

Dr.  Drury  

Mr.  Hallwriglit 

L.  T 

Dr.  Mills 

L.  T 

Dr.  Jackson  

Dr.  Phillips 

Dr.  Dunbar 

Dr.  Duke 

Dr.  Taylor 

L.  T 

Dr.  Gloss  

Dr   Phillips 

Mr.  Clay 

Dr.  Hawkes  

Dr.  Wood 

Dr.  Drigen 

Dr.  Benison  

L.  T 

Dr.  Siniiison 

Mr.  Evans   

Mr.   Hartley 

Dr.  Moorhead 

Dr.  Spofforth 

Dr.  Cole    

Dr.  Lawrence 

Dr.  Newman 

Dr.  Lawson  Heale . . 

Dr.  Creswell 

L.  T 

Dr.  Millett 

Dr.  Spanton 

Dr.  Bull 

Dr.  Woollett 

Dr.  Halliday  Groom 
Mr.  Hall  Wright  .... 

Dr.  Howitt 

Dr.  Hopkins   

Dr.  Taylor 

Dr.  Harrison 

L.  T 

Dr.  Sykes  ..' 

Dr.  Price 

Dr.  Pridham 

Dr.  Moyles 

L.  T 

L.  T 

Dr.  Kendal 

Dr.  Keyes  

Dr.  Harper 


M 

Age 

or 

s 

23 

M 

35 

S 

25 

M 

25 

S 

32 

M 

21 

M 

18 

M 

26 

M 

39 

M 

36 

M 

21 

S 

32 

M 

37 

S 

21 

S 

37 

M 

34 

M 

26 

M 

32 

M 

29 

M 

28 

M 

27 

M 

27 

M 

44 

M 

34 

M 

30 

S 

46 

M 

18 

S 

37 

M 

33 

M 

27 

M 

25 

M 

31 

M 

31 

M 

30 

M 

35 

M 

39 

M 

36 

M 

29 

M 

35 

M 

30 

S 

34 

M 

36 

S 

40 

M 

40 

M 

39 

M 

26 

M 

44 

H 

3i 

M 

25 

S 

20 

S 

33 

M 

v8 

M 

31 

M 

41 

M 

40 

M 

25 

M 

31 

S 

31 

S 

44 

M 

44 

M 

25 

S 

41 

M 

28 

M 

36 

M 

26 

s 

26 

M 

31 

M 

Abscess  of  ovary   

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  liydrosalpinx..  .. 

Double  pyosalpinx 

Double  jiyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Right  hydrosalpinx  and 

left  pyosalpinx 
Double  hydrosalpinx.. . 
Double  hydrosalpinx.. . 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Bouble  pyosalpinx 

Double  pyosalpinx , 

Double  hydrosalpinx..  ., 

Abscess  of  ovary    

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx , 

Pyosaljiinx    

Bight    hseniatosalpinx  . 

and  left  pyosalpinx 
Left    pyosalpinx     and.. 

right  hydrosalpinx 
Double  hydrosalpinx.. .. 
Double  pyosalpinx.. .   .. 
Right  hsematosalpinx   . . 

and  left  hydrosalpinx 
Double  hydrosalpinx.. .. 

Chronic  ovaritis 

Double  hydrosalpinx..  .. 
Double  hydrosalpinx..  .. 
Double  hydrosalpinx . . . . 
Double  haematosalpinx.. 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Double  hydrosalpinx..  .. 

Chronic  ovaritis 

Double  hydrosalpinx.... 

Double  pyosalpinx 

Double  hydrosalpinx. . . . 
Double  hydrosalpinx.... 
Double  hydrosalpinx . . . . 
Abscess  of  right  ovaiy. . 

Chronic  ovaritis 

Chronic  ovaritis 

Double  hydrosalpinx . .  . . 

Double  hydrosalpinx. . .. 

Double  pyosalpinx 

Hydrosalpinx  

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Double  .hydrosalpinx . . . . 
Double  hydrosalpinx.... 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx..  .. 
Chronic  ovaritis 


1885. 

April 

24 

R 

April 

26 

R 

April 

29 

R 

May 

4 

R 

May 

12 

B 

May 

12 

R 

May 

23 

R 

May 

26 

R 

June 

4 

R 

June 

7 

R 

June 

12 

R 

June 

15 

R 

June 

16 

R 

June 

22 

D 

June 

23 

R 

June 

26 

R 

June 

27 

R 

July 

7 

R 

July 

10 

R 

July 

13 

R 

July 

17 

R 

July 

17 

R 

July 

17 

R 

July 

20 

R 

July 

20 

R 

July 

21 

R 

Aug. 

5 

R 

Aug. 

J6 

K 

Aug. 

22 

R 

Aug. 

26 

R 

Aug. 

29 

R 

Aug. 

29 

R 

Sept. 

3 

R 

Sept. 

9 

R 

Sept. 

10 

R 

Sept. 

10 

R 

Sept. 

12 

R 

Sept. 

26 

R 

Sept. 

28 

R 

Sept. 

28 

R 

Oct. 

S 

R 

Oct. 

8 

R 

Oct. 

8 

R 

Oct. 

15 

R 

Oct. 

17 

R 

Oct. 

20 

R 

Oct. 

20 

R 

Oct. 

31 

R 

Nov. 

5 

R 

Dec. 

4 

R 

Dec. 

16 

R 

Dec. 

20 

R 

Dec. 

21 

R 

1886. 

Jan. 

2 

R 

Jan. 

13 

R 

Jan. 

19 

R 

Jan. 

20 

R, 

Jan. 

23 

R 

Jan. 

24 

R 

Jan. 

25 

R 

Feb. 

1 

R 

Feb. 

26 

R 

Feb. 

27 

R 

Mar. 

3 

R 

Mar. 

16 

R 

Mar. 

18 

R 

April 

2 

R 

182.     Op,— Right  appendages  removed. 


205.     Op.— Right  ovary  removed. 


FOR   CHKONIC   INFLAMMAToltV    CONDITIONS. 


4i: 


No. 


Residence. 


Medical  Attendaut.  Age 


248 
249 
230 
251 
252 
253 
254 
255 
256 
257 
25S 
259 
260 
261 
262 
263 
264 
265 
266 
267 
268 
269 
270 
271 
272 
273 
274 
275 
276 
277 
278 
279 
280 
281 
282 
283 
284 
285 
286 
287 
2SS 
289 
290 
291 
292 
293 
294 
295 
296 
297 
298 
299 
300 
301 
802 
303 
3'4 
305 
306 
307 
308 
309 
310 

311  ; 

312  t 

313  I 


Nice 

Biriniiighaiii 

Biiiniiigliara 

Biniiiiighuni 

Blackiiool    .. 

Biniiingliam  . 

Biiiiiingham  . 

London   

Calcutta  .... 

Connecticut  . 

Birmingham  . 

Birmingham  . 

Middlewiek.. 

Birmingham  . 

Hexam 

Ash  by-de-la-Zo'ch 

Willenhall    

Birmingham 

I  Birmingham 

India   

Birmingham 

Liverpool    

Daventry    

Malvern    

Hull 

Stoue  

Birmingham 

Derby  

Birmingham 

Festiniog    

Birmingham 

Festiniog  

Birmingham 

Birmingham 

Bilston 

Birmingham 

Birmingham 

Birmingham 

Stourport   

Birmingham 

Redditch    

Redditch    

Birmingham 

Exeter 

Birmingham 

Birmingham 

Birmingham  . . 
Coventry    .... 

Margate   

York    

Tipton 

Birmingham  . . 
Birmingham  .. 

Leicester 

Shrewsbury  . . 
Birmingham  .. 
Kiddernnnster 

LiL-htield 

Stafford  

BirTningham    . 

Egham  

Birmingham  . . 
Birmingham  . . 
Llandudno  ..  . 

Bloxwich 

Alvechureh . . . 


Dr.  Balestre 

Mr.  Hawkins 

Dr.  Taylor   

Dr.  Notley 

Dr.  Scofield 

L.  T 

Dr.  Notley  

L.  T. 

Dr.  Harvey 

Dr.  Parsons     

Mr.  Hallwright  ..  .. 

L»r.  Hogg 

Dr.  Ki'ians 

L  T 

Dr.  Stainethorpe   .. 

Dr.  Williams  

Dr.  Hartill 

Dr.  Taylor 

Dr.  Nelson 

Dr.  Newman  

Dr.  Taylor  

Dr.  Okell 

Dr.  Foster  

Dr.  Graily  Hewitt.. 

Dr.  Lydiard     

Dr.  Gibson 

Mr.  Bracey 

Dr.  Rice  

Dr.  Bridges 

Dr.  Roberts     

L.  T 

Dr.  Roberts     

Dr.  Annie  Clark..  .. 
Dr.  Annie  Clark .... 

L.  T 

Dr.  Ward 

Dr.  Taylor . . 

L.  T 

Dr.  Moore    

Dr.  Hopkins   

Dr.  Pearce 

Dr.  Nuun     

Dr.  Skinner 

Dr.  Gooding    

Dr.  Lawson 

Dr.  Annie  Clark     . . 

Mr.  Hues 

Dr.  Davidson 

Dr.  White    

Mr.  Shann   

Dr.  Price 

Mr.  Barwise 
Dr.  Bdis  .... 
Dr.  Johnston 
Dr.  Withers.. 
Dr.  North     . . 
Dr.  Jotham.. 
Dr.  Morgan . . 
Mr.  Weston 
Mr.  Hues .... 
Dr.  Drew .... 
Dr.  NichoUs 
Dr.  Madden 
Dr.  Davis 
Dr.  Hann     . . 
Dr.  Parkes  .. 


Disease. 


23 

M 

30 

M 

24 

s 

29 

M 

30 

s 

26 

M 

29 

S 

20 

s 

33 

M 

33 

M 

34 

M 

36 

SI 

33 

M 

32 

M 

Abscesses  of  ovaries  .. 
Double  hydrosalpinx.. 

Chronic  ovaritis 

Double  pyosalpinx..  .. 
Double  hydrosalpinx . . 
Double  pyoslapinx  .... 
Double  hydrosalpinx  . . 
Abscess  of  right  ovary 
Abscesses  of  ovaries  .. 

Chronic  ovaritis  

Acute  double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx  .. .. 

Double  pyosalpinx 

Double  hydroi-alpinx. . .. 
Double  hydrosalpinx.... 

Double  pyosalpinx 

Left  hydrosalpinx 

Double  jiyosalpinx 

Double  hydrosalpinx 

Double  hematosalpinx  . . 

Chronic  ovaritis  

Chronic  ovaritis  

Chronic  ovaritis  

Chronic  ovaritis  

Chronic  ovaritis  

Chronic  ovaritis  

Double  pyosalpinx 

Double  hydrosalpinx.. .. 
Double  hydrosalpinx .... 

Double  pyosalpinx 

Double  hydrosalpinx .... 

Double  pyosalpinx  

Double  hematosalpinx  .. 

Double  pyosalpinx 

Chronic  ovaritis  

Double  pyosalpinx 

Double  pyosalpinx  

Double  pyosalpinx  

Double  pyosalpinx  

Chronic  ovaritis 

Double  hydrosalpinx. . . . 

Double  pyosalpinx 

Chronic  ovaritis 

Hydrosalpinx   

Chronic  ovaritis 

Chronic  ovaritis 

Double  hydrosalpinx.... 
Double  hydrosalpinx.... 

Hydrosalpinx   

Double  pyosalpinx 

Double  pyosalpinx 

Double  hydrosalpinx.... 

Double  pyosalpinx 

Chronic  ovaritis  

Double  pyosalpinx 

Double  hydrosalpinx.... 

Ha5n]atosalpinx  

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx | 

Chronic  ovaritis 

Double  pyosalpuix  

Double  Jiyosalpinx , 

Chronic  ovaritis I 


Date. 


1886. 
April  4 
Ai)ril  10 
April  13 
April  15 
Ainil  17 
Ai>ril  20 
April  20 
April  29 
April  30 
May  7 
May  8 
May  13 
May  24 
May  24 
June  1 
June  2 
June  7 
Jnne  19 
June  21 
June  22 
June  26 
July  9 
July  10 
Julv  17 
Juiy  24 
July  2i 
July  27 
Aug.  3 
Aug.  17 
Aug.  17 
Aug.  17 
Aug.  18 
Aug.  20 
Aug.  21 
Aug.  23 
Aug.  27 
Sept.  S 
Sept.  10 
Sept.  10 
Sept.  11 
Sept.  13 
Sept.  14 
Sept  30 
Oct.     11 


Oct.  16 

Oct.  IS 

Oct.  18 

Oct.  22 

Oct.  28 


Nov.  3 

Nov.  5 

Nov.  5 

Nov.  6 

Nov.  11 

Nov.  15 

Nov.  19 

Nov.  19 

Nov.  2.1 

Nov.  20 

Nov.  25 

Not.  28 

Dec.  3 

Dec.  6 

Dec.  6 

Oec.  11 

Dec.  11 


256.    The  right  ovary  had  not  been  removed  at  a  previous   operation,  and   an   abscess 
formed  in  it. 

293.     Op.— Right  appendages  removed  (left  set  of  appendages  had  been  removed  for  a 
large  cystoma  on  the  3rd  of  October,  1885). 

298.     Op.— Right  appendages  removed  (left  set  of  appendages  had  been  removed  for  a 

large  cystoma  on  the  3rd  of  October,  1885). 
306.     Op.— Bight  tube  removed. 
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No. 


Residence. 


314 
315 

316 
317 
318 
319 
320 
321 
322 
323 
324 
325 
326 
327 
328 
329 
330 
331 
332 
333 


336 
337 
338 
339 
340 

341 

342 
343 
344 
345 
346 
347 
348 
349 
350 
351 
352 
353 
354 
355 
356 
357 

358 
359 
360 

361 
362 
363 
364 
365 
366 
367 
368 
369 
370 
371 
372 
373 


Birmingham  ... 
Birmingham  . .. 

Birmingham  ... 

Walsall 

Birmingham.  . .. 
Birmingham  ... 
Birmingham  . . . 
Wolverhampton 

Bilston 

Birmingham  ... 
Birmingham  ... 
Birmingham  ... 

Alfreton 

Birmingham  ... 
Birmingham  ... 

Preston  

Birmingham  . . . 
Birmingham  ... 

Alfreton  

Coventry 

Birmingham  ... 
West'n-s  up'r  Mare 

Birmingham  .. 
Stonehouse  . . . 
Birmingham  .. 
Birmingham  .. 
Stafford  

Manchester  . . . 
Birmingham  . . 
Atherstone  . .  . 
Birmingham  .. 

Halifax 

Shrewsbury. . . 

Devon  

Wimborne 

Walsall 

London  

Birmingham  .. 
Birmingham  . . 

Nuneaton 

Bridgnorth  . . . 

Salisbury 

Atherstone  . .  . 
Birmingham  . , 

Hanley 

Birmingham  . , 
Birmingham  . . 

Indianapolis . . 
Gloucester  . . . 

Lugano  

Dudley 

Birmingham  .. 
Stourbridge  .. 

Corli; 

Rugeley 

Worcester  .... 

Bloxwich 

Birmingham  .. 

Dudley 

Gloucester  . . . 


Medical  Attendant. 


Dr.  Fairley 

Dr.  Glysson     ... 

Dr.  Bos  worth.. . 

Dr.  Oliver    

Dr.  Thomas     ... 

L.  T 

Dr.  Waterson  . . . . 

Dr.  Hardey 

Dr.  Wells 

Mr.  Bartleet   

Dr.  Bottle    

Mr.  Clay 

Dr.  Pegler   

L.  T 

Mr.  Alldridge 

Dr.  Byrne    

L.  T 

L.  T 

Dr.  Pegler    . .    . . , 
Dr.  Johnston  .. . 

Dr.  Wilson 

Dr.  Griffiths    . . . 

L.T 

Dr.  Watters    .. 

Dr.  Simon    

Dr.  NichoUs    ..  . 
L.  T. 

Dr.  Kowe 

Dr.  Summer    . . . 

Dr.  Mears     

Dr.  Madden    . . . 

Dr.  Ainley   

Dr.  Cox    

Dr.  Goodwin  . . . 
Dr.  Parkinson    . 

L.  T 

Dr.  Grigg 

Dr.  Middleton    . 
Dr.  Drummond  . 

Mr.  Nason  

Mr.  Rhodes 

Dr.  Stratton   . . . 

Mr.  Mears   

L.  T 

L.  T.    

Dr.  Bottle    .... 
Mr.  Newton    . . . 

Dr.  Runnels   . . . 

Dr.  Bower   

Dr.  Solari    

Dr.  Bellingham  . 
Dr.  Annie  Clark 

Mr.  Freer 

Dr.  Pearson    . . . 

Mr.  Freer     

Dr.  Evans    

Mr.  Hubbard  . . . 

L.  T 

Dr.  Bradley     . . . 
Dr.  Batten 


M  1 

Age 

or   I 

s 

29 

M 

29 

S 

25 

s 

23 

M 

28 

8 

35 

M 

38 

M 

39 

s 

42 

M 

26 

M 

21 

M 

28 

S 

28 

M 

32 

M 

21 

M  ! 

29 

M  i 

42 

M 

20 

M 

24 

M 

25 

M  ; 

23 

M  1 

34 

M  1 

29 

M  ' 

23 

s  . 

39 

M  > 

43 

M  1 

23 

M 

32 

M 

43 

M 

29 

W 

22 

s 

28 

s 

38 

M 

29 

S 

19 

s 

30 

M 

33 

M 

27 

M 

49 

vy 

28 

M 

36 

M 

39 

M 

36 

S 

40 
33 

M 
M 

36 

M  i 

37 

M  ! 

1 

37 

M 

— 

M 

32 

M 

34 

M 

30 

M  j 

43 

S   1 

29 

M 

29 

S   1 

25 

M  i 

28 

M  1 

33 

M 

25 

M 

27 

S 

Left  pyosalpinx 
Chronic  ovaritis 


Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Double  hydrosalpinx.. .. 

Double  pyosalpinx 

Double  pyosalpinx 

Double  hydrosalpinx . .  . . 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Right  hydrosalpinx    . .  . . 
Double  hydrosalpinx..  . 

Double  hydrosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx.... 
Double  hydrosalpinx . . . . 

Pyosalpinx    

Double  pyosalpinx 

Right  pyosalpinx  and  . . 

left  hydrosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Hight  hydrosalpinx  and 

left  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx . . . 
Double  hydrosalpinx. . . . 

Double  pyosalpinx 

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Right  pyosalpinx  and  . . 

left  hydrosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Right  pyosalpinx  and  .. 

left  hydrosalpinx 

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  hsematosalpinx . . 
Double  hydrosalpinx . . . . 

Ciironio  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 


1886. 
Dec.  12 
Dec.  15 

1887. 
Jan.  11 
Jan.  17 
Jan.  21 
Jan.  22 
Jan.  22 
Jan.  24 
Jan.  24 


Oct. 
Oct. 


Oct.     10 
Oct.     24 


Feb.  3 

Feb.  4 

Feb.  5 

Feb.  5 

Feb.  18 

Feb.  25 

Mar.  2 

Mar.  4 

Mar.  14 

Mar.  14 

Mar-.  16 

Mar.  24 

April  14 

April  15 
April  18 
April  20 
April  22 
May      3 


May 

May  11     R 

May  16  |  r 

May  17  i  R 

May  21  |  r 
June     2  I  R 

June  -4  \  R 
June     9  i  R 

June  10 

June  17 

June  24 

June  28 
July      2 

July  29 

July  3' I 

Aug.  26 
Sept.     1 

Sept.  1 
Sept.  7 
Sept.     7 

Sept.     7 

Sept.  17 

Sept.  24 

Sept.  30 


Oct.  26 

.Nov.  2 

Nov.  3 

Nov.  8 

Nov.  11 


315.     Op.— Left  tube  removed. 

328.     Op.— Left  appendages  removed  (parovarian  cyst  had  been  removed  on  the  17th  of 
Februarj',   1881.) 

355.     An  ovarian  tumour  had  been  removed  for  haemorrhage  on  the  7th  April,  1884. 
359.     A  dermoid  tumour  of  left  ovary  had  previously  been  removed  on  the  2.5th  Septenber, 
1885,  the  tube  apparently  having  been  left  intact  in  both  of  these  cases. 
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Residence. 


Birmiiii;liain 


375 
■A76 
377 
37S 
379 

3S0 
3S1 
382 
3S3 
3S4 

3S5 
3S(> 
387 
3SS 
389 
390 
391 
392 
393 
394 
395 
396 
397 
39S 
399 
400 
401 
402 
403 
404 
406 
406 
407 
408 
409 
410 
411 
412 
413 
414 
415 


416 
417 
418 
419 
420 
421 
422 
423 
424 
425 
426 
427 
428 
429 
430 

431 
432 
433 
434 
435 
436 

437 
438 
439 
440 
441 


Birniingliiiiii  ... . 

Stourbriilgf 

Binniiiyliiim  . . . 
Wolverliainptoii . 
Birmingham   . . . 


Newport  . . . . 

Sidcup 

Halifax  .... 
Oukhaui  ..  .. 
Birmingham 


Persia  

Leicester 

Nottingham  . 
Wellington  ..  . 

Sedgeley 

Market  Boswortli 

Preston 

Conway    

Birmingham    . 

London    

Gloucester  .. . 

Brinniaer 

Stourbridge  . 
Leamington    . 

Kilsby 

India    

Worcester  . . . 
Birmingham  . 
Birmingham  . 
Lutterworth   . 

Bristol 

Birnilugham    . 

Lincoln    

Gloucester  . .  . 

Caidiff 

San  Francisco 

Hanley 

Birmingham    ..  .. 

New  York    

West  Bromwich .. 
Birmingham   . . . . 


Medical  Attendant.  Age    or 


Dr.  Annie  Clark  . . . 


Dr.  Whitconihe 
Dr.  Pearson    . . 

L.  T 

Dr.  Watts    

Dr.  Taplin  .... 


Dr.  Thomas 
Dr.  Poole    .. 
Mr.  Porritt  ., 
Dr.  Norman 
Dr.  Welsh    . 


Dr.  Cochran    .... 

Dr.  Olifant 

Dr.  Hice  

Dr.  Cahvell 

Mr.  Baker    

Dr.  Clifton 

L.  T 

Dr.  Hughes   

L.  T 

Dr.  Knott    

Dr.  Cole   

Dr.  Brown  

L.  T 

L.  T 

L.  T 

Dr.  Perry 

L.  T 

Dr.  Whitcombe  . . 

L.  T 

Dr.  Cartwright  .. 

Dr.  Perry 

Dr   Bull   

Dr.  Simpson  . . . . 

Dr.  Cole    

Dr.  Davis    

Dr.  Cushing  

L.  T 

Mr.  Whitcombe  . 

Dr.  Tuttle 

Dr.  Browne 

Dr.  Frost 


London    

Huddersfleld  . .  . 

Torquay   

Birmingham    . . . 

New  York    

Birmingham    . . . 

Eccies 

Birmingham    . . . 

Broinfield    

Tamworth   

Leicester 

Birmingham  ..  . 
Birmingham  . .  . 
Birmingham  . .  . 
Birmingham    . . . 

Sheffield  

Talgarth  

Rugby  

Edinburgh 

Wolverhampton 
Birmingham    . . . 

Maidstone   

Birmingham    . . 

London     

Alfreton   

Leicester 


Dr.  H.  Smith  .... 

Dr.   Clarke 

Dr.  Hope.. 

Mr.  Hallwright . . 

Dr.  Sampson 

Dr.  Grinling 

Dr.  Cox  

Mr.  Bracey 

L.  T 

Dr.  Fausset , 

Dr.  Clifton 

Dr.  Jacobs 

L.  T 

L.  T 

Dr.  Winfield 


Dr.  Matthews  Brown 
Dr.  Williams  . . . 
Dr.  Simpson  . . . 
Dr.  Holmes  Morrison 

Dr.   Blanche 

Mr.  Hallwright . 


L  T 29 

Dr.  Kirby  ,  26 

Mr.  C.  J.  Smith....!  39 

Mr.  Warters '  27 

Mr.  Bryan 41 


Disease. 


M 


30  i  M 

27  !  M 

28  M 

31  ;  M 

26  I  M 


Left    pyosalpinx    and  .. 
right  hydrosalpinx 

Double  pyosalpinx 

Acute  double  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 


Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Right  pyosalpinx  and  . 
left  hydrosalpinx 

Chronic  ovaritis 

Double  pyosali)inx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  iiyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx     ... 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx . . , 

Chronic  ovaritis 

Double  pyosalpinx 

Double  hydrosalpinx. . . 
Double  hydrosalpinx.. 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx .... 

Chronic  ovaritis 

Double  pyosalpinx. .  .. 
Double  pyosalpinx. .  . . 
Double  pyosalpinx .... 
Double  pyosalpinx .... 
Double  pyosalpinx .... 
Double  pyosalpinx .... 
Double  pyosalpinx. . .. 

Chronic  ovaritis 

Double  pyosalpinx .... 


Date. 


1887. 
Nov.    17 


Dec.  1 

Dec.  6 

Dec.  12 

Dec.  14 

Dec.  19 

18S8. 

Jan.  3 

Jan.  6 

Jan  7 

Jan.  7 

Jan.  7 


Right  pyosalpinx   

Abscess    of    ovary   and 

adherent    appendages 

on  left  side 

Chronic  ovaritis 

Chronic  ovaritis 

Double  hydrosalpinx 

Double  hydrosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Double  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Double  hy<lrosalpinx 

Double  pyosalpinx 

Right  hydrosalpinx  and 

left  pyosalpinx 

Double  "pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Left    pyosalpinx    and  . 

right  chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Double  pyosalpinx 


Jan. 

10 

Jan. 

16 

Jan. 

17 

Jan. 

•23 

Jan. 

31 

Feb. 

1 

Feb. 

8 

Mar. 

6 

Mar. 

12 

Mar. 

14 

Mar. 

15 

Mar. 

17 

Mar. 

17 

Mar. 

22 

Mar. 

28 

April 

6 

April 

6 

April 

12 

April 

25 

April 

26 

May 

8 

M  ay 

8 

May 

23 

May 

30 

May 

31 

J  une 

2 

June 

5 

June 

6 

June 

21 

June 

27 

June 

27 

July  2 

July  4 

July  9 

July  10 

July  17 

July  27 

Aug.  13 
Aug. 


Aug.    15 


An 

Sept.  6 

Sept.  6 

Sept.  10 

Sept.  12 

Sept.  28 


Oct. 

3 

R 

Oct. 

0 

R 

Oct. 

15 

R 

Oct. 

17 

R 

Oct. 

22 

R 

Nov. 

3 

R 

Nov. 

19 

R 

Nov. 

21 

R 

Nov. 

21 

R 

Nov. 

27 

R 

Nov. 

30 

R 
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Residence. 


Medical  Attendant. 


Age    or 


442 

443  i 

444  i 


Rugeley    L.  T i  24 

London     Dr.   Walker [  31 

Dudley     |  Mr.  Bradley  :  29 


447 
448 
449 
450 

451  i 

452  i 

453  1 
4-54  1 

455  I 

456  i 

457  ! 

458  ' 

459  I 
4t)0  ; 

461  ] 

462  ! 

463  : 

464  I 

465  I 

466  : 

467  ' 

468  ' 
469 
470 
471 
472 
478 
474 


Kingswinford     . . '  Dr.  Turner I  38 

Horsforth    ;  Mr.  De  Renzi 27 

Birmingham   ',  Dr.  T.  Ord  |  35 

Stourbridge    ;  Dr.  Edis  I  25 

Hull I  Mr.  Hubbard i  36 

Birmingham   ....    Dr.  Wilson '  33 


Birmingham  . . 
Manningham  . . 
Shrewsbury  .. 
Birmingham   . . 

i'areham    

Macclesfield  . . 
Birmingham  . . 
Middlesbrough. 
Birmingham   .. 

Derby    

London    

Treherbert  . . .. 

Hull 

Manchester 


Mr.  Freer I  23 

Dr.  Smyth   I  35 

Dr.  Withers j  24 

Dr.  Fairley :  45 

Mr.  Hallwright  ....!  34 

Dr.  Clarke i  34 

L.  T ;  33 

Mr.  Hinshelvvood  ..i  40 

Mr.  Newton  •■  23 

Mr.  Hough i  32 

Dr.  Sunderland ;  26 

Dr.  Makuna  i  26 

Dr.  Hardey j  35 

Dr.  Perkins I  31 


Birmingham   ....  1  Mr.  "Whitcombe  ....  I  — 

Dudley     '■  Dr.  Price   ■  30 

Inverness    Dr.  Chapman j  27 

Birmingham    ....  I  Dr.  Ord  |  33 

Bristol i  Dr.  Gibbs  |  33 

Preston    i  Mr.  Spear i  19 

Birmingham    ....;  Dr.  Kenny  |  24 

Birmingham    ....  I  Dr.  Smith i  39 

Birmingham    |  L.  T I  27 

Hebden  Bridge  . .  I  Dr.  Wilson i  30 


Date. 


1888. 

Chronic  ovaritis |  Dec.      4 

Chronic  ovaritis \  Dec.      5 

Double  pyosalpinx I  Dec.      7 


Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Right  pyosalpinx  and  . . 

left  hematosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Double  pyosalpinx 

Hydrosalpinx   

Pyosalpinx    

Chronic  ovaritis 

Chronic  ovaritis 

Douhl  e  pyosalpinx 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Chronic  ovaritis 

Left  pyosalpinx    and    . , 

right  chronic  ovaritis 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 

Chronic  ovaritis 

Double  hydrosalpinx . . . . 
E.xanthematic  ovaritis  . . 

Double  pyosalpinx , 

Double  pyosalpinx 

Double  pyosalpinx 

Double  pyosalpinx 


Jan.  4 

Jan.  8 

Jan.  2 

Jan.  14 

Jan.  21 

Jan.  22 


Jan.  29 

Feb.  4 

Feb.  5 

Feb.  8 

Feb.  2 

Feb.  14 

Feb.  21 


Mar. 
Mar. 
Mar. 
Mar. 
Mar. 


Mar.  :!0 

Mar.  21 

Mar.  21 

April  2 

April  9 

April  9 

April  10 

April  13 

April  30 

May  2 

May  6 


457.  Op.  — Right  appendages  removed  (the  left  appendages  had  been  previously  removed 

on  the  3rd  January,  1885). 

458.  Op —Left  appendages  removed  (right  appendages  congenitally  absent). 


In  474  cases  there  have  been  twelve  deaths,  giving  a  mortality 
of  2-5  per  cent. 

In  reference  to  the  above  list  of  cases  I  have  first  of  all  to  say 
that  it  is  so  difficult  in  many  instances  to  decide  exactly  what  the 
operation  was  performed  for,  that  a  few  of  these  will  be  found 
to  appear  also  in  a  list  of  cases  in  which  the  appendages  are 
regarded  as  being  removed  for  myoma.  That  is  to  say,  in  the- 
presence  of  a  myoma  and  double  pyosalpinx  or  double  hydro- 
salpinx it  will  lead  to  endless  confusion ;  indeed,  the  effort  would 
be  impossible  to  place  theee  in  subdivisions,  and  therefore  I  have 
placed  a  small  number  of  the  cases  in  both  returns  in  order  to 
keep  a  clear,  logical  information  of  the  actual  proceedings.  In 
operations  of  removal  of  the  appendages  it  is  necessary  to  make 
such  subdivisions  as  will  indicate  as  clearly  as  possible  the 
purpose  for  which  the  operation  is  undertaken,  but  in  some,  as 
I  have  just  said,  it  is  impossible  to  indicate  which  is  the  leading 
feature  of  two  such  serious  conditions  as  myoma  and  hydrosalpinx. 

An  anonymous  writer  in  the  Lancet  has  maintained  that  such 
operations  should  not  be  classified  on  any  other  grounds  than  their 
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mere  anatomical  relations,  and  that  the*  intentions  ami  jiurposes 
of  the  operation  should  not  enter  into  tlie  elements  of  classification 
at  all.  This,  of  course,  is  a  conclusion  which  will  not  bear 
investigation  for  a  moment,  for  we  are  at  once  met  by  the  difHculty 
that  it  would  be  impossible  tu  recognise  any  distinction  between 
the  operation  for  the  induction  of  premature  labour  and  the  crime 
of  abortion -mongery,  unless  we  had  distinctly  in  mind  the 
intentions  and  purposes  of  the  operation.  Not  only  so,  but  in 
tlie  case  of  an  amputation  at  the  lower  third  of  the  thigli  for  a 
smashed  knee-joint  there  are  precisely  the  same  anatomical 
relations  as  when  the  operation  is  done  at  the  same  point  for 
chronic  inflammatory  disease,  yet  it  has  long  been  the  practice 
to  separate  in  statistical  tables  primary  operations  from  tliose  of  a 
secondary  character.  We  have  therefore  many  points  to  take  into 
consideration  besides  mere  anatomical  details  in  the  classification 
of  operations.  This  is  strikingly  the  case  in  the  operations  for 
removal  of  the  uterine  appendages,  where  we  have  a  clear  and 
precise  division  at  once  rendered  necessary  by  the  fact  tliat  in 
certain  gTOups  of  cases  it  is  absolutely  essential  to  remove  the 
appendages  on  both  sides.  Thus,  if  we  operate  for  the  arrest 
of  the  hcemorrhage  of  a  myoma,  or  for  the  purpose  of  reducing  its 
size,  it  would  be  perfectly  futile  to  remove  the  appendages  on  one 
side  only,  unless  those  on  the  other  side  were  already  absent. 
So  if  we  desire  to  prevent  impregnation  in  such  rare  cases  of 
deformity  as  I  think  may  justify  the  removal  of  the  uterine 
appendages,  in  order  that  risk  of  life  may  not  be  incuiTed,  both 
sides  of  the  uterus  must  be  rendered  sterile. 

On  the  other  hand,  actuated  by  the  sound  jjrinciple  that  no 
organ  should  be  removed  which  is  not  diseased  in  past  time,  I 
refrained,  in  all  the  cases  of  various  forms  of  chronic  inflammatory 
mischief  of  the  uterine  appendages  which  came  under  my  care, 
from  removing  both  sets  of  appendages  when  they  were  ascertained 
to  he  healthy.  At  first  sight  it  would  certainly  appear  as  if  there 
were  no  good  grounds  for  interfering  with  the  second  side  when 
only  one  side  was  diseased,  whether  the  disease  be  characterised  by 
occlusion  and  distension  of  the  tube,  or  by  dense  adhesions  which 
render  the  functions  of  the  organ  impossible  and  give  rise  to  such 
intolerable  suffering  as  to  make  life  a  liurde^n.  But  lirst-sight 
conclusions  upon  short  experience  are  often  found  to  be  fallacious, 
and  I  greatly  fear  that  the  conclusions  at  which  I  had  arrived  on 
this  point,  and  upon  which  1  continued  to  act  for  a  long  time,  w^ill 
not  bear  the  test  of  careful  investigation.  1  have  been  made 
}jainfully  familiar  with  the  frequency  upon  which  operations  of 
this  kind  have  proved  absolutely  useless  for  the  purposes  desired, 
and  where  the  disease  had  recurred  on  the  other  side,  and 
demanded  a  second  surgical  interference. 

I  therefore  repeat  here  the  evidence  which  was  in  my  possession 
27 
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up  to  the  beginning  of  last  year,  consisting  of  the  history  of  all  the 
cases  of  unilateral  removal  of  the  uterine  appendages  on  account 
of  chronic  inflammatory  disease  operated  upon  by  myself  up  to 
December  9th,  1884,  at  which  time  I  had  completed  my  first  series 
of  one  thousand  cases  of  abdominal  section.  The  reasons  for  this 
selection  are,  I  think,  sufficient,  the  strongest  of  them  being  that 
the  time  which  liad  elapsed  gave  a  very  fair  period,  though  by 
no  means  a  complete  one,  at  the  conclusion  of  which  one  might 
consider  the  after-histories  of  the  cases  complete.  Now,  we  are 
more  and  more  certain  that  it  requires  from  two  to  four  years  to 
enable  us  to  judge,  in  such  instances,  of  the  value  of  our  operative 
interference,  and  at  the  time  of  my  original  publication  of  this 
evidence  I  was  so  persuaded  of  the  justice  of  this  conclusion  that 
I  have  ceased  to  act  on  any  other,  and  I  liave  therefore  practically 
■no  further  evidence  to  give  upon  the  subject. 

I  may  here  say  that  I  removed  this  short  list  of  twenty- 
seven  cases  from  the  general  list  for  the  reasons  given  in  the 
subsequent  paragraphs,  and  which  may  be  briefly  summed  up  in 
the  statement  that  a  unilateral  operation  is  an  incomplete  operation, 
that  the  chances  are  greatly  in  favour  of  a  second  operation  being 
required,  and  that  this  second  operation  has  a  mortality  altogether 
disproportionate  to  the  first  proceeding. 

The  cases  are  twenty-seven  in  number,  and  as  the  operation 
proved  fatal  in  one  of  the  cases  the  enquiry  is  limited  to  twenty- 
six.     This  group  may  be  subdivided  as  follows : — 

Cases. 

Abscess  of  ovary  1 

Chronic  ovaritis,  with  adhesion  2 

Hsematosalpinx 4 

Hydrosalpinx 4 

Pyosalpinx 15 

These  twenty-six  form,  curiously  enough,  as  nearly  as  possible  one- 
fourth  of  all  the  cases  that  1  operated  upon,  during  the  period  of 
one  thousand  cases,  for  chronic  inflammatory  disease  of  the  uterine 
appendages.  But  the  relations  which  this  group  of  twenty-six 
cases  have  to  the  general  relations  of  the  total  cases  of  this  kind 
operated  upon  indicate  very  remarkable  conclusions.  Thus, 
pyosalpinx  is  unilateral  relatively  to  hydrosalpinx  as  about  seven 
is  to  four ;  hydrosalpinx  is  unilateral  relatively  to  heematosalpinx 
as  about  four  is  to  one  ;  and  hydrosalpinx  is  relatively  frequent  to 
chronic  ovaritis  with  adhesion,  as  eight  is  to  one.  Without  being 
exactly  cognisant  of  what  the  relations  might  prove  to  be  on  careful 
examination,  I  was  abundantly  aware  that  the  commonest  cases 
of  pelvic  suffering  among  women,  matting  of  the  pelvic  contents,  or 
glueing  of  the  ovaries  and  tubes  to  all  the  other  organs,  with  the 
occlusion  of  the  tube  and  its  distension  either  by  serum  or  pus, 
were  almost  uniformly  bilateral.     I  was  also  perfectly  aware  of 
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the  fact  tliat  hydrosalpinx  was  almost  uniloriuly  synnnetrical ; 
but  I  have  been  profoundly  struck  with  the  curious  fact  that  we 
may  tind  a  large  pyosalpinx  densely  adherent,  with  its  correspond- 
ing ovarv,  to  other  organs  on  one  side,  and  a  perfectly  lieathly  set 
of  apjtend.iges  on  the  other ;  and  it  was  the  irequent  recurrence  of 
second  operations  in  this  class  of  cases  which  struck  me  so 
forcibly  as  to  lead  me  into  this  special  research,  the  more  so  as  it 
was  also  in  this  group  that  I  met  with  cases  of  death  from 
neglect  of  second  operations. 

We  now  know  that  pyosalpinx  has  a  lethal  significance  far 
more  serious  and  extensive  than  any  of  us  could  have  dreamed 
of  in  the  beginning  of  this  kind  of  practice,  some  ten  years  ago. 
On  the  contrary,  whilst  I  cannot  say  that  I  am  free  from  suspicion 
that  hydrosalpinx  is  occasionally  fatal,  I  cannot  be  very  well 
brought  to  believe  that  its  risks  are  great,  and  I  do  not  think  that 
we  could  imagine  chronic  ovaritis,  with  adhesion,  having  a  fatal 
result.  But  the  curious  thing  is  that,  over  the  whole  group  of 
these  diseases,  the  amount  of  suffering  is  not  in  proportion  to  the 
risk  of  life  which  is  run,  but  is  directly  the  reverse. 

I  have  over  and  over  again  removed  large  rotten  Fallopian 
tubes,  distended  with  eight  or  ten  ounces  of  pus,  where  there  has 
been  hardly  any  pain  at  all,  and  where  the  symptoms  have  been 
almost  entirely  confined  to  mere  general  constitutional  disturbance. 

Two  years  ago  I  removed  from  the  wife  of  a  medical  prac- 
titioner of  this  town  a  huge  unilateral  pyosalpinx,  just  on  the 
point  of  bursting,  which  undoubtedly  had  not  existed  more  than 
twelve  or  fourteen  days.  With  equal  certainty  this  pyosalpinx 
would  have  burst  and  killed  the  patient  w^ithin  a  week,  and  yet 
she  had  no  great  pelvic  pain  from  the  beginning  of  her  illness  to 
the  end  of  it.  I  had  the  utmost  difBculty  in  persuading  her 
husband  to  permit  me  to  perform  the  necessary  operation,  but 
when  it  came  to  be  performed  in  his  own  presence,  nothing  could 
exceed  his  expressions  of  gratitude  for  the  successful  firmness 
with  which  I  pressed  the  interference  which  was  urgently 
demanded. 

In  analyzing  the  list  to  see  in  vrhat  direction  light  can  be  shed 
upon  this  interesting  group,  it  is  first  of  all  to  be  noted  that  of  the 
twenty-six  women  only  four  were  single,  and  I  happen  to  know 
that  of  these  four  two  were  not  virgins.  Of  the  twenty-two  women 
who  were  married,  nine  only  had  had  children  before  being 
operated  upon  at  all,  and  as  they  had  all,  with  the  exception  of  one, 
been  married  a  number  of  years,  this  large  disproportion  of  sterility, 
nearly  42  per  cent — has  a  very  palpable  significance.  Of  these 
twenty-two  women,  all,  with  one  exception,  so  far  as  I  know, 
maintained  marital  relations  after  the  first  operation,  but  in  only 
three  cases  have  they  since  become  pregnant — that  is,  there  has 
been  a  contingent   fecundity   of   little   more   than    14  per   cent. 
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Of  the  twenty-six,  a  second  operation  has  already  been  required  in 
one  case  of  hydrosalpinx,  one  case  of  hcematosalpinx,  one  case  of 
chronic  ovaritis,  and  one  case  of  pyosalpinx.  In  the  cases  of 
pyosalpinx  there  are  five  of  them  already  dead,  under  such 
circumstances  as  make  it  absolutely  certain  that  the  other  side  had 
become  diseased,  ruptured,  and  given  origin  to  acute  peritonitis.  I 
know  that  this  is  the  case  in  four  of  them,  and  Dr.  Thelwell  Pike, 
in  the  following  letter,  gives  fairly  conclusive  evidence  that  this 
was  the  case  in  the  fifth: — 

"  Malvern,  December  24th,  1886. 

"My  dear  Tait, — Miss  C.  died  some  two  years  ago,  and  I 
have  never  ceased  to  regret  that  both  appendages  were  not 
removed  at  the  time  of  operation.  She  went  away  into  Devon- 
shire, and  when  there,  so  far  as  I  can  get  the  history,  she  was 
seized  in  the  same  way  as  when  you  saw  her,  and  died  in  forty- 
eight  to  sixty  hours  from,  it  was  stated,  acute  peritonitis  ;  in  fact, 
I  have  no  doubt  the  other  appendages  became  diseased,  and  if  she 
had  been  here  I  have  no  doubt  you  would  have  relieved  her. 
Never  again  will  I  consent  to  only  one  set  of  appendages  being 
removed  under  similar  conditions." 

The  following  table  is  an  abstract  of  the  cases : — 
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From  recent  examination  of  seven  of  the  cases  on  the  list,  I  am 
perfectly  satisfied  that  they  are  in  such  a  condition  as  to  warrant 
the  belief  that  they  will  all  require  a  second  surgical  interference. 
It  will  thus  be  seen  that  the  unilateral  operation  has  already  been 
proved  in  thirteen  out  of  twenty-six  cases  to  be  an  absolute  failure, 
and  to  have  been  successful  in  the  sense  that  it  has  left  the 
functions  of  the  other  side  unimpaired,  the  disease  not  having  there 
recurred,  in  only  three  out  of  twenty-six.  It  will  be  remembered 
that  in  one  of  these  latter  cases  the  husband  and  medical 
attendant  of  the  patient  strongly  objects  to  that  particular  form 
of  success. 

The  confusion  into  which  this  kind  of  gynaecological  worlc  lias 
been  thrown  by  the  introduction  of  such  unfortunate  terms  as 
"  Battey's  operation,"  "  spaying,"  "  normal  ovariotomy,"  and 
"oophorectomy,"  is  very  well  illustrated  in  the  group  of  cases  now 
under  consideration,  and  it  justifies  me  in  making  another  plea  for 
the  use  of  a  term  such  as  "  removal  of  the  uterine  appendages,"  .or 
any  such  other  which  will  not  involve  either  personal  association 
or  theoretical  conclusions,  so  far  as  a  ternr  can  do  so,  of  the 
operation  performed.  To  term  these  operations  by  the  name  of 
any  particular  person  is,  of  course,  ridiculous  ;  to  speak  of  the 
removal  of  a  suppurating  Fallopian  tube  as  an  "  oophorectomy  "  is 
nonsensical,  and  still  more  absurd  would  it  be  to  speak  of  such  an 
operation  as  a  "  spaying  "  or  "  castration." 

All  other  methods  of  cataloguing  these  cases  than  the  one  I 
suggest  are  open  to  this  initial  difficulty :  that  cases  in  which  the 
removal  of  the  uterine  appendages  is  undertaken  group  themselves, 
from  one  point  of  view,  at  once  into  two  classes — those  in  which  it 
is  absolutely  essential  to  remove  the  appendages  on  both  sides,  and 
those  in  which  it  may  be  possible  to  remove  only  the  appendages 
of  one  side.  But  here  we  come  to  a  group  in  which  tlie  question 
has  yet  to  be  decided  as  to  whether  it  is  necessary  or  advisable  to 
make  the  operation  of  necessity  bilateral.  So  far  as  I  know,  the 
present  contribution  is  the  first  and  only  evidence  to  be  obtained 
on  the  subject,  and  it  is  quite  likely  that  opinions  may  vary  as  to 
the  conclusions  to  be  derived  from  it ;  and  I  for  one  am  quite 
prepared  to  admit  that,  so  far  as  it  has  gone,  by  itself  it  is  not 
large  enough  to  base  any  absolute  conclusion  upon.  But  the 
opinion  which  I  have  formed  from  it — which  is  substantiated  by 
more  recent  investigation  not  yet  mature  enough  for  publication, 
and  which  has  made  an  increasingly  strong  impression  on  my  own 
mind — is  that,  if  a  patient  is  suffering  sufficiently  to  justify 
abdominal  section  for  chronic  inflammatory  disease  of  the  uterine 
appendages,  and  only  one  side  is  found  to  be  affected,  the  operation, 
to  be  of  that  lasting  and  complete  benefit  to  the  patient  which  we 
desire  all  our  operations  should  be,  must  be  bilateral.  On  such  a 
point  as  this,  of  course,  the  desire  of  the  patient  must  be  paramount, 
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as  upon  most  others ;  and  if  a  patient  places  herself  under  my  care 
for  such  an  oi)eration,  and  makes  it  an  imperative  condition  tliat  I 
should  not  under  any  circumstances  remove  the  second  set  of 
appendages  if  they  were  found  healthy,  I  should  yield  to  her 
decision  ;  but  I  should  argue  the  (question  with  her,  and  advise  her 
not  to  subject  herself  to  the  risks  of  a  second  operation,  as  seems 
to  be  by  far  the  greater  tendency  in  unilateral  operations.  The  list 
tliat  I  now  present  puts  such  incomplete  operations  in  a  very 
unsatisfactory  light. 

As  one  of  the  rarer  results  of  chronic  ovaritis  we  get 
pronounced  hypertrophy  of  the  glands,  and  this  occurs  distinctly 
in  two  forms,  as  it  affects  the  follicles  of  the  gland  or  its  filjrous 
tissue.  There  may  be,  as  Dr.  Kitchie  and  Dr.  Fox  have  pointed 
out,  an  increased  formation  of  the  number  of  follicles  ;  this,  in 
all  probability,  being  a  pathological  feature  of  the  ovarian 
hyperasmia  I  have  described.  Follicular  hypertrophy  may  take 
the  form  of  increase  in  size  of  individual  follicles,  and  constitute, 
as  first  shown  by  Eokitansky,  a  variety  of  cystic  growth;  and 
this  is,  as  both  Dr.  Duncan  and  myself  have  pointed  out,  a 
frequent  character  of  the  ovaries  which  have  to  be  removed  on 
account  of  the  suffering  inflicted  by  chronic  ovaritis. 

In  fact,  there  seems  to  be  a  close  and  hitherto  unsuspected 
connection  between  cystic  disease  of  the  ovary  and  some  of  the 
most  severe  uterine  symptoms  that  patients  suffer  from.  Thus, 
I  have  removed  the  ovaries  of  a  large  number  of  women  suffering 
from  profuse  and  destructive  h<aemorrhage,  due  to  the  presence 
of  uterine  myoma,  and  in  the  majority  of  these  cases  I  have  found 
the  ovaries  cystic.  But  it  may  be  noticed  that  these  cysts  have 
not  always  been  like  the  large  tumours  for  which  we  perform 
ovariotomy,  and  the  ovaries  containing  them  have  very  often  been 
no  larger  than  walnuts.  In  them  the  ovarian  tissue  had  been 
replaced  by  cysts,  and  when  those  cysts  were  emptied  there  was 
very  little  left  besides  their  walls.  On  the  other  hand,  some 
of  the  cystic  ovaries  in  these  cases  of  myoma  had  attained  quite 
a  large  size,  so  that  there  has  arisen  a  difficulty  in  deciding  as  to 
whether  one  was  operating  for  the  removal  of  cystic  ovaries,  or 
removing  the  ovaries  for  the  purpose  of  arresting  haemorrhage  in 
cases  of  myoma.  Indeed,  the  difticulty  was  to  say  whether  it  was 
a  case  of  ovariotomy  or  the  so-called  "  oophorectomy."  The  result 
has  been,  as  I  shall  state  at  length  in  another  chapter,  that  I  have 
completely  discarded  the  use  of  this  latter  term,  because,  unless 
some  kind  of  conventional  distinction  is  made,  it  wiU  be  perfectly 
impossible  to  classify  our  cases  in  any  logical  manner,  or  for  any 
useful  purpose. 

These  small  cystic  ovaries  very  often  give  rise  to  extremely 
severe  hsemorrhage,  even  when  there  is  no  myoma  present,  and 
when  there  is  no  suspicion  of  any  chronic  inflammation  of  the 
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glands.  The  size  of  the  ovaries  is  not  great  enough  to  justify  us 
in  calling  them  ovarian  tumours,  and  it  is  highly  probable  they 
are  nothing  more  than  follicular  hypertrophies.  Of  this  peculiar 
condition  I  propose  here  to  give  in  detail  three  instances. 

In  June,  1880,  I  was  called  by  Dr.  Collis,  of  Bridgnorth,  to 
see  with  him,  in  consultation,  a  lady  of  very  eminent  social 
position,  on  account  of  persistent  metrorrhagia.  She  was  twenty- 
nine  years  of  age.  She  had  been  married  six  years,  and  before  that 
had  suffered  always  more  or  less  from  a  white  discharge  and 
irregular  and  profuse  menstruation.  Nine  months  after  marriage 
she  was  confined  of  a  still-born  ciiild,  and  nearly  lost  her  life  from 
haemorrhage.  Two  years  after  she  had  another  child,  living,  and  in 
the  following  year  another  child,  both  labours  being  characterized 
by  unusual  haemorrhage.  In  1878  she  had  a  miscarrage,  and  was 
alarmingly  ill  from  hsemorrhage.  In  August,  1879,  a  fourth  child 
was  born,  about  six  weeks  before  the  full  time,  when  again  the 
haemorrhage  was  extreme. 

Dr.  Collis  has  favoured  me  with  the  following  notes  of  the 
progress  of  this  most  interesting  case  :^He  saw  her  first  on  May, 
31,  1880,  when  he  was  informed  that,  up  to  a  fortnight  before  his 
visit,  she  had  missed  three  menstrual  periods,  but  that  during  the 
fortnight  there  had  been  a  continuous  flow.  Neither  she  nor  her 
husband  thought  it  possible  that  she  was  pregnant.  They  regarded 
it  as  her  usual  profuse  and  protracted  menstruation  ;  but  on 
examination  Dr.  Collis  found  th3  uterus  enlarged.  He  kept  her  in 
bed  and  gave  her  astringents,  and  afterwards  ergot  and  bromide  of 
of  potash.  Finally  he  had  to  plug  the  vagina,  and  then  he 
telegraphed  for  me  to  see  her  with  him.  I  saw  her  on  the  evening 
of  June  13th,  and  found  the  patient  very  anemic,  and  the  uterus 
enlarged  as  if  by  a  pregnancy  of  the  third  month.  The  cervix 
being  closed,  it  was  clear  that  we  must  dilate,  and  for  that  purpose 
I  introduced  my  instruments,  which  act  by  continuous  elastic 
pressure.  In  a  few  hours  dilatation  had  proceeded  so  far  that,  after 
placing  the  patient  under  ether,  I  was  able  to  empty  the  uterus  of 
a  large  Cjuantity  of  clot  and  some  villous  cysts.  These,  I  presume, 
were  remains  of  a  chorion  of  which  the  villi  had  undergone 
cystic  dilatation,  but  nothing  in  the  shape  of  membranous  or 
placental  structure  could  be  discovered.  Kecognizing  the  urgent 
necessity  of  there  being  no  more  hsemorrhage,  I  took  great  pains  to 
remove  everything  from  the  uterus,  and  I  scraped  the  whole  of  the 
inner  surface  over  with  a  curette.  She  had  no  further  loss, 
and  made  a  good  recovery  till  July  10th,  when  her  period  came  on 
very  profusely,  lasted  ten  days,  and  left  her  very  anaemic  and 
exhausted.  During  the  whole  time  she  took  large  doses  of  bromide 
of  potash  and  ergot,  but  with  no  apparent  effect.  Hajmorrhage 
again  occurred  on  July  29th,  by  which  time  she  had  been  removed 
to  Malvern,  where  she  was  under  the  care  or  Drs.  Pike  and  Weir. 
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The  haemorrhage  was  extreme,  and  everything  was  tried,  including 
hypodermic  injections  of  ergotin,  without  any  avail.  I  was  sent 
for  on  August  ord,  and  found  the  patient  in  the  very  last  stage 
of  auiCMnic  exhaustion.  I  removed  a  plug  which  had  heen  placed 
in  the  vigina,  found  the  uterus  perfectly  small  and  normal,  explored 
it  with  the  alligator-ibrceps,  but  found  nothing  in  it,  and  then  I 
applied  sohd  nitrate  of  silver  freely  to  the  inside.  This  stopped 
the  ha'morrhage  for  about  twenty-four  hours,  Ijut  after  tliat  it  came 
on,  and  i  was  sent  for  again  on  the  6th.  At  my  visit  on  the  3rd 
I  had  informed  the  husband  that,  if  the  nitrate  of  silver  did  not 
check  the  h^emorrliage,  I  knew  nothing  short  of  a  surgical  opera- 
tion which  would  ;  but  said  nothing  to  him  as  to  tlie  nature  of  the 
operation  I  intended  to  peribrm.  When  telegrajjhed  for  on  the 
6th,  I  replied  that  I  should  bring  my  assistant  and  everything 
prepared  to  operate  if  it  was  thouglit  desirable. 

When  I  reached  the  house  I  met  the  husband,  a  man  of 
distinguished  position  and  great  intelligence;  at  the  door.  He 
greeted  me  with  the  remark  that  he  did  not  know  what  I 
proposed  to  do,  that  he  left  it  entirely  to  me,  but  that  he  was 
perfectly  sure  the  only  thing  which  would  give  either  temporary 
or  permanent  relief  would  be  removal  of  the  appendages.  As 
this  was  exactly  my  own  notion,  and  was  readily  agreed  to  by 
my  colleagues  in  the  case,  I  at  once  proceeded  to  carry  it  out, 
ray  only  fear  being  that  we  had  delayed  it  too  long.  She  was 
blanched  beyond  my  powers  of  language  to  describe,  and  she  had 
those  swollen,  waxy  lips  which  are  rarely  restored  to  their  original 
condition.  There  was  no  difficulty  in  the  operation,  and  both 
ovaries  were  found  to  be  cystic,  and  about  the  size  of  mandarin 
oranges.  The  uterus  was  perfectly  normal  in  size  and  consistence 
when  I  had  it  between  my  fingers.  The  incision  was  only  two-and- 
a-half  inches  long,  and  its  bleeding  points  were  indicated  by  a 
flow  of  serum  almost  devoid  of  colour.  For  about  an  hour  after 
the  operation  I  gave  up  almost  all  hope  of  her  recovery.  Dr.  Pike 
and  I  were  in  almost  constant  attendance  upon  her  for  five  days, 
during  wliich  she  had  some  ups  and  downs,  but  finally  she  got 
right,  and  has  never  lost  a  drop  of  blood  since.  She  has  had  the 
usual  flushes  and  other  slight  indications  of  the  climacteric,  but 
these  are  wearing  off;  and  in  the  last  letter  I  have  had  from  her 
husband,  a  few  days  ago,  is  the  sentence  :  "  It  only  remains  for  me 
to  express  our  united  gratitude  for  your  skill  and  attention  ;  for, 
humanly  speaking,  I  shall  always  look  upon  you  as  her  saviour." 

Putting  aside,  as  far  as  possible,  all  personal  gratification  at 
such  an  expression,  I  desire  only  to  put  in  this  evidence  given  by 
a  highl}^  educated  layman,  fully  conversant  with  his  wife's  condition 
and  what  was  done  for  her,  in  favour  of  an  operation  upon  which 
only  those  who  have  not  successfully  tried  it  are  endeavouring  to 
cast  obloquy.     The  only  credit  in  this  case  I  desire  to  assume  is 
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that  I  had  the  courage  of  my  convictions,  and  that  I  proceeded,  as 
a  last  resource,  to  a  step  whicli,  if  I  had  regard  to  metropolitan 
opinions,  I  should  not  have  attempted.  Had  the  case  been  unsuc- 
cessful, the  position  of  the  patient  was  such  that  the  proceeding 
would  have  been  widely,  and  I  fear  adversely,  criticised. 

Looking  at  tlie  ovaries  of  this  case  I  notice  that  there  is  little, 
if  any,  real  ovarian  tissue  left.  There  is  hardly  anything  but  the 
thin  walls  of  a  number  of  dilated  follicles,  from  which  it  is  very 
difficult  to  believe  that  a  healthy  ovum  could  be  sent  into  the  tube. 
This  naturally  raises  the  question  as  to  whether  the  imperfect 
ovulation,  which  was  the  first  cause  of  my  being  sent  for  to  her, 
was  the  result  of  this  follicular  hypertrophy.  I  think  it  very 
likely  that  it  was  so.  The  condition  seen  in  these  ovaries  must, 
I  think,  be  something  special,  and  not  merely  the  early  stage  of 
cystoma,  for  I  never  hear  such  a  terrible  story  of  hsemorrhage 
from  the  lijDS  of  a  patient  in  whom  an  ordinary  cystoma  has  grown, 
as  I  have  to  narrate  about  the  three  cases  in  whom  I  found  these 
small  cystic  ovaries,  and  from  whom  I  removed  them  with  perfect 
success. 

The  second  case  was  in  some  respects  more  remarkable  than 
the  first,  though  it  is  not  necessary  to  occupy  so  much  space  with 
its  detail.  She  was  thirty-nine  years  of  age,  had  been  married  at 
fourteen  years  of  age,  and  was  confined  of  her  first  child  before  she 
was  sixteen  ;  her  second  at  seventeen  ;  eight  months  after  she  had 
a  miscarriage,  and  then  for  the  next  ten  years  had  a  baby  every 
year.  At  each  confinement  the  haemorrhage  was  very  great,  and 
two  or  three  times  she  was  supposed  to  be  dying  from  this  cause. 
As  she  had  had  no  menstruation  for  twelve  years,  being  either 
always  pregnant  or  suckling,  she  could  tell  nothing  about  this 
matter  until  she  became  a  widow  at  twenty-eight.  She  married 
again  about  four  years  ago,  and  during  her  widowhood  her  men- 
stra^tion  had  been  far  too  frequent  and  too  profuse,  and  she  had 
been  almost  constantly  in  the  doctor's  liands  on  that  account. 
Since  her  recent  marriage  she  has  had  eight  miscarriages  in  forty 
months,  the  first  being  at  seven  months  and  the  others  between 
four  and  five.  She  was  admitted  into  the  hospital  in  February  last, 
when  pregnant  at  the  third  month.  She  was  put  upon  chlorate  of 
potash  and  biniodide  of  mercury,  in  order  to  avoid  the  repetition  of 
the  miscarriage,  and  she  took  every  precaution  to  assist  us  in  this, 
for  both  she  and  her  husband  were  very  anxious  for  a  living  child. 
In  spite  of  everything,  however,  she  miscarried  at  the  fifth  month, 
and  as  nearly  as  possible  died  from  the  hsemorrhage.  During  May, 
June,  and  July  she  had  most  profuse  menstruation,  though  active 
treatment  was  employed,  and  when  admitted  into  hospital  again 
she  was  a  completely  broken-down  ansemic  woman,  whose  desire 
was  to  die  if  nothing  more  could  be  done  for  her.  In  this  case  it 
did  not  occur  to  me  to  remove  the  appendages,  and  that  proposal 
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oripinated  with  my  colleague,  Or.  llickiiiliotlinin,  at  the  consultation 
lield  (tu  the  case.  1  am  bound  to  say  I  did  not  regard  the  idea 
with  favour  at  Hrst,  and  it  was  only  alter  prolonged  discussion  with 
my  colleagues,  and  finally  at  the  earnest  and  frequently  repeated 
request  of  the  patient  herself,  that  I  undertook  it.  This  re(|uest 
was  based  on  her  knowledge  derived  from  a  patient  in  the  same 
ward  who  was  recovering  from  the;  operation.  Here  again  the 
ovaries  were  cystic,  just  as  in  the  first  case,  the  cysts  being  sn)all 
and  thin-walleil,  but  occupying  the  whole  of  the  ovary.  We  may 
again  ask,  Did  they  account  for  the  repeated  incomplete  ovulation 
as  well  as  the  hsemorrhage  ?  Such  a  question  needs  a  much  wider 
experience  for  its  solution.  Whatever  be  the  explanation,  the 
result  is  brilliant,  for  the  woman  made  a  speedy  recovery,  and  now, 
not  yet  twelve  months  since  the  operation,  is  in  robust  health — 
such  liealth,  in  fact,  as  she  has  never  known  before. 

The  third  case  was  sent  to  me  by  Dr.  Meredith,  of  Wellington, 
in  Somersetshire,  and  I  give  the  history  in  his  own  words : — 

"  In  May,  1877,  I  had  to  attend  a  young  woman,  aged  twenty, 
on  account  of  excessive  menstrual  discharge,  which  had  been  going 
on  for  some  weeks. 

"  The  previous  history  of  the  case  was  briefly  this  : — The 
patient,  as  a'  girl,  had  always  been  considered  delicate  up  to  the 
menstrual  period — which,  with  her,  began  when  she  was  fifteen — 
although  she  was  well-formed  and  tall.  Once  the  courses  became 
established,  she  began  to  gain  strength  and  fatten.  The  catamenia 
were  regular,  but  scanty — only  about  three  diapers  at  a  peril  »d ; 
still  she  felt  well,  and  gave  this  no  particular  thought.  Her 
parents  are  healthy,  and  so  are  her  brothers  and  sisters.  One  day 
in  March  of  the  year  mentioned  (1877),  while  menstruating,  she 
assisted  in  lifting  a  bookcase.  She  felt  the  effort  affecting  her, 
and  the  discharge,  instead  of  terminating  at  the  expected  time, 
went  on  day  after  day. 

"  When  I  saw  her  she  was  in  an  exhausted  condition  from 
the  loss,  and  suffering  pain,  &c.,  in  the  lov^^er  part  of  the  abdomen, 
indicating  the  presence  of  a  certain  amount  of  local  inflammatory 
action.  After  the  administration  of  opiates  this  condition  of 
irritability  subsided,  and  after  a  while  I  obtained  permission  to 
make  a  digital  examination  of  the  vagina  and  cervix  uteri. 

"  The  information  I  got  from  this  was  that  there  was  no 
appreciable  difficulty  in  introducing  the  finger;  the  os  uteri  was 
patulous,  wdth  a  blood-clot  in  it,  and  the  cervix  elongated.  There 
was  nothing  special  to  note  in  regard  to  the  condition  of  the 
uterus — no  marked  version  or  flexion.  Now,  a  A'-ery  natural 
question  suggested  itself,  and  I  have  no  doubt  it  arises  at  once 
in  your  minds — namely,  Was  not  the  case  one  of  miscarriage  ?  A 
question  which  I  put  to  the  patient  some  time  afterward,  bearing 
on  this,  was  met  lay  a  negative  answer — ^just  what  I  might  have 
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expected.  But  my  dut}^  was  to  arrest  the  haeniorrhoge  and  bring 
about  recovery,  if  I  could.  To  this  end  I  administered  ergot, 
acids,  bromide  of  potassium,  chlorate  of  potash,  digitalis,  and 
cannabis  indica.  The  last-named  three  in  combination  seemed 
to  answer  well  for  a  while,  then  there  would  be  a  relapse.  Cloths 
dipped  in  viuegar-and-water  were  applied  over  the  vulva  and 
lower  part  of  the  abdomen;  cold  water,  vinegar-and-water,  and 
carbolic  acid  solution  were  at  intervals  injected  into  the  vagina, 
and,  of  course,  absolute  rest  in  bed  was  enjoined,  with  everytliing 
cold  in  the  way  of  food  and  drink. 

"  In  spite  of  everything,  the  discharge  continued  more  or  less 
until  July.  At  times  there  would  be  nothing  but  a  pink, 
sanguineous  staining  on  the  cloth.  The  patient  soon  learned  to 
dislike  this  appearance,  as  she  had  always  a  great  deal  of  backache 
with  it,  from  which  she  was  only  relieved  after  the  expulsion 
of  blood-clots.  The  explanation  of  this,  I  take  it,  was  that  the 
clot  formed  in  the  os  uteri,,  and,  owing  to  the  flow  not  being  enough 
at  times  to  carry  itself  off  as  a  whole,  the  fibrin  separated  at  the 
uterine  outlet  and  in  the  uterus  as  well,  staying  there  gathering  in 
volume,  while  the  liquor  sanguinis  escaped,  and  produced  the 
stains  mentioned.  The  fibrinous  part,  in  thickening,  rested  upon 
the  walls  of  the  os,  distending  it,  and,  as  in  labour  or  any  otlier 
form  of  tension  at  the  os  uteri,  tlie  discomfort  was  referred  to  the 
sacral  region — the  region  of  backache  with  many  women.  After 
going  on  in  this  way  for  a  time,  I  decided  to  apply  pure  carbolic 
acid  to  the  interior  of  the  uterus.  I  did  this  in  the  usual  way,  by 
means  of  a  piece  of  cotton-wool  wrapped  around  an  ordinary 
uterine  sound.  The  result  was  satisfactory  for  the  time :  the 
discharge  stopped  for  five  months,  the  patient  recovered  strength, 
and  was  able  again  to  go  about  and  enjoy  herself. 

"In  the  beginning  of  1878  the  menses  reappeared,  but  nothing 
much  to  complain  of  at  first ;  then  the  loss  assumed  a  more  per- 
sistent character.  Drugs  seemed  to  have  very  little  influence  now, 
nor  had  the  intra-utrine  application  of  carbolic  acid  the  same 
arresting  influence  as  at  first ;  still  it  exercised  a  certain  amount  of 
staying  power.  Thus  matters  went  on  unsatisfactorily  to  all 
concerned.  Toward  the  end  of  1878  the  loss  was  not  very  great, 
still  it  recurred  at  short  intervals ;  but  on  Christmas  eve  she  got 
excited  with  some  of  her  friends,  and  then  it  came  on  profusely. 
There  was  always  tenderness  over  the  ovaries,  at  times  more  over 
one  than  the  other,  and,  of  course,  the  usual  sympathetic  tender- 
ness along  the  spine. 

"  Finding  that  I  was  unable  to  afford  the  relief  I  wished,  I 
urged  the  patient  to  go  to  the  Women's  Hospital  at  Birmingham, 
to  be  under  the  care  of  Mr.  Lawson  Tait,  with  whom  I  had  had 
some  correspondence  regarding  the  case.  Accordingly,  on  January 
15th  she  went  thither.     She  was  thin,  weak,  and  ansemic  at  the 
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time.  A  few  clays  afterward  1  had  a  note  from  ^fr.  Tait,  saying 
that  he  had  dilated  the  uterus  and  thoroughly  explored  it,  and 
could  Ihid  nothing  amiss  with  it,  only  tliat  the  fundus  was  a  little 
enlarged — nothing  more. 

"  A  few  days  after  admission  nitrate  of  silver  was  applied  to 
the  cavity  of  the  womb,  and  repeated  three  times  between  that  and 
Fe1)ruary  loth.  On  the  19th  the  loss  ceased,  and  no  further 
application  was  made.  The  patient  had  mixtures  given  her, 
consisting  of  ergot,  l)romide  of  potassium  or  chlorate  of  potash,  and, 
after  the  cessation  of  the  discharge,  dialyzed  iron. 

"  She  left  the  hospital,  apparently  recovered,  on  March  1st,  and 
went  to  a  convalescent  home,  where  she  stayed  for  some  time  and 
was  much  improved.  In  due  course  she  returned  home  to 
Wellington.     Oh  the  night  of  her  return  the  discharge  began  again. 

"  I  knew  nothing  of  her  return,  or  of  the  recurrence  of  the 
discharge,  until  she  had  been  at  home  for  some  weeks.  During  the 
interval  she  tried  the  eft'ects  of  medicines  which  some  neighbours 
procured  for  her — getting  into  a  sort  of  desperation  state,  which  we 
can  all  pardon  under  the  circumstances.  I  now  tried  the  effects 
of  cold  ^^•ater  hip-baths,  and  with  some  apparent  good  results. 
Mustard  poultices  over  the  o\'aries  were  followed  by  no  marked 
benefit.  Swabbing  the  interior  of  the  uterus  produced  some  relief. 
After  a  time  I  introduced  a  piece  of  nitrate  of  silver  into  the 
cavity  of  the  uterus,  and  left  it  there.  This  altered  the  character 
of  the  discharge ;  but,  in  spite  of  all,  the  loss  persisted.  I 
frequently  left  her  alone,  desiring  her  to  keep  still  and  take 
no  medicine  at  all ;    the  result  was  the  same — always  losing. 

"  On  July  9th  last  I  gave  her  a  hypodermic  injection  of 
ergotine,  which  was  followed  by  a  stoppage  of  the  discharge  for 
about  three  weeks.  On  August  5th  I  again  sent  her  to  the 
Women's  Hospital  at  Birmingham,  under  the  care  of  Mr.  Tait. 
At  the  time  the  patient  was  anaemic,  thin,  and  weak,  and  hardly 
able  to  staiul." 

I  readmitted  the  patient  in  August,  1879,  and  removed  both 
ovaries  on  the  Sth  of  that  month.  The  ovaries  were  large  and 
flabby,  and  occupied  by  a  number  of  distended  follicles  forming 
cysts.  They  were  also  chronically  inflamed,  for  there  was  evidence 
of  old  lymph  here  and  there  on  their  surfaces,  and  they  were 
somewhat  adherent.  The  patient  went  home  in  a  few  weeks  after 
the  operation,  and  speedily  gained  health  and  strenoth.  She  has 
never  menstruated  since,  and  enjoys  perfect  health  (May,  1882). 

In  many  cases  which  doubtless  belong  to  this  category  we  find 
the  ovaries  enlarged  and  their  substance  consisting  of  a  mass  of 
small  cysts  of  pretty  uniform  size,  so  that  the  naked-eye  appearance 
is  almost  that  of  a  mass  of  "  boiled  sags,"  also  the  denser  tissue  of 
gland  having  been  displaced.  I  have  no  doubt  that  the  explanation 
of  the  change  is  that  the  normal  growth  of  the  follicles  is  perverted 
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into  increasing  activity  on  the  one  hand,  and  their  retention  as 
immature  cysts  is  secured,  on  the  other,  by  tlie  destruction  of  the 
mechanism  by  which  they  are  normally  ruptured. 

From  these  cases,  and  from  many  others  quite  similar  in  my 
more  recent  experience,  to  repeat  the  details  of  which  would  be 
wearisome,  I  am  forced  to  conclude  that  between  these  small  cystic 
ovaries  and  uncontrollable  hsemorrhage  there  is  some  connection 
which  has  yet  to  be  studied,  and  that  in  such  cases  the  removal 
of  the  ovaries  is  not  only  to  be  justified,  but  that  it  is  the  proper 
proceeding,  the  results  of  these  cases  having  been  brilliantly 
successful. 

Associated  with  similar  symptoms  are  cases  in  which  the  ovaries 
are  enormously  enlarged  by  hypertrophy  of  the  follicular  and 
fibrous  elements  of  the  glands  in  normal  proportions  and  relations, 
so  that  when  microscopic  examination  is  made  no  distinction  can 
be  made  between  glands  which  are  healthy  and  those  which  are 
clearly  in  this  way  diseased.  It  is  noteworthy  that  the  tubes 
are  always  correspondingly  hypertrophied,  and  in  this  combination 
we  have  a  clear  demonstration  that  the  condition  is  the  result  of 
chronic  inflammatory  change,  even  though  we  get  none  of  the 
appearances  of  exudation  and  adhesion  which  characterize  chronic 
inflammation,  especially  when  it  is  the  result  of  a  decadence  of  the 
acute  stage. 

I  have  removed  ovaries  for  intractable  haemorrhage  and  pain 
which  weighed  as  much  as  a  thousand  and  twelve  hundred  grains, 
yet  the  most  careful  and  minute  examination  of  the  organs 
revealed  nothing  more  than  absolutely  normal  structure. 

Besides  this  and  the  more  familiar  follicular  hypertrophy,  there 
is  a  distinct  form  of  fibrous  hyperplasia  which  is  probably  the 
result  of  that  form  of  chronic  ovaritis  which  attacks  the  fibrous 
element,  and  results  in  follicular  destruction  or  arrest  of  develop- 
ment of  the  proper  ovarian  cells,  and  produces  an  excess  of  the 
trabecular  structure.  It  is,  in  fact,  the  process  of  cirrhosis  in  its 
second  stage,  previous  to  the  contraction.  The  following  is  a  case 
which  I  have  had  the  opportunity  of  watching  for  many  years, 
and  now  seems  to  be  verging  toward  the  cirrhotic  conditiom  Both 
the  patient  and  I  are  agreed  that  if  I  could  have  done  for 
her  sixteen  years  ago  what  I  could  do  now,  if  it  were  as 
necessary,  she  would  elect  to  have  her  ovaries  removed  rather 
than  pass  through  the  prolonged  invalidism  to  which  she  has 
been  subjected.  She  belongs  to  the  upper  ranks  of  life,  and 
therefore  has  had  every  opportunity  of  recovering,  and  no  money 
has  been  spared  to  secure  her  good  health  ;  yet  she  has  been 
an  invalid  for  about  eighteen  years,  and  is  so  yet,  though  enjoying 
better  health  than  she  did  nine  years  ago.  It  would  have  heen 
cheaper  for  her,  and  better  in  every  way,  to  have  had  her  ovaries 
removed  years  ago. 
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She  is  now  about  Ibitv-six  years  of  age,  is  still  a  pretty, 
delicate  blond  of  nervous  temperament  and  most  refined  cast  of 
features,  and  lias  been  married  abtiut  twenty  years.  Slie  has  a 
history  of  liypencmia  of  the  appen(]a«.;es  at  an  early  age,  and  lias 
had  always  very  profuse,  and  generally  irregular,  menstruation 
until  within  the  last  three  or  four  years,  when  it  has  been  scantier 
and  less  frequent.  From  November,  1871,  until  she  came  under 
my  care  she  had  had  only  one  normal  period  (in  seven  months), 
and  another  in  April,  1872.  From  the  former  date  a  constant 
offensive  brown  discharge  had  been  present,  which  was  increased 
by  exertion.  She  had  pain  and  straining  after  coitus,  pain  on 
defecation,  loss  of  appetite,  and  frequent  sickness.  Examination 
revealed  a  condition  of  enlargement  and  tenderness  of  the  uterus, 
openness  of  the  cervix,  and  decided  retroflexion  of  the  fundus, 
with  a  tendency  to  retroversion  of  the  whole  organ.  The  cavity 
was  not  larger  than  normal,  but  the  passage  of  the  sound  gave 
great  pain.  The  displacement  was  easily  reduced,  and  then  it  was 
found  that  both  ovaries  were  very  much  enlarged  and  tender,  the 
left  especially.  They  could  both  be  distinguished  by  bimanual  touch 
as  quite  free  from  adhesion,  readily  moving  about.  I  introduced  a 
ring  pessary  to  rectify  the  displacement,  much  to  her  comfort,  and 
directed  the  use  of  iodine-paint  in  the  manner  previously  described. 
She  also  took  a  tonic  mixture  consisting  of  cinchona  and  angostura, 
and  the  uterine  cavity  was  occasionally  washed  out  with  a  weak 
solution  of  neutral  acetate  of  lead.  The  latter  part  of  the 
treatment  was  discontinued  after  a  few  months,  but  the  counter- 
irritation  and  the  pessary  were  ^jreseverved  in,  along  with 
occa.sional  recoui'se  to  tonics.  In  October.  1875,  the  brown 
discharge  had  almost  disappeared,  and  the  right  ovary  could  be 
felt  to  have  distinctly  diminished  in  size.  The  uterus  was  also 
straight  and  the  cer\dx  closed,  and  the  whole  organ  of  a  much 
less  size.  Early  in  November  there  was  a  slight  menstruation 
lasting  three  days,  and  in  January  of  this  year  there  occurred 
quite  a  normal  period  of  four  days,  followed  by  rather  profuse 
leucorrhoea.  In  February,  as  the  expected  period  did  not  occur, 
I  ordered  her  small  doses  of  iron,  in  the  form  of  ten  drops  of 
Parrish's  syrup  of  the  phosphates,  taken  thrice  daily. 

For  five  years  after  that  the  treatment  was  varied,  both  by 
myself  and  others,  but  nothing  seemed  to  have  any  very  marked 
effect,  unless  it  be  residence  at  Kreuznach  and  the  prolonged  use 
of  the  waters.  Nature  seemed  to  be  working  her  own  cure,  and 
the  only  question  to  be  discussed  is  :  Would  it  not  be  better, 
in  such  a  case  as  this,  to  run  a  slight  risk  in  the  removal  of  the 
ovaries,  and  so  effect  a  speedy  and  permanent  cure  ?  I  think 
it  would,  and  so  does  my  patient.  She  is  now  beginning  to  have 
a  premature  climacteric,  and  is  decidedly  impro\ang  in  health. 
There    is    probably  a  chronic  ovaritis    of    occasional    occuiTence 
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in  chronic  phthisis ;  for  though  the  rule  in  that  disease  is  to  have 
ovarian  atrojjhy,  evinced  iirst  in  dysmenorrhcea  and  finally  in 
amenorrhoea,  yet  I  have  seen  a  few  cases  where  the  menstruation 
was  profuse,  irregular,  and  characterized  by  the  other  symptoms 
of  chronic  inflammation  of  the  uterine  appendages.  I  have  seen 
such  conditions  temporarily  after  smallpox,  and  frequently  after 
scarlet  fever,  in  adolescent  women.  One  case  I  have  also  satisfied 
myself  of  in  early  acquired  syphilis.  There  is  a  distinct  form 
of  syphilitic  metritis,  as  pointed  out  long  ago  by  Mr.  Langston 
Parker,  and  no  doubt  in  these  cases  the  ovaries  are  involved. 

Arthur  Farre  has  noticed  an  intense  red  colouring  of  the 
ovaries  in  cardiac  disease,  and  I  have  more  than  once  found  that 
intractable  menorrhagia  had  apparently  its  origin  in  valvular 
disease  of  the  heart,  or  at  least  was  closely  associated  with  it,  in 
such  cases  there  being  often  no  discoverable  lesion  of  either  uterus 
or  ovaries. 

I  have  met  with  a  small  group  of  cases  which  I  can  only 
class  under  the  head  of  ovarian  neuralgia.  They  have  been 
characterized  by  acute  lancinating  pain  referred  to  the  region 
of  the  ovaries,  generally  on  both  sides,  coming  on  paroxysmally, 
without  any  reference  to  the  uterine  or  ovarian  functions.  No 
physical  signs  of  disease  have  been  found  in  these  cases,  and  they 
have  all  occurred  in  women  approaching  the  menopause.  They 
have  all  been  addicted  to  outbursts  of  over-indulgence  in  drink, 
taken,  as  they  allege,  to  deaden  the  pain.  Whether  this  inebriety 
was  a  cause  or  a  result  of  the  neuralgia,  or  whether  the  neuralgia 
in  some  of  the  cases  may  have  had  any  actual  existence,  I  am 
unable  to  say ;  though  the  special  character  of  the  pain  and  its 
site  have  been  described  by  the  sufferers  with  a  constancy  which 
would  seem  to  vouch  for  its  reality,  yet  no  physical  signs  of  disease 
were  ever  discovered.  In  connection  with  this  affection  I  would 
here  urge  the  necessity  for  the  medical  profession  combating 
strongly  against  the  wrong  women  are  often  allowed  to  do  them- 
selves by  taking  spirits  to  relieve  ovarian  and  menstrual  pain. 
No  habit  can  be  more  pernicious,  or  more  likely  to  lead  to  the 
most  deadly  mischief,  both  physical  and  moral. 

A  singular  condition  has  been  noticed  by  Dr.  Priestley,  of 
intermenstrual  pain  occurring  about  midway  between  the  periods, 
which  is  almost  certainly  due  to  an  ovarian  condition,  though  it  is 
not  clear  of  what  kind.  Since  reading  his  paper  I  have  seen 
several  cases,  but  have  been  unable  to  refer  them  to  any  category. 

Abscess  of  the  ovary  is  a  condition  of  extreme  rarity,  or,  at 
least,  it  certainly  is  one  which  we  can  rarely  diagnose  during  life, 
and  in  the  majority  of  instances  probably  death  occurs  from  the 
rupture  of  the  abscess  into  the  peritoneum,  without  any  diagnosis 
having  been  made  beyond  that  comprised  in  the  generic  term  of  an 
attack  of  "  inflammation  of  the  bowels,"  under  which  category  a 
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large  number  of  cases  are  entered  in  the  death  register,  many  of 
which  probably  might  liave  been  relieved  if  a  more  accurate 
diagnosis  had  been  possible.  Of  the  cases  of  abscesses  of  the 
ovary  which  recover  after  rupture  we  of  course  only  find  subsequent 
traces  in  the  indications  of  old  perimetritis,  which  are  usual  after  a 
great  many  other  lesions  as  well  as  this.  Probably,  however,  the 
hirger  number  of  cases  which  have  been  published  as  abscesses  of 
the  ovary  are  nothing  more  than  suppuration  in  ovarian  cysts,  and 
therefore  belong  to  an  altogether  different  category  from  those  of 
which  I  am  now  speaking. 

True  abscess  of  the  ovary  is  said  to  occur  most  frequently  in 
connection  with  pelvic  sup])uration  of  the  puerperal  woman,  and 
possibly  this  may  be  a  condition  of  pretty  frequent  occurrence.  I 
have,  however,  for  many  years  past,  carefully  avoided  attending 
post-mortem  examinations  of  such  cases,  and  therefore  I  have  seen 
no  instance  of  this  kind.  The  only  cases  of  abscess  of  the  ovary,  in 
clinical  experience,  of  w"hich  I  have  been  certain  are,  with  one 
antecedent  addition,  included  in  the  previous  list.  One  case  I 
shall  narrate  in  detail,  as  it  possesses  great  interest,  and  also 
because  it  shows  what  immense  success  has  been  recently  made 
possible  by  the  advances  of  abdoniinal  surgery. 

The  patient  was  sent  to  me  bv  Dr.  Lycett,  of  Wolverhampton, 
and  I  cannot  do  better  than  give  the  history  of  the  case,  which  he 
sent  to  me  in  a  letter,  as  being  C|uite  a  model  of  what  such 
communications   should  be.     It  was  as  follows : — 

"  She  is  about  thirty-eight  years  of  age,  and  has  suffered  for 
many  years  from  great  ovarian  pains,  rarely  free,  and  much 
increased  at  the  menstrual  periods,  which  are  often  fortnightly, 
scanty,  and  prolonged  for  a  week  or  ten  days.  The  left  ovar}' 
seems  the  one  at  fault,  being  tender  and  somewhat  enlarged  ;  the 
uterus  is  conical,  but  the  passage  fairly  patent.  She  has  had  a 
variety  of  treatment  under  my  hands,  and,  though  able  to  afford 
some  relief,  yet  I  see  no  prospect  of  permanent  good,  so  that  at 
last  I  am  desirous  of  your  opinion  as  to  oophorectomy,  for  her 
health  has  materially  suffered,  as  you  will  observe.  She  is  a 
weakly,  nervous,  anaemic  person,  whose  life  is  a  misery,  and  may 
probably  break  down  before  the  menopause.  She  has  not  had  any 
children.  Several  times  at  the  periods  her  temperature  has  risen 
to  even  102^,  marking  some  local  inflammation,  and  at  these  times 
the  pain  •  and  tenderness  are  greater." 

No  history  could  be  more  gTaphic,  concise,  and  complete.  The 
only  additions  I  can  make  to  it  are  that  marital  Kfe  was  absolutely 
imendurable,  and  that  I  found  the  left  ovary  adherent  in  the 
cul-de-sac. 

I    quite   concurred   with    Dr.    Lycett's   views,    and   with    his 
concurrence  and  assistance  I  removed  the   appendages  on  June 
28th.      I   found   the  left  ovarv  firnilv  adherent  in  front  of   the 
28 
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rectum,  and  to  pull  it  off  from  its  attachment  was  a  work  of 
difficulty.  It  contained  about  two  drachms  of  pus,  and  appeared 
to  be  just  on  the  point  of  bursting  into  the  peritoneal  cavity. 
Had  it  so  burst,  she  doubtless  would  have  had  an  attack  of  acute 
peritonitis,  from  which  she  might  have  died.  The  right  ovary  was 
shrivelled,  so  I  removed  that  also.  She  made  a  perfect  recovery, 
and  not  only  is  cured,  but  her  sexual  relations  are  now  possible,  so 
that  not  only  has  removal  of  the  ovaries  not  unsexed  her,  but  it 
positively  resexed  her — a  statement  which  I  have  made  about  a 
number  of  other  cases  of  a  somewhat  similar  kind. 

Two  cases  of  abscess  in  both  ovaries,  narrated  by  Mr.  C.  J. 
CuUingworth,  in  the  Lancet  of  Xovember  3rd,  1877,  illustrate 
well  tins  unusual  disease,  and  are  equally  instructive  in  showing 
the  disastrous  results  of  delay  in  the  performance  of  abdominal 
section  in  cases  of  doubt,  where  patients  are  suffering  from  pelvic 
mischief. 

The  first  was  a  case  of  a  woman,  aged  forty-five,  admitted  on 
January  13th,  Avith  vomitmg,  severe  pain  in  and  enlargement  of 
the  abdomen.  In  the  lower  part  of  the  abdomen  was  a  fluctuating 
swelling,  reaching  nearly  as  high  as  the  umbilicus,  quite  dull  on 
percussion,  and  a  soft,  rounded  swelling  in  the  vagina,  to  the  right 
of  the  uterus.  The  morning  temperature  was  low  and  the  night 
temperature  high,  showing  clearly  the  presence  of  pus,  as  did  all 
the  symptoms. 

"  January  27th. — Thirty-five  ounces  of  pus  were  withdrawn  by 
the  aspirator,  without  relief. 

"  February  7th. — An  exploratory  inci.-ion  was  made,  and  a 
large  abscess  opened  in  the  abdominal  walls,  outside  the  peritoneum, 
with  a  communication  into  the  abdominal  cavity.  The  patient 
died  a  few  hours  after  the  operation,  and  the  post-mortem  displayed 
that  the  source  of  the  mischief  was  an  abscess  in  the  right  ovary, 
which  had  burst.  The  left  ovary  also  had  become  converted  into 
a  small  bag  of  purulent  fluid."  The  case  seems  to  have  had  a  very 
chronic  progress,  and  if  the  abdominal  section  had  been  done  some 
weeks  before  it  was,  there  probably  w^ould  have  been  a  successful 
result. 

The  second  case  is  an  even  more  instructive  one.  About  the 
middle  of  1875  she  noticed  an  enlargement  of  the  abdomen,  and 
was  suffering  from  local  distress.  In  June,  1876,  this  amounted  to 
constant  pain  in  the  left  iliac  region,  where  there  was  a  distinct 
hard  swelling,  tender  on  pressure.  The  uterus  was  quite  hard,  the 
vagina  was  encroached  upon,  and  its  upper  part  exquisitely  tender 
to  the  slightest  touch,  causing  great  suffering.  An  exploratory 
puncture  was  made  without  result,  and  after  some  months'  residence 
in  the  hospital  she  was  discharged  on  March  31st,  1877. 

She  was  readmitted  in  ]\Iav  following,  with  the  symptoms 
much  aggravated,  the  abdomen  uniformly  enlarged  and  universally 
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tender,  and  the  old  teniler  swelling  could  still  be  felt.  The  night 
tenn)erature  was  alwavs  considerably  higher  than  that  of  the 
nioiiuug.     She  was  kejpt  under  observation  till  August  3rd,  when 

she  died.  ,    ^     n         -^     •^-         t,. 

The  post-mortem  examination  revealed  old  peritonitis.  ine 
ri^rht  ovary  was  four  and  three-fourths  inches  in  its  large  circum- 
feTence  and  three  and  one-fourth  in  its  shorter,  and  was  a  mere 
shell  filled  with  offensive  purulent  fluid.  The  left  ovary  was 
much  larc-er  and  funned  tlie  large  tumour  which  was  felt  during 
life  and  thi.s  again  was  filled  with  a  highly  offensive  purulent  fluid, 
'in  such  a  case  as  this  it  is  impossible  to  resist  the  conclusion 
that  abdominal  section,  performed  soon  after  the  onset  of  the 
serious  symptoms,  would  have  enabled  the  surgeon  to  have  relieved 

his  patient.  -,     , ,       . 

M.  C.  Darolles  contributes  some  valuable  observations  con- 
cerniuf^  the  microscopic  examination  of  ovaries  in  which  ovaritis 
had  resulted  in  the  formation  of  abscess.  He  found  that  the 
process  began  in  the  suppuration  of  separate  follicles,  and  that 
these  subsequentlv  coalesced,  forming  abscess  of  the  whole  gland. 
Such  cases,  he  points  out,  as  well  as  those  of  suppurative  inflam- 
mation of  the  tubes,  frequently  result  in  a  series  of  secondary 
accidents,  such  as  pelvi-peritonitis  and  acute  general  peritonitis, 
which  may  have  a  rapidly  fatal  issue.  pit       f 

M  C  'Salamon  has  narrated  a  series  of  cases  of  tubercle  ot 
the  ovarv  ■  but,  as  this  condition  is  always  associated  with  tubercle 
elsewhere,  which  is  of  far  greater  consequence,  it  can  be  regarded 
onlv  as  having  an  interest  of  curiosity.  I  have  not  heard  ot  a 
case  of  tuberc'le  of  the  ovary  only. 

Hermaphroditism.  — li    the    law    of   evolution    embraces    all 

oro-anized   structures— and   its   details    have   now   been   so   fully 

^^■orked  out  that  we  may  assume  that  it  does— we  must  accept 

Darwin's  theorv  of  the  descent  of  man.     This  acceptance  at  once 

becomes  the  explanation  of  the  occasional  occurrence  of  bisexual 

vertebrates,  and  consequentlv  of  true  hermaphi'oditism  m  human 

individuals.      Conversely,   the   occurrence  of  such  malformations 

may  be  offered  as  one  among  the  many  proofs  which  are  being 

accumulated  from  everv  quarter  in  favour  of  Darwin  s  theory,  lor 

they  must  be  regarded  as  reversions  of  type.     In  the  vegetable 

kinadom  the  majoritv  of  the  species  are  bisexual,  though  modern 

investif^ations  have  shown  most  ingenious  contrivances  to  seciire 

the  advantages  of  cross-fertilization.*     Even  in  the  more  complex 

orc^anisms  of  the  animal  kingdom,  bisexuality  is  met  with  as  high 

up^asthe  nudibranchiata,  while  in  the  next  sub-order,  the  proso- 


*  See   Darwin's  "Fertilisation  of  Orchids,"   ''Cross   and   Self  -  FertiHzation  of 
Flowers,"  and  Kerner's  "Flowers  and  then-  Unbidden  Uuests. 


436  HEKMAPHRODITISM. 

branchiata,  most  of  the  groups  are  unisexual.  In  the  cephalopoda, 
where  other  great  advances  in  structure  are  indicated,  unisexuality 
is  the  rule.  From  this  point  a  symetrically  double  body  is 
introduced  into  the  schema,  though  it  is  met  with  also  in  the 
insecta,  and  the  sexual  organs  are  double,  one  in  each  half  of  the 
body.  But  as  in  the  insecta,  where  unisexuality  is  the  rule, 
hermaphroditism  occurs  with  some  frequency,  so  it  does  in  the 
lower  vertebrates,  the  frequency  of  the  malformation  diminishing, 
until  in  man  true  hermaphroditism  is  found  very  rarely.  In  all 
cases  of  hermaphroditism  in  animals  where  unisexuality  of  the 
individuals  is  the  rule,  the  doubly  sexed  organs  are  always 
imperfect,  even  in  insects ;  and  in  most  of  the  cases  recorded 
in  birds  there  has  been  on  the  male  side  only  a  convoluted  seminal 
tube  and  no  testicle,  so  that  the  tube  might  have  been  taken  for 
an  aborted  oviduct  had  it  not  been,  as  in  one  of  Simpson's  cases 
("  Encyclopaedia  of  Anatomy  and  Physiology "),  for  the  coincident 
presence  of  the  characteristic  epithelial  appendages  of  the  male. 
In  Simpson's  second  case  I  do  not  think  there  was  any  evidence 
of  true  hermaphroditism. 

The  human  testicle  and  ovary  being  developed  from  the  same 
blastema,  and  being  really  the  same  organ,  it  is  not  surprising  that 
occasionally  reversions  of  type  should  occur,  so  that  an  immature 
testicle  should  appear  on  one  side,  and  an  imperfect  ovary  on  the 
other.  According  to  Simpson,  the  ovary  in  these  cases  appears 
generally  on  the  left  side.  This  distinguished  author  has  collected 
from  many  sources  a  large  number  of  cases,  the  descriptions  of 
some  of  which  are  not  above  suspicion  ;  but  in  others,  especially 
that  recorded  by  Dr.  Banon  in  the  Dublin  Medical  Journal  for 
1852,  the  facts  are  beyond  dispute  ;  for  the  examination  of  the 
textures  of  the  gland  on  either  side  by  the  microscope  completely 
established  that  one  was  an  ovary  and  that  the  other  was  a  testicle, 
though  both  were  so  immature  as  to  contain  no  perfect  products. 
There  was  an  imperforate  penis,  the  urethra  opening  at  its  root, 
and  behind  this  a  genital  canal  closed  by  a  perfect  crescentic 
hymen — a  fact  which  at  once  removes  the  case  from  the  classes  of 
spurious  hermaphrodites  already  described.  This  genital  canal  led 
up  to  a  small,  well-formed  uterus  with  normal  relations  to  the 
bladder,  rectum,  and  peritoneum,  and  having  at  its  left  cornu  a 
perfect  Fallopian  tube  with  a  corpus  fimbriatum.  In  relation  with 
this  there  was  an  ovary.  There  was  neither  tube  nor  ovary  on  the 
right  side,  but  a  testicle  containing  the  characteristic  tubules,  and 
provided  with  an  epidydimis  and  vas  deferens.  Simpson  calls  this 
true  lateral  hermaphroditism — that  is,  where  the  internal  organs, 
testicles  or  ovaries,  are  alike  on  the  two  sides,  but  the  external 
organs  represent  appearances  somewhat  like  those  of  the  other 
sex.  But  it  is  not  clear  in  any  of  the  cases  he  quotes  that  the 
malformation   was    anything    more    than    an    extension    of    the 
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characters  of  spurious  licniiiiiiliiuditisiii  ;  and  as  the  glandular 
element  must  always  be  consi<lered  as  the  chief  element  of  sex, 
it  is  not  a  philosophical  proceeding  to  say  that  both  sexes  are 
represented  unless  botli  a  testicle  and  an  ovary  are  present.  Even 
when  the  clitoris  is  perforated  by  a  urethra  as  far  as  the  glans,  the 
condition  is  only  that  seen  normally  in  the  Loris  gracilis. 

This  view,  which  I  first  enunciated  in  1873,  has  been  most 
fully  confirmed  by  an  admirable  paper  by  Professor  Morrison 
Watson,  in  the  Journal  of  Anatomij,  October,  1879.  He  says: 
"  In  the  gland  alone  and  its  structure  is  to  be  found  the  determination 
of  sex.  No  arrangement  of  the  passage  is  absolutely  distinctive. 
Even  the  prostate  gland  is  absent  in  the  males  of  some  animals 
(elk,  red  deer,  &c.),  and  it  is  occasionally  present  in  many  female 
mammals,  even  women.  The  lateral  liermaplirodites  of  Simpson 
are  those  to  whom  alone  the  term  true  can  Ije  applied." 

In  Simpson's  third  variet}^  to  which  he  gives  the  name  of 
"  true  double  or  vertical  hermaphroditism,"  he  describes  the 
presence  of  a  gland  of  each  sex  as  present  on  both  sides,  or,  as 
he  says,  "  actual  sexual  duplicity."  "Without  denying  the 
possibility  of  such  an  occurrence,  I  must  say  that  I  think  it  very 
unlikely,  and  I  have  no  hesitation  in  saying  that  none  of  the  cases 
he  quotes  justifies  the  establishment  of  this  variety.  The  most 
complete  case  is  that  recorded  by  Yrolik,  and  he  distinctly 
states  that  neither  in  the  structure  which  he  supposed  to  be  testicle 
nor  in  that  considered  to  be  ovary  did  he  find  a  trace  of  histological 
evidence  of  the  nature  of  the  gland.  Mere  anatomical  position 
goes  for  nothing  in  such  a  case,  for  the  ovary  descends  sometimes 
in  the  same  way  as  does  the  testicle,  for  it  also  has  a  gubernaculum. 
It  must  also  be  borne  in  mind  that  occasionally  appendices  both 
to  testicle  and  ovary  are  met  with,  giving  the  appearance  as  if  the 
individual  had  three  or  even  four  testicles  or  ovaries.  If  such  a 
condition  were  met  with  in  a  hypospadic  male  who  had  at  the 
same  time  an  enlarged  prostatic  utriculus,  as  many  of  the 
cases  quoted  by  Simpson  undoubtedly  had,  and  if  the  testicular 
appendix  had  not  descended  with  the  true  testicle,  the  appearances 
would  be  exactly  as  described  in  most  of  Simpson's  cases,  and  yet 
there  would  be  not  the  slightest  reason  for  the  statement  that  both 
kinds  of  glands  were  present.  The  only  satisfactory^  test  is 
that  of  microscopic  examination  ;  and  so  far  the  evidence  goes  to 
show  that  there  is  only  one  kind  of  true  hermaphroditism — 
that  in  which  there  is  an  ovary  on  the  one  side  and  a  testicle 
on  the  other. 

The  cases  lately  recorded  by  Leopold,  of  Leipsic,  and  C.  E. 
Underhill,  of  Edinburgh,  are  clearly  cases  of  descent  of  unde- 
veloped ovaries  into  the  inguinal  canal — instances  of  hypererchesis. 
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Ectopic  Peegnancy  and  Pelvic  HtEmatocele. 

After  much  consideration  I  have  adopted  the  phrase  ectopic 
pregnancy,  designed  originally  by  Dr.  Ptobert  Barnes,  as  by  far  the 
best  which  can  be  applied  to  the  curious  and  most  interesting 
displacement  which  we  have  first  to  consider,  for  it  gives  a 
convenient  and  very  complete  definition  without  expressing  any 
theoretical  explanation  of  the  condition.  The  cavity  of  the  uterus 
is  the  proper  place  for  any  gestation,  but  a  gestation  may  be 
ectoyic  without  being  extra-uterine,  as  in  what  has  been  called 
the  interstitial  or  tubo-uterine  variety.  I  believe  we  might  call 
air  ectopic  gestations  "tubular  pregnancies,"  but  that  would  be 
hardly  fair  to  those  who  still  cling  to  the  belief  in  the  occurrence 
of  the  ovarian  kind.  "  Ectopic  "  includes  them  all,  and  therefore 
I  adopt  it. 

I  The  literature  of  this  subject  is  very  extensive,  and  the 
'  confusion  which  exists  in  it  is  almost  as  great ;  but  there  are  two 
works  which  stand  prominent  for  different  reasons,  and  to  these 
I  propose  to  make  some  extended  allusions,  for  I  am  greatly 
indebted  to  both  of  them  for  valuable  information.  The  first  is 
that  of  Dr.  William  Campbell,  a  teacher  of  midwifery  in 
Edinburgh,  who  published  in  1842  a  work  in  which  its  industrious 
author  has  collected,  in  all  probability,  all  the  material  up  to  his 
time,  thus  forming  a  mine  from  which  many  a  quotation  has  been 
made  by  subsequent  writers  without  any  kind  of  acknowledgment. 
Campbell  seems  to  have  had  no  great  critical  acumen,  however, 
and  his  material  is  confusing  alike  in  its  abundance  and  its  utter 
want  of  arrangement.  His  notions  of  pathology  were  of  the 
vaguest  kind,  and  his  capacity  for  believing  all  that  was  told  him 
must  have  been  extensive  His  Vv'ork,  however,  stands  as  a 
landmark  in  the  literature  of  the  subject  as  the  first  real  effort  to 
place  into  its  appropriate  position  of  importance  a  subject  which, 
up  to  that  time,  seems  to  have  been  regarded  more  as  a  curiosity 
than  as  one  of  the  most  dreadful  calamities  to  which  women  can 
be  subjected.  He  also  exhaustively  investigated  the  literary 
history  of  the  subject,  and  his  book  is  of  great  interest  in  showing 
how  often  discoveries  have  been  made  and  how  easily  they  are 
forgotten. 

A  book  of  a  very  different  order  is  that  of  Dr.  John  S.  Parry, 
of  Philadelphia,  published  in  1876.      It  is  at  once  remarkable  for 
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its  scholarly  r(>search  and  fine  critical  sagacity.  Most  unfortunately, 
this  pvoniisinu'  autlior  died  in  the  same  year,  and  I  never  look  at 
the  finely-cut  handsome  young  face  which  looks  out  upon  me  from 
the  book  as  its  frontispiece,  faced  by  a  pathetic  letter  from  his 
mourning  widow,  but  I  become  persuaded  that  in  Parry's  death 
one  of  the  greatest  lights  in  gynaecology  of  my  time  was  lost 
to  us.  Had  he  lived  to  give  us  a  second  edition  of  his  book, 
its  few  incompletenesses  would  have  been  filled  up  and  its  few 
errors  rectified.  AVhere  he  has  got  astray  has  chiefly  been 
by  the  delusive  use  of  statistics,  a  point  which  I  shall  deal  with 
by-and-by. 

I  have  already  discussed  at  length  my  view  upon  the 
physiological  process  of  impregnation  and  the  machinery  concerned 
in  it,  so  that  I  need  not  do  more  here  than  repeat  that  the  uterus 
alone^is  tlie  seat  of  normal  conception,  that  as  soon  as  the  ovum  is  " 
affected  by  the  s]iermatozoa  it  adheres  to  the  mucous  surface  of 
the  uterus  ;  that  the  function  of  the  ciliated  lining  of  the 
Fallopian  tubes  is  to  prevent  spermatozoa  entering  them  and  to 
facilitate  the  progress  of  the  ovum  into  the  proper  nest ;  further, 
that  the  plications  and  crypts  of  the  uterine  mucous  membrane 
lodge  and  retain  the  ovum  either  till  it  is  impregnated  or  till  it 
dies  or  is  discharged. 

With  such  views  it  is  easy  to  understand  the  cause  of  tubal 
pregnancy,  for  we  have  only  to  turn  to  the  papers  of  Arthur 
Johnstone  and  Bland  Sutton  to  see  that  desquamative  salpingitis 
could  at  once  put  the  mucous  lining  of  the  tube  into  a  condition 
exactly  similar  to  that  of  the  uterus,  and  in  that  condition  access 
of  spermatozoa  would  be  possible,  retardation  of  the  ovum  in  the 
tube  would  be  inevitable,  and  its  immediate  adhesion  to  the  tube- 
wall  after  impregnation  would  be  as  easy  and  as  likely  as  its 
occurrence  in  the  uterus.  The  cause,  therefore,  of  ectopic  gestation 
or  tubal  pregnancy  will  be  any  process  or  accident  which  has 
reduced  the  Fallopian  tube,  so  far  as  concerns  its  internal  lining 
surface,  to  the  same   condition  as  the  uterus. 

Virchow  long  ago  drew  attention  to  the  fact  that  at  post- 
mortem examination  of  cases  of  ectopic  gestation  ending  fatally  at 
the  period  of  primary  rupture,  traces  of  pre^dous  pelvic  peritonitis 
were  often  found  ;  and  nothing  is  more  common  than  to  find  a 
record  of  such  attacks  in  the  history  of  cases  that  come  under 
clinical  investigation.  Indeed,  there  is  one  fact  about  these  cases 
which  is  very  notable  in  the  relation  :  that  a  very  large  proportion 
of  them  have  a  history  of  prolonged  sterility  and  menstrual 
suffering,  showing  that  their  procreative  machinery  w^as  out  of 
gear.  Thus  we  often  have  the  history  connnon  to  tubal  mischief 
that  after  a  first  labour  there  was  an  illness  Avith  marked 
symptoms  of  pelvic  trouble,  then  a  long  period  of  sterility,  then 
the  ectopic  gestation  ending  in  rupture.     In  my  clinical  records  of 
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such  cases  I  have  laid  special  stress  on  this  feature  of  their  history 
as  a  guide  to  diagnosis.  Parry  impresses  this  by  saying  that 
"  women  who  have  become  pregnant  with  a  child  outside  the 
uterine  cavity  frequently  show  a  previous  inaptitude  for  conception. 
The  interval  between  marriage  and  the  first  impregnation  is 
frequently  long.  If  the  woman  has  borne  children  a  period  of 
sterility  frequently  precedes  the  extra-uterine  pregnancy  ; "  and  he 
gives  a  long  list  of  authorities  from  whom  he  elicits  confirmatory 
statements.  This  is  eminently  suggestive  of  the  view  I  have 
advanced,  that  ectopic  gestation  is  caused  by  destruction  of  the 
proper  ciliated  epithelium  of  the  tubes  ;  and  there  are  many  other 
points  to  be  successively  discussed,  which  all  point  in  the  same 
direction.  Indeed  there  is  no  argument  against  this  save  the 
belief  that  impregnation  takes  place  usually  in  the  tube.  For  this 
belief  there  is  no  foundation  in  fact — nothing  at  all  except  the 
misinterpreted  facts  obtained  by  experiment  in  the  lower  mannnals. 
In  ■  these,  spermatozoa  have  been  found  high  up  in  the  cornua  of 
the  bipartite  uteri,  and  these  cornua  ha^'e  been  erroneously  supposed 
to  be  FaUopian  tubes,  wMlst  they  are  nothing  of  the  kind.  The 
Fallopian  tubes  do  not  really  exist  save  in  the  higher  order  of 
animals  who  have  assumed  the  upright  position.  If  we  accept  this 
view  the  physiology  of  the  process  of  reproduction  is  immensely 
simplified  and  the  pathology  of  ectopic  gestation  becomes 
intelligible.  I  cannot  see  that  any  other  views  than  these  are 
consistent  with  the  recent  discovery  of  Arthur  Johnstone  and 
Bland  Sutton,  nor  indeed  can  any  others  be  reconciled  with  the 
facts  of  ectopic  gestation  as  unravelled  by  modern  surgery. 


Fig.  55. — Section  of  normal  Fallopian  tube  (after  Bland  Sutton). 

We  have  now  to  deal  with  the  varieties  of  ectopic  gestation, 
and  I  propose  at  once  to  dismiss  all  previous  classifications  as 
inconsistent  with  the  facts  as  they  have  occurred  in  my  -own 
experience,  and  incompatible  alike  with  the  view  of  the  explanation 
of  the  cause  of  ectopic  gestation  which  I  have  offered  and  with  the 
physiology  of  impregnation.      The  uterus  being  regarded  as  the 
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only  site  possible  fur  iujmikiI  i)refjnaiicy,  and  llie  tract  through 
which  the  i»vuiii  passes  and  in  which  it  may  be  impregnated  in  tlif 
abnormal  i)rocess,  it  follows  as  a  matter  of  course  that  all  ectopic 
gestations  must,  in  their  origin,  be  tubal.  A  possible  exception  to 
this  may  be  the  impregnation  of  an  ovum  in  its  vesicle  before  it 
leaves  the  ovary — a  matter  I  shall  discuss  immediately. 

A  clinical  distinction  of  two  kinds  of  tubal  pregnancy  must  be 
made,  though  pathologically  tliey  must  be  regarded  as  quite 
similar.  This  division  occurs  between  the  cases  in  which  the 
fertilised  ovum  becomes  attached  to  the  inner  wall  of  the  tube 
where  it  is  free  from  uterine  tissue,  and  those  cases  where  the 
ovum  cavity  is  formed  by  the  distension  of  the  tube  at  that  part 
imbedded  in  the  structure  of  the  uterine  wall.  These  cases  have 
been  called  "  interstitial,"  and  I  propose  to  retain  this  tferm. 

The  process  of  development  of  an  ovum  in  the  tube,  at  any 
part  of  it,  inevitably  results  in  rupture  of  the  tube.  In  the 
"  interstitial "  casej,  the  rupture,  so  far  as  is  known,  always  takes 
place 'TBIp^e  peritoneal  cavity,  and  I  cannot  imagine  any  other 
way  in  which  it  might  go,  though  we  have  assertions  that  a  diagnosis 
has  been  made  of  tubal  pregnancy  which  has  ended  by  the  ovum 
being  discharged  through  tlie  uterus.  Such  cases  are  easily  dismissed 
from  serious  discussion,  for  I  have  never  seen  a  preparation  of 
interstitial  pregnancy  which  could,  by  any  possibility,  have  been 
diagnosed  from  normal  pregnancy  before  the  period  of  rupture. 
It  is  easier  to  believe,  therefore,  that  such  cases  as  I  speak  of 
have  been  errors  of  diagnosis  than  that  the  uterine  tissue  has 
been  ruptured  and  the  pregnancy  has  become  intra-uterine.  And 
here  let  me  state  that  al)out  this  subject,  as  indeed  about  nearly 
everything  else  in  this  book,  I  do  not  give  as  a  fact  anything  which 
has  not  been  verified,  either  by  post-mortem  or  ante-mortem 
examination.  Any  man  who  gives  an  opinion  that  he  diagnosed  a 
tubal  pregnancy,  or  any  other  lesion,  and  that  its  course  was  this, 
that,  or  the  other,  merely  upon  the  unaided  discrimination  of 
symptoms  or  the  dim  light  of  a  pelvic  examination,  I  regard  with 
so  much  suspicion  that  I  do  not  accept  his  evidence  for  argument 
save  under  exceptional  circumstances.  Post-mortem  records, 
museum  specimens,  and  the  facts  observed  at  operations  yield 
evidence  which  is  usually  incontrovertible,  and  such  as  these  only 
do  I  care  to  use.  The  interstitial  ectopic  gestation  ruptures 
uniformly,  as  I  have  said,  and,  so  far  as  we  know,  into  the  peritoneal 
cavity.  The  period  of  its  rupture  seems  to  be  variable  from  three 
to  twenty  weeks,  a  fact  which  I  derive  from  post-mortem  record 
and  museum  specimens  solely,  for  I  have  had  no  operative 
experience  of  tliis  disaster,  and  have  had  only  one  case  within  my 
own  associations. 

Ectopic  gestation  in  the  free  portion  of  the  tube  infallibly 
involves  rupture  at  some  part  of  its  progress  befoie  the  fourteenth 
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week — in  fact,  I  think  I  might  say  the  twelfth  week,  for  out  of  an 
enormous  number  of  specimens  I  have  examined  I  have  entirely 
failed  to  satisfy  myself  that  rupture  had  been  delayed  later  than 
the  twelfth  week,  and  I  have  seen  it  as  early  as  the  fourth  week  of 
gestation.  This  rupture  I  propose  to  term  "  primary  rupture,"  and 
it  constitutes,  in  one  direction,  the  most  disastrous  accident  known 
amongst  women. 

This  tubal  rupture  takes  two  directions — (a)  into  the  peritoneum, 
which  is  the  fatal  form:  and  (h)  into  the  cavity  of  the  broad 
ligament,  a  form  which  yields  the  variety  of  ectopic  gestation 
which  I  propose  to  call  extra-peritoneal,  which  was  called  the 
"  sous-peritoneo  pelvienne  "  variety  by  Dezeimeris,  and  which  alone 
yields  all  the  cases  which  go  on  to  the  period  of  viability,  all  the 
lithoptedia,  all  the  suppurating  cysts  discharging  into  bladder, 
rectum,  &c.,  andjilsojhe  jcases  which  by_  se(p_ndary^rupticre  of  the 
ovum  cyst  get  called  "  abdominal  pregnancy." 


Fig  56. 


Fig.  57. 


Figs.  56  and  57.— Diagrammatic  section  of  Fallopian  tulie  representing  the  two  directions  of 
rupture — 2,  into  the  peritoneal  cavity  ;  3,  into  cavity  of  broad  ligament ;  a,  clot  at  point  of 
rupture  ;  6,  wall  of  Fallopian  tube ;  c,  cavity  of  broad  ligament  with  (Sj  folds  separated  by 
hseniic  effusion,  a. 

This  is  the  view  of  ectopic  gestations  I  first  propounded  in 
1873,  and  Parry  commended  it,  with  the  expression  that  it  at  least 
had  the  merit  of  simplicity.  I  have,  during  the  fifteen  years  which 
have  elapsed,  missed  no  possible  opportunity  of  examining 
preparations  of  ectopic  gestations,  and  nearly  a  hundred  cases  have 
passed  under  my  own  observation,  directly  or  indirectly,  for 
post-mortem  investigation  or  surgical  interference,  and  I  have  not 
found  a  single  fact  inconsistent  with  the  views  just  briefly 
announced,  and  now  to  be  discussed  at  length.     On  the  contrary, 


SCHEJIE    OF    ECTOPIC    GESTATIONS. 


443 


these  views  of  ectopic  gestation  bring  harmony  where  formerly  all 
was  discord,  make  orderlv  what  has  hitherto  been  nothiiif'  but 
confusion.  We  may,  therefore,  construct  a  genealogical  table  of 
Ectopic  Gestation,  which  gives  the  liistory  at  a  glance  as  follows  : — 

Scheme   of   Ectopic   Gestations  (in  tubo-ovarian  tract). 

I. — Ovarian,  possible  but  not  yet  proved. 

II. — Tubal,  in  free  part  of  tube,  is  (a)  contained  in  tube  up  to 
fourteenth  week,  at  or  before  which  time  primary  rupture 
occurs,  and  then  progress  of  the  gestation  is  directed  into 


.-^— 


r 

fbj  Abdominal    or    intra-peritoneal  gestation,  uniformly  fatal  fcj  Broad  ligament 

(unless  removed  by  abdominal  section),  primaiilj  by  liaemorrhage,  or     extra  -  peritoneal 

secondarily  by  suppuration  of  the  sac  and  peritonitis  ;  gestation ; 


r" 


.^^. 


(d)  may  develop  (ej  may  die  and  ff)   may  die,    and       (g/    may    re-        fh)  may    become 

in  broad  ligament  be   absorbed  as  suppurating      ovum    main  quiescent    abdominal  or  intra- 

to  full  time,  and  be  extra  -  i>entoneal  may    be    discharged    as  lithopoedion 

removed  at  viable  haematocele  ;  at  or  near  umbilicus, 

period    as     living  or  through  bladder, 

child:  vagina,  or  intestinal 

tract 


jyeritoneal  gestation 
by  secondary  rup- 
ture. 


III. — Tubo-uterine  or  interstitial  is  contained  in  part  of  tube 
embraced  by  uterine  tissue,  and,  so  far  as  is  known,  is 
uniformly  fatal  by  primary  intra-peritoneal  rupture  (as  l) 
before  fifth  month. 

A  few  cases  of  pregnancy  in  hernial  sacs  have  been  unearthed 
by  Campbell  and  Parry,  but  these,  so  far  as  can  l^e  judged  by  the 
somewhat  meagre  details  and  unsatisfactory  accounts  of  most  of 
them,  can  hardly  be  regarded  as  instances  of  ectopic  gestations. 
Thev  are  rather  instances  of  a  hernial  uterus  in  which  impregnation 
has  been  accomplished. 

The  first  division  of  our  subject  in  natural  order  is  the  much- 
discussed  "ovarian"  gestation.  Concerning  this  I  may  well  quote 
a  sentence  from  Parry,  for  though  it  is  not  directly  applied  to  this 
point  it  most  truly  may  be  :  "  Special  treatises  on  obstetrics,  as 
well  as  periodical  medical  literature,  teem  with  statements  which 
are  utterly  unreliable,  and  which  are  calculated  to  mislead 
investigators  of  this  subject." 

The  beliefs  prevalent  on  the  subject  of  impregnation  naturally 
enough  have  always  influenced  the  theories  of  writers  on  ectopic 
gestations — it  is  so  now  in  my  own  instance — and  therefore  we  find 
writers  of  the  time  of  Haller  l)elieving  that  ovulation  was  excited 
by  coitus,  expressing  many  strange  notions  about  abnormal 
pregnancies.      The  belief  that  the  spermatozoa  reached  the  ovum 
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in  the  ovary,  and  that  imj)regnation  was  effected  there,  brought 
about  the  notion,  at  the  end  of  last  century  and  the  beginning  of 
this,  that  most  ectopic  pregnancies  were  ovarian.  Hausman  made 
a  series  of  observations  whicli  were  regarded  as  final,  and  therefore 
the  belief  not  only  became  universal  but  it  infects  our  text-books 
to  this  day  ;  for  authors  of  text-books  copy  one  another  with 
scrupulous  fidelity  and  unblushing  absence  of  acknowledgment. 
But  if  Hausman's  observations  on  animals  are  carefully  perused — 
and  of  course  no  writer  of  a  text-book  would  ever  think  of  going 
to  the  original  authority  for  information — it  will  be  found  that  the 
observations  on  different  animals  give  results  so  inconsistent  with 
one  another  that  it  becomes  absolute  simplicity  of  intellect  to 
attempt  to  apply  them  to  the  human  being.  Finally,  Sir  Everard 
Home  published  a  paper  in  the  Transactions  of  the  Royal  Society 
(before  his  audacious  inventions  were  made  manifest),  and  the 
belief  in  ovarian  pregnancy  became  a  creed,  and  it  remained  so 
till  Velpeau  raised  the  cry  of  unbelief.  Even  Campbell  (1842) 
says  that  he  believes  cases  of  ovarian  pregnancy  are  not  so  rare 
as  his  predecessors  had  asserted.  Yet  he  quotes  Velpeau  as  having 
examined  four  such  cases,  aided  by  two  competent  assessors,  and 
as  having  easily  determined  that  the  ovary  was  not  involved  in 
three  of  them ;  "  but  in  the  fourth  they  experienced  not  a  little 
difficulty  in  determining  the  product  of  conception,  ivhich  did  not 
exceed  in  size  that  of  a  flea,  to  be  placed,  not  in  the  substance,  but 
in  the  cyst  between  the  peritoneal  and  proper  tunic  of  the  ovary." 
At  another  place  (p.  29)  he  describes  the  occluded  and  distended 
tubes  of  a  prostitute,  from  one  of  which  a  white  oval  body  the 
size  of  a  garden  pea  witli  some  white  viscid  matter  (doubtless 
an  old  pyosalpinx)  was  forced  out  by  pressure,  as  an  ovarian 
pregnancy.  Again  he  quotes  the  dissection  of  a  child  aged  thirteen, 
a  confirmed  masturbator,  in  whom  was  a  dermoid  cyst  of  the  left 
ovary,  as  confirmation  of  his  view.  So  credulous  is  Campbell  that 
on  a  point  like  this  his  book  is  absolutely  foolish.  He  has,  however, 
discovered  a  number  of  descriptions  which  might  be  accepted  as 
authentic  but  from  their  extreme  antiquity  (1682,  1697,  1735,  and 
1767).  Unfortunately  the  preparations  of  none  of  these  cases  can 
be  traced  ;  even  the  instance  said  to  be  visible  in  the  museum  at 
Wurzburg  seems  to  have  disappeared,  and  certainly  in  modern 
times  there  has  not  been  exhibited  any  preparation  which  can  bear 
the  test  of  critical  investigation. 

Of  course  it  is  impossible  to  admit  any  case  as  one  of  ovarian 
pregnancy  in  which  no  post-mortem  examination  had  been  made ; 
indeed,  even  when' such  an  examination  is  made,  it  would  have  to 
be  at  the  hands  of  a  competent  observer  only  that  an  assertion  of 
an  ovarian  pregnancy  could  be  accepted.  The  uterus  and  both 
tubes  would  have  to  be  recorded  as  intact,  and  we  should  have 
one  ovary  present  and  the  other  not  to  be  accounted  for  save  by 
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its  existence  on  the  cyst  of  the  ovum  ;  and  in  tlie  cyst  wall  of  such 
a  case  microscopic  evitlencM?  of  the  presence  of  the  ovarian  tissues 
would   be  required. 

In  several  cases  of  tubal  ])ii',i!,na,ncy  which  1  liave  dissected  it 
was  a  matter  of  the  utmost  dilliculty  to  find  the  corresponding 
ovary,  even  when  it  was  perfectly  clear  that  the  seat  of  the 
pregnancy  was  one  of  the  Fallopian  tubes.  In  one  of  my 
dissections  I  could  not  find  the  ovary,  and  yet  that  case  was, 
with  perfect  certainty,  one  of  tubal  pregnancy.  In  Spiegelberg's 
paper  there  is  only  one  case  cited  to  which  these  tests  apply  with 
any  degree  of  satisfaction,  and  therefore  I  give  the  details  in  full. 

An  abdominal  section  was  performed  under  circumstances  of 
great  difficulty,  and  after  peritonitis  had  been  some  time  in 
existence,  the  sac  had  become  closely  adherent  to  the  great 
intestine  and  to  the  right  wall  of  the  pelvis.  On  both  sides  the 
tubes  were  normally  distributed,  but  tlie  left  one,  after  a  course 
of  7  ctm.,  disappeared  on  the  walls  of  its  broad  ligament.  The 
right  tube  extended  10  ctm.  along  the  upper  edge  of  the  thickened 
broad  ligament  toward  a  sac  which  was  united  by  the  ligamentum 
ovarii  to  the  ala  vespertilionis  of  the  uterus  ;  it  had  a  diameter  of 
10  ctm.  and  was  in  a  collapsed  condition.  After  the  tube  had 
reached  the  sac  it  could  be  traced  along  its  surface  for  a  distance 
of  22  ctm.  and  was  permeable  for  a  distance  of  12  ctm.,  and  in 
the  remaining  10  ctin.  of  its  length  it  disappeared  as  a  narrow, 
smooth  band  on  the  outer  surface  of  the  sac.  There  was  in  this 
neighbourhood  a  small  dermoid  cyst  in  the  wall  of  the  sac  without 
any  distinct  boundary.  The  sac  itself  had  two  layers,  the  outer 
of  which  was  thick  and  firm,  and  the  inner  one  fine  and  delicate, 
these  two  being  capable  of  separation.  The  inner  layer  was  clearly 
the  chorion,  for  over  its  greater  part  it  had  the  structure  of 
placenta,  which  was  thickest  at  the  bottom  of  the  sac  and  thin 
at  the  upper  part. 

Spiegelberg  therefore  concludes  that  the  right  ovary  was  the 
bag  containing  the  child.  He  could  find  no  ovary  on  the  right 
side,  but  he  found  distinct  ovarian  elements  in  the  outer  wall  of 
the  sac.  It  must  be  pointed  out  that,  in  the  first  place,  the 
post-mortem  examination  is  admitted  to  have  been  not  very 
efficiently  performed,  and  the  description  given  of  the  tube  makes 
it,  I  think,  quite  as  likely  that  it  was  a  case  of  pregnancy  in  the 
broad  ligament  which  resulted  from  the  rupture  of  the  tube  on  its 
lower  aspect — that  being  the  most  common  variety  of  the  tubal 
pregnancies  wdiich  are  not  fatal  in  their  early  rupture — as  that  it 
was  a  case  of  ovarian  pregnancy.  The  fact  that  there  was  present 
an  ovarian  tumour  is  proved  by  the  existence  of  a  dermoid  cyst. 
This  would  account  for  the  somewhat  wide  distribution  of  ovarian 
elements  in  the  wall  of  the  sac,  and  as  Spiegelberg  does  not  claim 
to  have  found  ovarian  elements  all  over  the  wall  of  the  sac,  1  think 
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we  may  be  quite  justified  in  being  somewhat  sceptical  even  about 
this  case ;  though  I  frankly  admit  that  the  eminence  of  the 
observer  and  the  manifest  care  with  which  all  his  records  are  given 
make  it  quite  possible  that  his  conclusions  are  correct. 

In  a  paper  published  by  M.  Puech  upon  this  subject  he 
describes  a  case  in  which  the  left  Fallopian  tube,  like  the  right, 
was  fixed  behind  the  ovary  by  adhesion,  but  had  remained  perme- 
able. Its  pavilion  was  closed  in  a  great  measure,  but  not 
completely,  and  admitted  a  probe.  The  left  ovary  measured  46  mms. 
long,  26  mms.  broad,  and  18  mms.  thick.  It  contained  Graafian 
follicles  of  various  degrees  of  development,  the  largest  being  8  mms. 
in  diameter.  On  its  outer  extremity  was  a  rounded  body  about 
the  size  of  a  large  cherry,  its  largest  diameter  being  2U  mms., 
while  its  smallest  was  12  mms.  Its  envelope  was  transparent,  and 
furnished  with  well-marked  reticulated  vessels.  At  one  spot  a  deep 
violet  colouration  was  seen  over  a  space  about  the  size  of  a  lentil, 
and  around  this  the  envelope  was  thickened.  Over  most 
of  the  rest  of  the  surface  a  yellowish  substance  could  be  seen 
through  the  translucent  envelope.  On  opening  the  cyst  with 
scissors  a  prominence  with  a  villous  surface  was  found  attached  at 
the  area  of  colouration,  while  over  the  rest  of  the  surface  a  layer 
h  mm.  thick  could  be  easily  separated  from  the  cyst  wall.  The 
Adllous  prominence  was  furnished  with  large  vessels,  and  formed  a 
semi-ellipsoid  measuring  11  mms.  by  10  mms.  On  incising  this 
with  cataract  scissors' it  was  found  to  contain  a  cavity  distended  by 
a  clear  fluid,  and  in  the  fluid  floated  an  embryo  in  the  form  of  a 
vermiform  body  1  mm.  long,  curved  in  the  middle  and  swollen  at  one 
extremity.  It  was  enveloped  in  an  excessively  delicate  membrane, 
by  which  it  was  fixed  to  the  presumed  chorion. 

Of  course  the  whole  conclusion  in  this  case  depends  upon  the 
assumption  that  this  vermiform  body,  only  1  mm.  long,  was  an 
embryo.  It  may  have  been  one,  but  certainly  there  is  no  proof 
advanced  in  favour  of  this  vie^^^  ;  and  although  I  am  by  no 
means  prepared  to  deny  its  accuracy,  I  am  certainly  very  doubtful 
about  it.  If  it  was  an  embryo  it  could  only  have  been  one  of  a 
few  hours'  existence,  and  one  could  hardly  expect  to  find  the 
machinery  of  the  whole  process  so  defective  that  the  pavilion  of  the 
tube — the  most  important  part  of  the  whole  machinery — was  so 
damaged  as  to  be,  according  to  M.  Puech's  description,  almost 
closed  and  fixed  behind  the  ovary  by  adliesion.  One  would  have 
at  least  expected  this  adhesion  to  have  been  over  the  seat  of  the 
rupture,  and  yet  it  is  distinctly  stated  not  to  have  been  so.  I  have 
seen  so  many  queer-looking  things  in  ovarian  cysts  and  follicles 
that  I  am  not  inclined  to  admit  that  this  vermiform  body  has  been 
shown  conclusively  to  have  been  an  embryo. 

A  very  important  paper  was  published  in  1859  by  Professor 
Arthur   Willigh  (Vierteljahrbuch.  fur  Pract.   Heilkunde)  in  which 
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the  autlior  suggests  that  critical  investigation  by  means  of  the 
microscope  is  necessary  to  determine  the  reahty  of  the  so-called 
ovarian  gestation.  J>y  this  test  he  dismisses  absolutely  the  evidence 
of  a  number  of  preparations  which  had  been  labelled  in  various 
museums  as  ovarian  pregnancy,  even  one  to  which  there  was 
attached  the  great  authority  of  the  name  of  Kiwisch. 

Such  a  test  is  wanted,  for  instance,  in  the  case  narrated  by 
Dr.  Walter,  of  Uorpat  (Monatschr.  fiir  Geburtsh,  Ap.  1862). 
There  the  account  is  given  merely  to  the  effect  that  the  right  ovary 
had  become  developed  into  a  long  tumour,  its  long  axis  Ijeing  in 
the  same  direction  as  the  body  of  the  full-grown  child,  and  that  no 
other  trace  of  the  right  ovary  could  be  discovered ;  but  some 
evidence  is  needed  more  than  is  given  that  this  tumour  possessed 
ovarian  structure.  We  know  perfectly  well  that  an  ovary  can  be 
enlarged  by  cystic  growth  indefinitely,  but  we  can  always  identify 
by  microscopic  investigation  the  origin  of  the  growth. 

Walter's  specimen  is  still  in  the  Dorpat  INIuseum,  and  I  would 
suggest  a  careful  investigation  of  it. 

A  large  number  of  cases  have  been  published  in  modern 
times  with  the  title  of  ovarian  pregnancy,  and  placed  before  us  in  the 
most  reckless  fashion.*  No  less  an  authority  than  Hildebrandt,  of 
Berlin,  published  a  case  as  one  of  ovarian  pregnancy  in  1864,  where 
a  lot  of  old  foetal  debris  was  discharged  by  the  rectum  and  the 
patient  recovered,  not  a  scrap  of  evidence  being  given,  or  being 
suggested,  as  to  where  the  pregnancy  was,  though  the  very  fact  that 
it  was  discharged  by  the  rectum  is  conclusive  that  it  rested  in  the 
broad  ligament  and  originated  as  a  pregnancy  in  the  free  part  of 
the  tube,  and  that  it  ruptured  and  passed  into  the  extra-peritoneal 
variety.  Another  case  to  which  the  same  criticism  applies  has 
much  stress  laid  upon  it  by  Dr.  Parry  on  account  of  a  post-mortem 
record  which  is  perfectly  satisfactory,  except  that  there  is  no  proof 
that  a  substance  the  "  size  of  a  honey-bee  which  was  found  to  escape 
on  making  the  incision  into  the  ovary,  which  was  enlarged  to  the 
size  of  a  verv  small  hen's  ego,"  was  in  realitv  a  foetus  of  the  sixth 
or  seventh  week,  as  Dr.  Parry  believed.  In  fact,  it  is  an  endless 
task  to  go  over  the  numerously  recorded  cases  of  this  kind.  Not 
one  of  them  has  been  subjected  to  the  necessary  condition  of 
criticism,  a  satisfactory  compliance  with  which  alone  can  establish 
the   occurrence  of  ovarian  pregnancy. 

Parry  (p.  38)  says,  "  Whatever  doubts  had  previously  existed, 
they  were  settled  by  Granville's  description  of  an  example  of  this 
form  of  aberrant  gestation."  But  when  the  original  description 
and  figure  are  turned  up  it  is  found  that  Gran"ville  figures  only 
a  small  cystic  ovary  Avith  a  gelatinous  lining  to  the  cyst,  a  very 
frequent  object.     There  is  no  foetus,  not  the  faintest  resemblance 

*  The  most  absurd  of  these  is  in  the  last  volume  of  the  "  American  Gynaecological  Transactions," 
where  a  boiled  and  pickled  dermoid  tumour  is  described  as  an  ovarian  pregnancy  1 ! 
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of  one ;  but  Sir  Charles  Clarke  assured  him  that  at  one  time  there 
was  an  embryo  hanging  pendulous  from  the  yet  visible  rudiment 
of  an  umbilical  cord.  In  fact,  Granville's  case  is  of  no  more 
value  than  any  of  the  others. 

Parry  sums  up  the  subject  by  saying  that  the  weight  of 
authority  is  in  favour  of  the  possibility  of  ovarian  pregnancy.  Its 
possibility  I  admit,  because  I  can  easily  imagine  a  Fallopian 
tube  glued  on  to  the  ovary,  and  deprived  of  its  lining  epithelium, 
permitting  the  contact  of  the  spermatozoa  with  a  follicle  burst 
within  the  area  (of  the  ovary)  of  adhesion.  Then  the 
spermatozoa  might  infect  the  ovum  before  it  escaped  from  the 
follicle,  the  ovum  might  adhere  to  the  follicular  wall  and  then 
develop.  But  there  are  so  many  contingencies  in  such  a  case 
that  the  doctrine  of  chances  make  it  so  remote  that  its  occurrence 
may  be  regarded  as  likely  as  the  birth  of  a  blue  lion  or  a  swan 
with  two  necks,  like  a  heraldic  monstrosity — a  mere  pathological 
curiosity.  Finally,  it  would  have  no  kind  of  clinical  interest  or 
importance  not  already  decided  upon  in  the  case  of  pregnancies  in 
the  free  part  of  the  tube,  so  that  we  may  avoid  any  further  dis  • 
cussion  of  ovarian  pregnancy  as  futile.  If  it  does  occur  it  must  be 
rare  and  will  be  curious.     If  it  never  occurs  so  much  the  better. 

I  do  not  propose  to  discuss  further  the  varieties  of  ectopic 
gestation  which  have  been  proposed  by  previous  writers,  for  in 
doing  so  I  should  merely  introduce  elements  of  confusion  which 
I  am  anxious  to  avoid.  I  shall  merely  say,  therefore,  that  my 
second  variety,  the  tubal  pregnancy,  arises  from  the  attachment 
of  the  fertilised  ovum  to  any  part  of  the  lining  membrane  of 
the  tube,  from  the  pavilion  onwards.  There  can  be  no  doubt 
that  the  pavilion  may  itself  become  the  seat  of  the  gestation,  and 
I  am  free  to  accept  a  sub-variety  of  the  ovario-tubal  as  a 
possibility.  It  would  occur  amongst  these  numerous  cases  when 
the  pavilion  has  become  agglutinated  to  the  surface  of  the  ovary 
and  has  communicated,  by  the  bursting  of  a  follicle  under  it, 
with  the  substance  of  the  ovary  itself  Tubo-ovarian  cysts  form 
in  this  way,  and  I  have  seen  a  large  number  of  tliem.  I  have 
never  seen  anything  like  a  pregnancy  of  this  kind,  however,  and 
therefore,  whilst  I  admit  the  possibility  of  its  occurence,  I  can 
say  nothing  about  it.  It  must  be  clearly  understood  that  such 
a  variety,  if  accepted,  would  be  different  from  the  alleged  ovarian 
form,  for  in  this  the  condition  would  be  that  the  ovum  was 
developed  in  the  ovary  with  the    tube  free  and  not  attached   to 

r  the  ovary.  That  a  fertilised  ovum  may  drop  into  the  cavity  of 
the  peritoneum  and  become  developed  there  is  a  contingency  I 
cannot  accept  for  a  moment,  for  the  powers  of  digestion  of  the 
peritoneum  are  so  extraordinary  that  an  ovum,  even  if  fertilised, 
could  have  no  chance  of   development.     What  have  been   called 

"^  abdominal  pregnancies  are  clearly  exceptional  cases,  where  primary 
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tubal  rupture  at  the   end    of__tlie    third  juai)tll_has._iipt .  pxaved    ^Ti 
fatal,  wllere  the    e3rE^fud'ed  pTaceiita    has  made -for   itself  visceral       ^/  ^ 
attachments  wherever  it  has  touched^or  where  secondary  rupturgi^j/c^/-  ^ 
of~a    broad  Tigaineiit    cyst    has    converted     an     extra-peritoneal  ^r*>^/>*^- '^ 
ectopic  gestation    into    one    within    tlie   peritoneal  cavity.      That  A.*-i/'A''*^ 
the  first  of  these  processes  is  by  far  the  most  common  condition  "i-A.tr»-*^ 
has"  been   proved  to    me  beyond    doubt  in  my    (jperations,  ror  I    r)  t^?T 
have  seen  tlie  ruptuied  tube  within  a  few  days  of  the  catastrophe 
containing  the  great  Itulk  of  the  placenta,  wlulst  the  villi  of  the 
extruded  portion  has  been  engaged  in  making   epiphytic  inroads 
on  intestine,  bladder,  tlie  back  of  the  uterus  and  the  folds  of  the 
omentum.     I  have  pulled  these  villi  out  of  the  living  crypts  they 
have  made,  much  as  one  pulls  a  barnacle  out  of  its  bed,  leaving 
bleeding  holes   behind   them.     But   Berry  Hart  has  proved   this 
beyond  dispute,  for  he  has  been  able  to  inject  the  placenta  which 
had  come  out  of   its  ruptured  tube   and    accj^uired  tliese    strange 
and  unusual    associations,  and  I    here  give  a  drawing  of    one  of 
the  preparations  showing  the  process. 


Fig.  58.— Actual  view  of  placental  villi  (c)  encroaching  upon  and  causing  thinning  of  the 
muscular  wall  (a)  of  the  Fallopian  tube  ;  6,  maternal  blooii  sinuses.  Uiawn  by  E  Teichelmann 
from  section  made  by  Beny  Hart. 

From  the  relations  of  the  outer  extremity  of  the  tube  I  should 
suppose  that  a  tubo-ovarian  pregnancy,  or  one  in  tlie  pa^dlion, 
must  of  necessity  always  end  by  rupture  into  the  peritoneal 
cavity,  and  I  think  it  would  do  so  within  the  period  which 
limits  the  existence  of  the  purely  tubal  ectopic  gestations — that 
is,  thirteen  or  fourteen  weeks  Clinically,  therefore,  there  would 
be  no  advantage  in  multiplying  by  further  sub-divisions  the 
varieties  of  tubal  gestations.  Whatever  difference  of  opinion  on 
these  matters  there  may  be,  there  can  be  but  a  uniform  consensus 
29 
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of  belief  to  this  effect:  that  by  far  the  greater  number  of  cases 
of  ectopic  gestations  are  tubal.  I  believe  that  they  are  really 
all  tubal,  and  in  this  consists  the  novelty  of.  my  views  on  the 
subject.  I  do  not  see  any  difficulty  in  believing  even  that  a 
pregnancy  originally  tubal  may  be  completely  extruded  from  the 
tube,  that  the  tube  may  contract  and  heal,  and  that  a  secondary 
and  wholly  intra-peritoneal  gestation  may  thus  be  formed 
(Dezeimeris)  as  in  the  remarkable  case  recorded  by  Maticki 
(Monats.  fur  Geburtshulfe,  Mai,  1860),  where  the  uterus  and  its 
appendages  could  all  be  traced,  and  where  the  attachment  of  the 
placenta  had  become  almost  wholly  omental.  Having  seen  all 
stages  of  such  a  process  as  this  would  require,  I  am  sure  that 
this  is  possible,  and  the  very  rarity  of  the  observation,  unique 
so  far  as  I  know,  proves  how  exceptional  the  completion  of  such 
a  process  must  be,  as  we  would  naturally  expect  it  would  be. 
There  is  indeed  nothing  more  remarkable  about  it  than  the  well- 
established  fact  that  by  axial  rotation  an  ovarian  tumour  may 
be  twisted  off  its  pedicle  and  grow  entirely  from  the  omentum, 
or,  as  I  have  seen,  from  the  ascending  colon.  Similarly  I  have 
seen  this  strange  transplantation  in  all  its  phases  and  in  all 
stages  of  the  process.  That  such  a  hypothesis  is  tenable  is  shown 
by  the  actual  fact  recorded  by  Lecluyse  (Bulletin  d  V  Academie 
de  Belgique,  1869),  that  an  intra-uterine  gestation  became  ventral 
by  the  ovum  escaping  through  an  aperture  left  in  the  uterus  by 
the  defective  healing  of  the  wound  of  a  previous  Csesarean 
section.  The  placenta  became  attached  chiefly  to  the  small 
intestines,  and  the  history  does  not  give  any  clue  to  a  sudden 
rupture.  I  think  it  far  more  consistent  with  the  facts  given,  that 
the  fistulous  opening  was  gradually  dilated  durmg  the  early  wrecks 
of  pregnancy,  before  the  differentiation  of  the  placenta  as  a  cake, 
and  that  the  ovum  was  gradually  passed  through  the  opening, 
the  placenta  making  epiphytic  inroads  on  whatever  it  came  in 
contact  with. 

Concerning  the  statistics  of  ectopic  gestation,  Parry  very  well 
says  that,  with  om'  present  facilities  for  arriving  at  the  truth  in 
regard  to  the  location  of  the  ovum,  it  is  believed  that  "  we  are 
not  warranted,  excepting  in  rare  instances,  in  asserting  that  the 
ovum  is  developed  in  any  particular  portion  of  the  genital  canal 
unless  we  have  the  opportunity  of  making  a  post-mortem 
examination."  With  this  I  entirely  agree,  and  can  only  qualify 
his  remarks  by  adding  that  we  can  accurately  state  the  position 
of  the  ectopic  gestation  when  we  remove  the  pa,rts  by  abdominal 
section  to  avert  the  need  of  post-mortem  examination.  I  have 
now  been  concerned  directly,  and  indirectly,  in  the  post-mortem, 
examinations  of  twenty-six  women  who  have  died  from  haemorrhage" 
into  the  peritoneum  (intra-peritoneal  haematocele)  from  ruptured 
ectopic  gestation.     I  have  had  to  operate  forty  times  for  the  same 
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cause,  and  I  have  witnessed  aljuut  ten  similar  (.([lerations  by  other 
surgeons,  making  in  all  the  unique  experience  of  seveuty-six  cases. 
In  every  one  of  these  the  seat  of  the  pregnancy  was  ascertained  to 
be  without  doubt  the  Fallopian  tube,  and  in  only  one  was  the  seat  of 
pregnancy  in  that  part  of  the  tube  embraced  by  the  uteiine 
tissue.  Interstitial  ectopic  pregnancy  must  therefore  be  very 
rare,  and  that  form  which  occupies  the  free  ])art  of  the  tube  must 
have  an  over-whelming  preponderance ;  and  the  other  alleged 
forms  I  have  yet  to  see.  All  the  cases  which  have  occurred  in 
my  experience  in  which  the  gestation  has  gone  beyond  the  period 
of  primary  rupture  have  been  in  the  cavity  of  the  broad  ligament, 
where  they  were  lodged  by  that  rn])ture.  Tiiese  facts  are  so 
inconsistent  with  the  laboriously  (and  1  thiidv  uselessly)  collected 
statistics  of  Parry  that  further  research  must  be  made  before  any 
conclusions  are  accepted.  I  do  not  see  how  Parry's  statistics  can 
be  of  any  value  for  any  purpose  whatever,  collected  as  they  are  for 
the  most  part  from  imperfect  records  made  by  men  who  w^ere 
unskilled  in  pathological  research. 

Parry  says,  "  It  is  very  rarely  indeed  that  an  opportunity  is 
obtained  to  examine  an  unruptured  cyst  in  the  early  stages  of  its 
development."  I  doubt  very  much  if  such  a  case  has  ever 
occurred.  Certainly  the  instances  he  quotes  wdll  not  bear 
critical  investigation.  Indeed,  the  best  of  the  lot  (Stanley's  case) 
is  clearly  not  accepted  by  Parry,  for  he  emphasises  the  fact  that 
no  emhryo  was  found.  I  am  of  opinion  that  no  authentic  descrip- 
tion exists  of.  an  unruptured  tube-pregnancy.  Of  the  frequency 
of  ruptured  tubal  gestations  we  require  no  more  proof  than  the 
current  literature  of  our  profession,  which  abounds  with  instances ; 
and  there  are  few  men  of  experience  in  general  practice  who 
cannot  call  to  mind  one  or  more  examples  of  this  ghastly 
catastrophe.  Parry  says,  that  "  the  almost  universal  opinion  of 
the  profession  is  that  this  accident  is  uniformly  fatal,  and,  if  not  so, 
that  we  have  no  reliable-  means  of  combating  its  dangers."  ]Much 
discussion  has  taken  place  of  late  years  as  to  the  possibility  of 
diagnosing  tubal  pregnancy  before  the  period  of  rupture,  and 
many  strangely  dogmatic  assertions  have  been  made  to  the  effect 
that  such  cases  have  been  diagnosed  and  successfully  treated.  I 
am  bound  to  say  that  I  am  exceedingly  sceptical  concerning  the 
correctness  of  these  statements,  and  one  fact  alone  would  justify 
my  attitude.  It  is  this  :  that  of  all  the  cases  that  I  have  operated 
on,  and  in  many  where  I  have  seen  the  post-mortem  examination 
and  have  known  the  history,  the  patients  have  made  no  complaints 
till  the  alarming  symptoms  of  rupture  have  set  in.  I  have  only 
seen  one  case  before  the  period  of  rupture,  and  there  I  diagnosed 
tubal  occlusion  and  distension  easily  enough  ;  but  the  question  of 
the  woman  being  pregnant  never  entered  the  mind  of  anyone  who 
saw  her,  and  for  reasons  which  will  be  plain  when  the  story  is 
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read.    See  "  The  British  Gyncecological  Journal,"  Part  XIII.  p.  38, 
from  which  the  following  is  an  extract : — 

"  The  woman  came  to  me  a  few  weeks  ago  in  the  ordinary- 
course  of  out-patient  practice,  with  symptoms  of  obscure 
pelvic  pain  of  several  months  standing — in  short,  with  the  usual 
symptoms  of  tubal  disease.  She  was  examined,  and  I  came 
to  the  conclusion  that  it  was  a  case  of  gonorrhoeal  salpingitis, 
and  so  clear  were  the  symptoms  that  I  used  the  case  to 
demonstrate  to  my  pupil,  Dr.  Pdcketts,  the  nature  of  the  symptoms 
in  that  disease.  That  was  on  a  Monday.  On  the  Thursday  she 
turned  up  again  with  the  most  acute  symptoms — she  was  bent 
double  and  could  hardly  walk.  Finding  that  the  whole  floor 
the  pelvis  was  fixed  in  one  mass  she  was  at  once  admitted. 
The  next  morning  I  opened  the  abdomen  and  found  a  ruptured 
tubal  pregnancy,  than  which  nothing  was  less  suspected.  I 
defy  anybody  to  have  diagnosed  such  a  case  before-hand,  for 
the  woman  had  not  even  missed  a  period." 

The  fact  is  that  the  notions  of  Antoine  Petit  of  1710  still 
permeate  the  professional  mind,  and  in  spite  of  all  that  can  be 
said  they  are  handed  down  from  text-book  to  text-book  with 
unfailing  regularity  and  uniform  inaccuracy.  Of  these  misleading 
statements  Parry  said,  "  Could  they  be  verified  the  detection  of 
extra-uterine  gestation  would  be  an  easy  task ;  but,  unfortunately 
for  the  comfort  of  the  obstetric  surgeon,  scarcely  one  of  tliem 
contains  a  grain  of  truth ;  yet,  strange  to  say,  the  opinions  of  Petit 
influenced  and  impeded  the  progress  of  our  knowledge  on  this 
subject  for  more  than  half  a  century."  Parry  might  have  said  for 
a  century  and  three-quarters. 

The  curious  thing  is  that  the  great  bulk  of  my  patients  had 
no  suspicion  that  they  were  pregnant  at  all,  and  therefore  the  first 
factor  in  a  correct  diagnosis  was  absent.  Even  when  this  leading 
point  is  present  there  is  generally  nothing  unusual  about  the 
sensations  of  the  patient  till  the  period  of  danger.  As  Parry 
well  says,  "  The  patient  in  the  first  instance  supposes  herself  to 
be  pregnant,  and  during  the  first  four  or  five  or  eight  weeks 
nothing  particular  occurs  to  warn  her  of  her  anomalous  condition. 
The  usual  signs  of  this  early  period  of  gestation  appear  successively ; 
or,  indeed,  she  may  enjoy  better  health  than  she  did  during  the 
same  period  of  previous  pregnancies,  when  suddenly  and  without 
any  warning  the  unfortunate  victim  of  this  terrible  accident  is 
seized  with  very  characteristic  symptoms." 

But  the  very  fact  to  which  I  have  drawn  attention,  that  a  very 
large  proportion  of  these  victims,  a  large  majority  in  my  own 
experience,  are  women  who  either  have  never  been  mothers  or 
who  have  not  been  pregnant  for  many  years,  shows  how  misleading 
the  whole  history  may  be.  The  last  thing  these  women  would 
admit  would  be  pregnancy. 
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I  must  point  out  here  that  I'etit  is  riglit  on  one  point  to  a  very- 
large  extent,  thuunh  by  no  means  uniformly,  when  he  says  that 
"  the  menses,  contrary  to  what  is  seen  in  normal  gestation,  continue 
to  appear,  but  in  smaller  quantities  tliroughout  the  pregnancy." 
Menstruation  is  sometimes  suspended  absolutely,  as  in  normal 
pregnancy,  but  more  usually  it  occurs  irregularly  and  profusely  ; 
so  that  here  again  we  are  misled.  In  fact,  the  history  of  these 
cases  is  more  usually  a  source  of  danger  than  a  lielp  to  the 
diagnosis,  and  unless  some  exceptional  incident  occurs,  or  unless 
the  patient  is  a  good  deal  more  anxious  about  the  state  of  her 
pelvis  and  a  good  deal  less  reluctant  to  have  it  examined  into 
than  Englishwomen  are  as  a  rule,  no  diagnosis  is  ])0ssible  before 
the  period  of  rupture,  for  the  patients  make  no  demand  upon  us. 
Aiuongst  the  women  of  other  countries  it  may  be  different.  I 
cannot  improve  on  the  words  of  Parry  in  continuing  this  vexed 
question  of  early  diagnosis  of  tubal  pregnancy,  and  therefore  I 
quote  further :  "  An  extra-uterine  gestation  is  frequently  ushered 
in  quietly  enough,  and  during  the  first  four  or  six  weeks  all  may 
go  well,  but  after  this  time  symptoms  supervene  which  in  their 
violence  are  as  unlike  the  signs  of  uterine  pregnancy  as  the 
surface  of  a  stormy  sea  is  unlike  that  of  a  dead  calm.  The 
one  moves  on  with  some  sort  of  reg-ularity,  the  discomforts  of  the 
condition  appearing  in  a  certain  order,  but  the  other  follows  no 
plan  and  sets  all  order  at  defiance."  This  is  the  period  of  rupture  ; 
which  is  (in  my  own  experience)  limited  between  the  fourth  and 
the  twelfth  week  of  pregnancy.  I  possess,  and  have  freqitently 
exhibited,  a  preparation  of  a  ruptured  tubal  pregnancy  which 
proved  fatal  in  a  woman  aged  thirty-one,  after  an  illness  of  only 
seven  an d  half  hours.  She  was  under  the  care  of  Dr.  G uthri e  Eankin, 
of  Warwick,  and  Dr.  Thursfield,  of  Leamington,  and  the  following 
is  the  history  of  the  case  :— "  On  November  2nd,  18S7,  at  1.30  p.m., 

]\Xrs. "-  was  seized  with  pain  in  the  abdomen,  followed  by 

vomiting  and  faintness.  Dr.  Guthrie  Eankin  was  called  in,  the 
pain  was  relieved  by  an  opiate  ;  but  collapse  followed,  and  death 
ensued  at  9  o'clock  the  same  evening.  She  was  seen  in  consultation 
by  Dr.  Thursfield  just  before  death.  She  was  the  mother  of  three 
children,  suckling  the  youngest,  aged  seven  months,  of  good 
constitution,  with  no  history  of  previous  illness.  At  the  post- 
mortem examination  the  abdomen  was  found  full  of  clots,  estimated 
at  from  seventy  to  eighty  ounces.  The  left  Fallopian  tube 
presented  an  ovoid  swelling,  which  had  ruptured,  and  was  full  of 
blood-clot;  on  examination  this  swelling  proved  to  be  a  tubal 
pregnancy." 

One  curious  point  about  the  preparation  is  that  the  ruptured 
ovum  in  the  tube,  as  it  is  seen  in  the  preparation  bottle,  looks 
exactly  like  the  ovary,  and  every  one  who  sees  it  at  once  says — 
"  Case  of  ruptured  ovarian  pregnancy."     But  a  little  more  careful 
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examination  displays  the  ovary  uninjured,  and  the  further  fact 
that  what  is  taken  at  first  to  be  the  ovary  really  is  an  ovum  in 
the  Fallopian  tube  of  certainly  not  more  than  five  weeks.  The 
rupture  which  caused  death  was  not  larger  than  a  pea.  I  mention 
these  facts  to  show  how  carefidly  records  of  these  cases 
must  be  made. 

On  the  other  hand,  I  have  seen  no  case  of  ruptured  tubal 
pregnancy  (primary  rupture),  either  in  my  own  practice  or  in 
museums,  in  which  there  was  evidence  to  show  that  it  was  over 
the  twelfth  week.  Of  course  I  am  not  talking  of  cases  where  the 
pregnancy  had  gone  on  in  the  broad  ligament  after  primary 
rupture  into  that  cavity,  but  purely  of  those  of  fatal  primary 
rupture  requiring  operation  for  the  arrest  of  haemorrhage. 

The  cause  of  the  primary  rupture  of  the  tube  is  chiefly  in  its 
thinning  at  the  site  of  the  placenta.  When  distended  either  by 
pregnancy  or  otherwise,  the  walls  of  the  tube  never  thicken 
materially.  Certainly  in  tubal  pregnancy  there  is  no  imitation 
of  the  thickening  of  the  muscular  coats  of  the  uterus.  The  villi 
of  the  placenta  permeate  the  walls,  seem  even  completely  to 
penetrate  them,  and  the  blood-vessels  increase  enormously  in  size, 
especially  the  veins.  Some  slight  exertion  occurs,  such  as  stooping 
at  some  household  work,  a  violent  attack  of  pain  comes  on,  the 
patient  becomes  faint,  collapsed,  cold,  pulseless,  and  ansemic,  and 
dies  almost  uniformly  if  unaided.  This  is  the  story  of  a  great  number 
of  these  cases,  for  in  quite  a  number  of  cases  in  which  I  have 
seen  post-mortem  examinations  the  women  have  been  found  dead 
or  dying,  and  suspicions  of  foul  play  have  not  unfrequently  been 
aroused.  Sometimes  the  symptoms  abate,  the  patient  recovers  for 
a  few  days,  and  even  gets  about ;  then  a  recurrence  of  the  peritoneal 
haemorrhage  occasions  a  revival  of  the  serious  symptoms,  and  this 
may  be  repeated  at  intervals  several  times  before  the  fatal  issue 
is  arrived  at.  A  most  notable  example  it  was  of  this  which  drove 
me  to  attempt  to  save  these  cases  by  prompt  surgical  interference ; 
it  was  indeed  an  epoch-making  case,  for  it  has  revolutionised  our 
practice  in  these  cases. 

In  the  summer  of  1881  I  was  asked  by  Mr.  Hallwright  to  see 
with  him,  in  consultation,  a  patient  wlio  had  arrived  by  train  from 
London  in  a  condition  of  serious  illness,  that  illness  having  been 
diagnosed  by  Mr.  Hallwright  as  probably  haemorrhage  into  the 
peritoneal  cavity  from  a  ruptured  tubal  pregnancy.  The  patient 
was  blanched  and  collapsed,  the  uterus  was  fixed  by  a  doughy  mass 
in  the  pelvis,  and  there  was  clearly  a  considerable  amount  of 
effusion  in  the  peritoneum,  but  no  distinct  tumour  could  be  felt 
above,  and  I  agreed  with  Mr.  Hallwright  as  to  the  nature  of  the 
lesion.  This  gentleman  made  the  bold  suggestion  that  I  should 
open  the  abdomen  and  remove  the  ruptured  tube.  The  suggestion 
staggered  me,  and  I  am  ashamed  to  have  to  say  I  did  not  receive 
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it  favourably.  I  saw  the  iiatient  again,  in  consultation  with 
Mr.  Hallwiiglit  and  Dr.  Janie.s  Johnson,  and  again  I  declined  to 
act  upon  j\lr.  Hallwright's  request,  and  a  further  lueniorrhage 
killed  the  patient.  A  post-mortem  examination  revealed  the 
perfect  accuracy  of  the  diagnosis.  I  carefully  injected  the 
specimen  which  was  removed,  and  I  found  that  if  I  had  tied 
the  broad  ligament  and  removed  the  ruptured  tube  I  should  have 
completely  arrested  the  lueniorrhage,  and  I  now  believe  that  had 
I  done  this  the  patient's  life  would  have  been  saved.  The 
appearances  in  this  case  are  precisely  given  in  the  annexed 
illustrations  from  Duguet : — 

Fatal  Cask  of  Fallopian  Pregnancy  at  Eighth  Week  (after  Duguet). 


Fig.  59.—^,  Utems  laid  open  on  the  anterior  surface;  B,  part  of  the  decidua  still  adherent 
to  the  right  uterine  cornu  ;  C.  decidua,  nearly  entire,  expelled  liefore  death  ;  D,  right  tube  and 
ovary,  normal ;  E,  E,  margins  of  artificial  opening  in  the  left  tube  ;  F,  umbilical  cord  ;  G,  placenta  ; 
H,  pavdion  of  the  left  tube;  /,  vascular  plexus,  ramifying  over  the  tubal  covering  of  cyst, 
from  which  the  haemorrhage  occurs  on  its  rupture  ;  J,  vagina. 


Fig.  60.— a.  View  of  the  posterior  surface  of  the  uterus  ;  B,  tinibritv.  of  left  tube;  C,  C,  C, 
rents  in  tubal  covering  of  cyst,  correspondiiig  to  site  of  placenta,  from  which  the  fcetus  escaped 
and  haemorrhage  came ;  D,  ovary  attached  to  lower  surface  of  cyst,  and  increased  in  size  ; 
E,  right  tube. 

A  most  striking  contrast  to  this  terrible  incident  will  be  found 
in  the  following  case,  when,  thanks  to  the  ability  and  firmness  of 
Dr.  Dolan,  of  Halifax,  I  was  able  to  save  a  valuable  life : — 

Late  on  the  evening  of  February  16th  I  received  a  telegram 
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from  Dr.  Dolan,  of  Halifax,  to  proceed  at  once  to  that  town  to 
operate  upon  a  case  which  he  believed  to  be  one  of  ruptured  tubal 
pregnancy.  The  following  is  the  account  which  Dr.  Dolan  has 
given  me  : — "  P.  W.,  aged  twenty-nine,  married,  four  children 
living,  youngest  two  years  old,  had  a  miscarriage  nine  months  ago, 
has  always  been  regular  but  missed  the  last  period.  Felt  uneasy 
for  the  last  few  weeks  ;  felt,  she  said,  as  if  there  was  a  \veight  and 
as  if  the  womb  were  coming  down  the  passage ;  enjoyed  good  health 
up  to  this  time.  About  9.30  a.m.,  February  11th,  I  was  called  to 
see  her  and  found  her  in  a  state  of  collapse.  She  revived,  and  then 
complained  of  pain  in  her  abdomen.  Symptoms  like  those  of  colic, 
vomiting,  abdomen  distended,  great  deal  of  flatus.  This  continued 
for  some  hours ;  was  relieved  by  ether  and  cliampagne.  She  had 
several  attacks  during  the  day,  and  I  saw  her  altogether  seven 
times.  At  10  p.m.  same  night  she  begged  for  something  to  give 
her  sleep,  and  I  gave  her  a  dose  of  chloral,  bromide  of  potash,  and 
camphor  water.  She  slept  the  whole  night.  A  nurse  had  been 
obtained  immediately  after  the  first  attack.  On  the  morning  of 
February  12th  she  was,  to  all  appearances,  perfectly  well,  was  free 
from  pain,  and,  as  she  said,  she  felt  as  if  there  was  nothing  the 
matter  with  her.  There  was,  however,  a  good  deal  of  flatus,  and 
the  abdomen  was  distended.  She  told  me  she  had  gone  to  bed  on 
the  Tuesday  night  perfectly  well,  but  on  rising  in  the  morning 
about  7  a.m.  she  felt  a  sudden  pain  about  the  umbilicus.  When 
she  got  up  she  tried  to  work  it  off.  I  told  her  husband  I  feared 
there  was  some  internal  hsemorrhage  caused  by  rupture  of  tube, 
but  as  she  was  so  much  better  I  would  wait  and  see  whether  I  was 
right.  She  was  kept  in  bed  in  charge  of  the  nurse,  and  not 
allowed  to  move.  This  treatment  was  continued  until  the 
following  Thursday.  There  was  no  return  of  pain  or  collapse,  and 
she  said  she  did  not  know  why  she  was  kept  in  bed.  At  midnight 
I  was  hurriedly  summoned  to  see  her.  She  had  been  out  of  bed 
for  a  short  time,  and  almost  the  same  symptoms  came  on — .sickness, 
tendency  to  faint,  cold  sweats,  with  a  sense  of  fulness  in  the 
abdomen.  Her  appearance  was  changed,  face  was  blanched,  the 
abdomen  was  distended,  but  there  was  no  localised  swelling.  By 
resting  she  again  revived.  I  told  her  husband  that  I  was  now  certain 
as  to  what  she  was  suffering  from,  and  an  operation  would  be 
required.  He  gave  me  permission  to  call  in  ]Mr.  Lawson  Tait, 
whom  I  telegraphed  for  as  soon  as  I  could."  On  my  arrival  I 
completely  agreed  with  Dr.  Dolau's  diagnosis,  and  I  opened  the 
abdomen  without  further  delay  and  removed  an  enormous  quantity 
of  clots  and  bloody  serum  and  debris.  The  tubal  pregnancy  was- 
on  the  left  side.  I  tied  the  broad  ligament,  removed  the  pregnancy, 
washed  her  out  thoroughly,  and  put  in  a  drainage-tube.  Dr.  Dolan 
stayed  with  her  all  night,  feeding  her  from  time  to  time  with  diluted 
champagne.    She  gradually  rallied ;  there  w^as  but  a  slight  discharge 
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from  the  tube,  very  liltK'  imin,  the  pulse  came  down  day  by  day, 
and  on  February  25th  she  was  regarded  as  convalescent,  and  is  now 
in  a  condition  ot  perfect  health. 

What  a  contrast  lies  in  such  a  pair  of  cases  !  And  to  make  the 
lesson  still  more  emphatic  let  me  make  a  long  quotation  again 
from  Parry's  book  (p.  211—13).  "  In  s])eaking  of  the  result  of  this 
pitiless  termination  of  extra-uterine  gestation,  it  was  stated  that  so 
few  recoveretl  from  it  that  all  hope  ol'  such  a  happy  result  is  to  be 
dismissed  in  considering  the  treatment.  No  doubt,  notwithstanding 
the  statement  of  liogers  to  the  contrary,  a  few  women  have 
recovered,  though  the  number  is  very  small — so  small  that  when 
one  is  called  to  a  case  of  the  kind  it  is  his  duty  to  look  upon  his 
unhappy  patient  as  inevitably  doomed  to  die,  unless  he  can  by 
some  active  measures  wrest  her  from  the  grave  already  yawning 
before  her. 

"  A  bleeding  vessel,  through  which  the  red  stream  of  life  is 
rushing  away,  can  be  ligatured.  A  gangrenous  limb,  which  is 
destroying  the  possessor  by  sending  its  poisonous  emanations  to 
the  remotest  regions  of  the  body,  can  be  amputated.  A  cancerous 
breast,  which  is  sapping  the  vitality  of  its  victim  hour  by  hour, 
can  be  removed  with  the  prospect  of  temiDorary  relief.  An 
aneurism  that  places  life  in  constant  jeopardy  can  often  be  cured 
by  proximal  or  distal  ligation.  The  tumultuous  action  of  the 
heart  organically  diseased  may  be  quieted  till  nature  restores  the 
balance,  after  which  the  person  may  enjoy  a  long  and  even  a  useful 
life.  Even  phthisis  now  counts  its  many  cures.  But  here  is  an 
accident  which  may  happen. to  any  wife  in  tlie  most  useful  period 
of  her  existence,  which  good  authorities  have  said  is  never  cured, 
and  for  which  even  in  this  age,  when  science  and  art  boast  of  such 
high  attainments,  no  remedy,  either  medical  or  surgical^  has  been 
tried  with  a  single  success.  From  the  middle  of  the  eleventh 
century,  when  Albucasis  described  the  first  known  case  of  extra- 
uterine pregnancy,  men  have  doubtless  w^atched  the  life  ebb 
rapidly  from  the  pale  victim  of  this  accident  as  the  torrent  of 
blood  is  poured  into  the  abdominal  cavity,  but  have  never  raised  a 
hand  to  help  her.  Surely  this  is  an  anomaly,  and  it  has  no 
parallel  in  the  whole  history  of  human  injuries.  The  fact  seems 
incredible,  for  if  one  life  is  saved  by  active  interference  it  may  be 
triumphantly  pointed  to  as  the  first  and  only  instance  of  the  kind 
on  record.  In  the  whole  domain  of  surgery — for  we  cannot  look 
to  other  than  surgical  measures  under  the  circumstances — there  is 
now  left  no  field  like  this.  In  this  accident,  if  in  any,  there  is 
certain  death.  How  often  do  we  see  persons  recover  from  injuries 
which  their  surgeons  tell  them  will  be  mortal  if  they  do  not 
submit  to  a  grave  and. terrible  operation,  and  which  with  a  dogged 
determination  they  refuse  to  lla^■e  yjerl'ormed,  preferring  to  perish 
rather  than  to  suffer  such  grave  bodily  multilation ;  or  else,  with 
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a  keener  instinct,  they  foresee  a  happier  result,  and  get  well 
notwithstanding  the  evil  prognostications  of  the  surgeon  and  in 
defiance  of  all  the  laws  which,  as  man  with  his  fallible  knowledge 
supposes,  govern  human  injuries.  But  in  rupture  of  an  extra- 
uterine fcetal  sac,  in  the  early  stages  of  pregnancy,  a  whole  lifetime 
— a  whole  century — is  not  enough  to  enable  one  person  to  make 
two  errors  in  regard  to  the  prognosis  of    this  accident. 

"  The  only  remedy  that  can  be  proposed  to  rescue  a  woman 
under  these  unfortunate  circumstances  is  gastrotomy — to  open  the 
abdomen,  tie  the  bleeding  vessels  or  to  remove  the  sac  entire. 
The  first  suggestion  of  performing  gastrotomy  to  save  a  woman 
dying  from  early  rupture  of  the  cyst  came,  so  far  as  we  know, 
from  our  countryman  Dr.  Harbert,  while  to  Eogers  belongs  the 
credit  of  formulating  the  arguments  in  favour  of  this  practice  and 
bringing  them  prominently  before  the  profession.  Since  he  wrote 
the  same  plan  of  treatment  has  been  advocated  by  Meadows, 
Hewitt,  and  Greenhalgh,  in  a  discussion  before  the  Obstetrical 
Society  of  London.  Koeberle,  Behier,  Schroeder,  and  Atlee 
countenance  the  proceeding,  but  no  person  has  yet  performed 
gastrotomy  for  the  relief  of  this  accident.  The  great  impediment 
to  the  adoi^tion  of  this  treatment  is  the  uncertainty  of  diagnosis." 

Mark  the  importance  of  the  last  sentence,  which  I  have 
italicised,  for  this  sentence  it  is,  reiterated  by  almost  every  writer 
on  abdominal  surgery  up  to  1878,  and  continued  as  a  tendency  by 
a  great  many  still,  which  has  stood  in  the  way  of  our  success. 
I  have  long  since  thrown  it  to  the  winds,  and  when  I  find  my 
patient  "  in  danger  of  death  from  conditions  within  the  abdomen 
which  do  not  seem  to  be  clearly  of  a  malignant  nature,  but  a 
correct  diagnosis  of  which  is  impossil^le,  I  open  the  abdomen  and 
at  once  make  the  diagnosis  certain  and  a  successful  treatment 
posssible." 

This  is  the  rule  I  laid  down  in  1878,  adding  to  it,  for  other 
purposes,  that  I  did  the  same  thing  when  "  the  conditions  were 
such  that  the  patient's  life  was  miserable  by  reason  of  suffering 
which  cordd  not  be  relieved,  or  at  least  had  not  been,  by  all  other 
measures."  The  result  has  been  an  enormous  advance  in  abdominal 
surgery,  obtained  only  after  a  severe  struggle  with  tli.e  authority  of 
the  elders,  who  asserted  that  the  abdomen  was  a  region  into  which 
the  writs  of  ordinary  surgical  laws  should  not  run. 

This  principle  of  exploration  is  nothing  new ;  in  fact,  the  way  it 
is  sometimes  used,  or  rather  abused,  is  almost  horrible.  I  once  saw 
a  surgeon,  who  is  now  a  baronet  and  has  a  Court  appointment, 
remove  a  breast  with  a  tumour  in  it.  After  he  had  the  whole 
thing  away  in  his  hands,  he  drew  his  knife  across  the  tumour  and 
out  spurted  a  lot  of  pus — "laudable  pus."  He  had  made  his 
exploration  after  the  treatment  was  complete.  If  he  had  explored 
first  his  diagnosis  would  have  been  completed,  his  blunder  saved. 
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and  tlie  radical  and  exaggerated  treatment  rendered  wholly 
unnecessarv.  I  liave  similarly  seen  a  limb  amputated  for  a 
sequeslruiii  opening  into  the  knee  joint,  which  a  preliminary 
exploration  would  have  shown  to  be  capable  of  removal  without 
amjnitation,  and  the  limb  would  have  been  saved.  Crowds  of 
illu.strations  of  tliis  kind  of  theory  could  be  given,  showing  in  tlie 
first  place,  that  coni])]ete  accuracy  of  diagnosis  is  no  more  possible 
in  the  breast  than  it  is  in  the  abdomen,  tiiat  exploration  is  a  sound 
principle  when  there  is  doubt,  and  that  many  ghastly  blunders 
would  1)6  saved  if  the  practice  were  extended  into  general  surgery. 
Absolute  accuracy  of  diagnosis  in  the  abdomen  is  very  far  fi-om 
being  possible  •  only  the  ignorant  assert  that  it  is,  and  only  fools 
wait  for  it. 

After  the  terrilde  lesson  given  to  me  by  Mr.  Hallwright's  case 
I  did  not  see  another  example  of  ruptured  tubal  pregnancy,  or  one 
which  I  suspected  to  be  of  that  nature,  till  I  was  called  to 
Wolverhampton  by  Mr.  Spackman,  on  January  17th,  1883.  There 
could  be  no  doubt  as  to  the  nature  of  the  case,  and  Mr.  Spackman 
was  fully  aware  of  it  before  I  was  summoned.  The  patient  Avas 
clearly  dying  of  hteniorrhage,  and  I  at  onee  advised  abdominal 
section.  The  fcetus,  about  the  twelfth  week,  was  lying  amongst 
masses  of  clot  and  coils  of  intestine,  and  to  these  latter  the  partially 
extruded  placenta  had  obtained  new  attachments.  These  I 
cautiously  separated  and  occasioned,  fast  and  copious  bleeding 
at  every  point.  I  wasted  much  time  in  trying  to  stop  this 
haemorrhage,  so  that  by  tlie  time  the  operation  was  finished  my 
patient  was  practically  dead.  AVe  got  her  to  bed  alive,  and  that  is 
all  that  can  be  said.  I  thought  much  about  this  case,  for  it  was  a 
bitter  disappointment:  I  thought  I  should  achieve  a  triumph,  and 
I  had  oidy  a  failure.  But  my  conclusion  was  speedily  arrived  at 
that  I  had  blundered — that  the  true  method  of  operating  in  such  a  i 
case  was  to  separate  adhesions  rapidly,  regardless  of  bleeding,  and  / 
make  at  once  for  the  source  of  the  haemorrhage,  the  broad  ' 
ligament,  tie  it  at  its  base,  and  then  remove  the  ovum  debris  and 
clots  at  leisure.  This  I  have  done  now  in  thirty-nine  cases  with 
one  death,  and  I  think  I  may  fairly  say  that  I  have  really  achieved 
a  surgical  triumph.  ]\Iy  example  has  been  widely  followed,  and 
the  success  is  almost  uniform. 

The  diagnosis  of  tubal  pregnancy  before  rupture  of  the  tube 
is  not  easy,  as  I  have  said,  because  the  patients  do  not  claim  our 
attention.  Wliat  s}Tiiptoms  there  are,  as  in  the  solitary  case  where 
I  had  a  chance  of  making  a  diagnosis,  are  merely  those  of  tubal 
occlusion  and  distension — matters  very  easy  to  diagnose  and  to 
treat.  If  I  ever  should  make  a  diagnosis  of  tubal  pregnancy  before 
rupture  I  should  advise  its  immediate  removal  by  abdominal  section, 
as  being  more  certain  and  far  more  .safe  than  the  fancy  methods  of 
puncturing   the   cyst    and  injecting   poisonous    iluids   or   passing 
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through  it  some  kind  of  galvanic  current.  There  can  be,  there 
clearly  is  from  the  statements  of  those  who  have  tried  these  plans, 
neither  certainty  nor  safety  about  them ;  and  they  will  commend 
themselves  only  to  such  as,  by  lack  of  courage  and  skill  to  obtain 
good  results,  have  only  bad  records  to  show  in  abdominal  section. 

The  diagnosis  of  tubal  pregnancy  at  the  time  of  rupture  may 
be  made  with  certainty  seven  times  out  of  eight,  and  may  be 
guessed  at  in  the  eighth  instance.  The  symptoms  are  too  serious 
to  be  lightly  regarded  at  any  time,  and  are  practically  coincident 
with  those  of  pelvic  hcematocele.  If  the  rupture  takes  place  into 
the  broad  ligament,  they  are  the  symptoms  of  extra-peritoneal 
heematocele.  If  the  rupture  takes  place  into  the  peritoneal  cavity, 
they  are  the  characteristic  and  most  serious  group  which  belong  to 
intra-peritoneal  heematocele. 

No  more  appropriate  place  than  this  occurs  to  me  to  discuss 
this  much-contused  question,  if  for  no  other  reason  than  that  I 
have  never  seen  an  intra-peritoneal  hematocele  that  was  not 
due  to  a  ruptured  tubal  pregnancy ;  and  very  many  cases 
of  extra-peritoneal  hgematocele  (effusions  of  blood  into  the 
broad  ligament)  have  undoubtedly  been  tubal  pregnancies  which 
have  ruptured  between  the  peritoneal  folds  of  that  important 
structure.  The  difference  between  them  is  all  important  in  every 
way,  for  the  intra-peritoneal  ruptures  seem  to  be  almost  uniformly 
fatal,  whilst  the  extra-peritoneal  hsematoceles,  whether  arising  from 
tubal  pregnancies  or  not,  sliould  certainly  be  left  to  take  their  own 
course  unless  they  give  signs  that  they  are  suppurating. 

A  most  especial  interest  was  given  to  this  question  by  a  trial 
which  took  place  at  Liverpool  some  two  years  ago,  which  raised 
the  whole  question,  and  displayed  the  extraordinary  confusion 
which  existed  then  in  the  professional  mind  upon  it. 

The  first  important  contribution  to  the  literature  of  pelvic  or 
abdominal  hsematocele  was  the  work  of  Bernutz  and  Goupil, 
translated  by  Dr.  Alfred  Meadows,  and  published  by  the  New 
Syndenham  Society  in  its  English,  form  in  1866.  It  appears  to 
me  a  matter  of  great  regret  that  the  writers  of  our  text-books  on 
gynaecology  have  so  neglected  this  admirable  work ;  most  of  them 
seem  never  to  have  read  it  at  all,  and  in  those  where  it  is  quoted 
it  is  clear  that  nearly  every  one  of  the  writers  has  failed  to 
understand  the  meaning  of  the  French  author.  An  instance,  by 
no  means  remarkable  as  an  exception,  may  be  found  in  one  of  the 
most  recent  text-books  on  gynaecology — that  by  Dr.  Emmett,  of 
New  York — and  we  see  that  throughout  his  chapter  on  this  subject 
this  confusion  is  remarkably  prevalent.  The  chapter  begins  with 
the  definition  that  hasmatocele  is  an  "  accidental  collection  of  blood 
in  the  pelvis,  either  in  the  peritoneal  cavity,  or  outside  the 
peritoneum,  or  within  the  connective  tissue  of  the  pelvis."  This 
definition  is  faulty  to  begin  with,  because  the  second  and  third 
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varieties  must  of  course  be  classed  together,  and  to  class  under  the 
same  name — the  common  name  of  luumatocele — two  conditions 
which  must  be  so  absolutely  apart  as  luemorrhage  within  the 
peritoneal  cavity  and  hiEmorrhage  outside  it  is  the  very  fountain 
and  origin  of  all  the  confusion  which  has  arisen.  Dr.  Emmet 
quotes  Nclaton  as  having  given  the  first  accurate  description  of  the 
pathology  of  the  lesion ;  but  in  reality  Nelaton's  views,  from  the 
very  words  he  coined  to  express  them,  are  very  largely  answerable 
for  the  confusion.  M.  Nelaton  regarded  the  origin  of  htematocele 
as  being  from  the  rupture  of  a  Graafian  follicle,  the  bleeding 
naturally  gravitating  from  the  surface  of  the  ovary  to  the  bottom 
of  Douglas's  cul-de-sac,  the  most  dependent  point,  and  for  this 
the  term  lie  invented  was  "  retro-uterine  luematocele."  On  page 
228  Dr.  Emmet  gives  a  diagram  labelled  a  "  retro-uterine 
hccmatocele,"  in  which  the  section  of  the  blood-clot  is  clearly 
enough  placed  behind  the  uterus,  but  a  glance  at  it  will  show  that 
such  clot  never  coidd  possibly  arise  from  an  ovary,  so  that  either 
Dr.  Emmet  is  wrong  in  his  notions  of  the  pathology,  or  he  has 
altogether  misunderstood  M.  ISTelaton.  On  page  231  he  gives  a 
diagram  which  is  really  the  diagram  intended  by  Xelaton,  but  in 
which  the  blood-clot  is  peri-uteiine,  and  therefore  the  case  in  the 
second  instance  comes  under  the  definition  and  title  which  we 
owe  to  Simpson. 

Between  the  appearance  of  the  first  real  essay  on  the  subject 
by  Bernutz,  in  1848,  and  the  translation  of  liis  larger  work,  in 
1866,  a  great  many  contributions  to  the  literature  of  this  subject 
were  made,  each  of  which  advanced  some  peculiar  theory  on  the 
subject ;  and  to  all  of  these  there  may  be  urged  the  objection  that 
they  were  too  exclusive,  and  they  did  not  in  any  instance,  as  it 
appears  to  me,  grasp  the  whole  pith  of  the  case.  The  word 
"  hsematocele "  is  a  convenient  though  not  very  accurate  term, 
and  so  long  as  it  is  limited  to  the  idea  of  an  effusion  of  blood  it 
may  be  taken  as  the  basis  of  our  consideration.  The  moment, 
however,  such  terms  as  true  hematocele  and  false  hsematocele 
were  introduced  confusion  reigned  supreme.  Bernutz  held  that 
true  hsematocele  consisted  of  an  effusion  of  blood  within  the 
peritoneal  cavity,  whilst  Simpson  argued  that  it  could  never  be 
an  intra-peritoneal  effusion.  What  I  am  inclined  to  advise,  and 
for  reasons  that  will  be  given  immediately,  is  that  the  phrase 
"  pelvic  hsematocele  "  ought  to  be  retained  to  cover  all  effusions 
of  blood  which  have  their  origin  in  the  pelvis.  This  I  advise 
because  it  would  cover  the  vast  majority  of  cases  of  effusion  of 
blood  into  the  peritoneal  cavity  ;  for  if  we  exclude  the  results  of 
traumatic  lesion,  there  are  very  few  effusions  of  blood  into  the 
peritoneal  cavity  which  have  not  a  pelvic  origin — a  fact  which  is 
at  once  indicated  by  the  extreme  rarity  of  the  occurrence  in  men. 
With  this  simplification  we  can  look  over  the  great  bullv  of  the 


462 


HEMATOCELE. 


literature  on  this  subject  with  a  certainty  of  arriving  at  more 
logical  conclusions  than  if  we  did  not  accept  the  limitation.  Berimtz 
and  all  other  writers  agree  in  recognising  the  fact  that  any  effusion 
of  blood  must  be  regarded  rather  as  a  symptom  than  a  disease  of 
itself,  and  this  is  true  enough  if  we  are  discussing  merely  the 
etiology  of  the  condition ;  but  if  we  regard  the  condition  in  itself 
as  an  entity  we  certainly  cannot  accept  this  as  a  limitation,  for, 
whatever  the  origin  of  the  effusion  may  be,  the  moment  the 
effusion  is  in  existence  it  becomes  in  itself  a  disease,  and  some- 
times an  extremely  severe  one.  But  in  the  two  great  classes  into 
which  I  am  about  to  divide  hsematocele  this  is  far  more  true  about 
the  first  class  than  it  is  about  the  second,  and  this  is  the  first  indica- 
tion that  we  get  of  the  differences  which  are  found  to  exist  between 
the  two  classes.  This  difference  is  created  ab  initio  by  differences 
in  the  anatomical  relations  of  the  effusion. 

In  the  pelvis — indeed  we  may  take  the  whole  abdomen  and 
say  in  the  abdomen — an  effusion  of  blood  must  be  either  within 
the  peritoneum  or  outside  it.  And  let  us  just  speak  for  a  moment 
on  what  the  primary,  what  the  initial  result  is  in  any  effusion  of 
blood  under  these  two  different  circumstances.  Let  us  take  an 
imaginary  case  of  rupture  of  a  bloodvessel  in  the  neighbourhood 
of  the  kidney  by  reason  of  a  blon'  or  other  injury.  Effusion  of 
blood  in  that  neighbourhood  must  of  necessity  be  extra-peritoneal ; 
it  would  travel  through  the  cellular  tissue,  and  by  reason  of  the  very 
fact  it  had  so  to  travel,  provided  there  was  no  rupture  of  a  vessel 
into  the  pelvis  of  the  kidney,  the  effusion  would  be  limited,  the 
interstices  of  the  cellular  tissue  would  form  the  very  best  of  all 
known  haemostatics,  and  I  find  it  difficult  to  imagine  that  an  effusion 
of  blood — let  us  call  it  a  renal  hsematocele — in  the  neighlwurhood 
of  the  kidney  could  be  so  extensive  as  to  be  fatal,  always  supposing 
it  were  not  a  main  trunk  which  had  been  wounded.  But  on  the 
other  hand,  if  we  imagine,  from  some  cause  or  other,  a  bloodvessel 
of  the  kidney  bursting  into  the  cavity  of  the  peritoneum,  there 
would  be  no  natural  haemostatic  to  assist  in  the  arrest  of  the 
haemorrhage ;  the  bleeding  would  go  on  indefinitely,  and  unless 
some  means  could  be  secured  to  assist  nature  in  arresting  it,  the 
patient  would  almost  with  certainty  die. 

Let  us  now  take  another  illustration.  Suppose  that  a  small 
vein  on  the  posterior  peritoneal  surface  of  the  uterus  were  to 
rupture  and  to  bleed  into  the  peritoneal  cavity.  There  the  blood 
would  of  course  naturally  tend  to  coagulate.  Tout  not  in  the  same 
way  as  when  extravasated  into  the  connective  tissue.  All  of  us 
who  have  experience  in  abdominal  surgery  know  that  when  blood 
flows  in  quantity  into  the  peritoneal  cavity,  probably  by  reason  of 
its  dilution  by  the  lymph  always  present  there,  and  easily  excited 
into  excessive  flow  by  any  abnormal  condition,  it  does  not  show 
much  tendency  to  coagulate,  save  in  a  very  fitful  and  fragmentary 
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wav.  One  of  the  most  rciuarkiible  ])ioot's  of  this  is  tlie  influence 
of  the  diainage-tulte  in  anvsling  lia-nun-rhage.  If  the  cavity  is 
kept  dry  by  frequent  withdrawal  of  blood  and  serum  oozing  from 
torn  pelvic  adhesions,  the  bleeding  will  soon  stop  ;  but  if  drainage 
is  not  kept  up  the  bleeding  will  probably  prove  fatal. 

Supposing,  on  the  other  hand,  that  a  small  vein  should  rupture 
in  the  tissue  and  between  the  folds  of  the  broad  ligament,  we  should 
again  have  exactly  the  same  condition  as  I  have  imagined  to  occur 
about  the  kidney  ;  in  fact,  it  would  be  still  more  marked,  for  in  the 
first  place  the  cellular  tissue  through  which  the  bleeding  could 
permeate  is  much  more  limited  in  quantity  than  it  is  in  the 
neighbourhood  of  the  kidney.  Again,  we  have  a  space  between 
the  folds  of  the  broad  ligament  which  is  not  capable  of  rapid 
distension  to  an  indefinite  extent.  The  broad  ligament  when 
distended  forms   a  limited  cavity,  and  we   shall  then  have  two 


processes  by  which  the  tendency  to  excessive  haemorrhage  is 
arrested :  the  first  is  the  natural  tendency  on  the  part  of  the 
interstice^_of  the  broad  ligament  to  Imiit  the  Weeding ;  and, 
again,  tlLej3ressure.i)f.Jthe  broad,  ligamenl.  itself,  as  a'lnembrane 
distended  and  resisting  further  distension,  exercises  pressure  upon 
the  bleeding  point  and  becomes  a  powerful  natural  hjemostatic. 

These  anatomical  considerations  alone,  were  they  supported 
by  no  other  facts  at  all,  would  be  enough  to  persuade  us  into  an 
acceptance  of  the  division,  which  has  often  been  described  but 
never  precisely  laid  down  by  writers  of  this  subject,  of  pelvic 
hai-matocele  into  the  two  classes  of  extra-peritoneal  and  intra- 
fcrito Ileal,  the  former  corrected  and  checked  by  two  pow^erful 
agencies  which  are  absent  in  the  latter,  w-hilst  the  hiemorrhage 
in  intra-peritoneal  hasmatocele  is  actually  favoured  by  the  dilution 
of  the  blood  as  it  passes  out  of  the  bleeding  vessels.  The  confusion 
which  has  arisen  from  a  want  of  the  recognition  of  the  two  classes 
of  cases  of  iutrar  and  extra-peritoneal  may  be  seen  by  taking  up 
any  text-book  on  the  subject,  and  turning  to  the  allusions  which 
are  made  as  to  the  frec|uency  of  the  occurrence  of  haematocele  or 
to  its  differential  diagnosis,  and  still  more  to  the  treatment. 
Thus,  Dr.  Emmet  says:  "If  we  limit  the  acceptation  of  the  term 
'  htematocele '  to  an  accumulation  of  blood  passing  into  the 
peritoneal  cavity,  the  accident '  is  comparatively  a  rare  one ;  but 
if  it  is  held  to  embrace  all  blood  accumulations  in  the  peMs,  the 
occurrence  is  certainly  a  far  more  common  one  than  the  profession 
at  large  have  any  conception  of."  If  we  accept  the  first  sentence 
of  this  passage  as  alluding  to  intra-peritoneal  hsematocele  the 
statement  is  relatively  correct,  and  if  we  accept  the  second  sentence 
as  referring  to  extra-peritoneal  haeniatocele  the  statement  is 
absolutely  exact ;  but  if  we  go  a  few  more  pages  further  on  in 
Dr.  Emmet's  book  we  find  him  attempting  to  make  a  diflerential 
diagnosis  between  hsematocele — of  which  he  has  given  no  precise 
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definition  either  for  extra-  or  intra-peritoneal  effusion — and  tubal 
pregnancy,  and  the  confusion  becomes  positively  amazing  ;  for  it 
will  be  seen  as  we  proceed  that  for  intra-peritoneal  hfematocele 
by  far  the  most  common  cause  is  the  tubal  pregnancy  for  which 
Dr.  Emmet  desires  to  find  a  differential  diagnosis.  This  is  what 
he  says  upon  treatment :  "  Surgical  interference  has  been  advocated 
by  many  in  its  practice,  and  been  urged  as  the  necessary  procedure 
at  an  early  stage.  Unquestionably  cases  must  occur  when  the 
surgeon  would  be  wanting  in  sense  of  duty  if  he  did  not  assume 
the  responsibility  and  puncture  the  mass.  But  with  a  large 
majority  of  cases  such  interference  would  be  criminal,  as  it 
needlessly  places  the  life  of  the  patient  in  jeopardy."  Here,  again, 
what  Dr.  Emmet  says  is  absolutely  true  about  extra-peritoneal 
hsematocele,  and  it  is  absolutely  untrue  about  intra-peritoneal 
effusion.  I  only  desire  to  say  that  I  have  taken  up  Dr.  Emmet 
as  an  example  of  this  confusion  in  English  writings,  not  because 
he  is  worse  than  others,  but  merely  because  his  work  happened 
to  be  the  first  text-book  on  gynaecology  which  caught  my  eye  as 
I  started  to  write  this  lecture.  If  we  accept  the  anatomical  and 
physical  facts  before  alluded  to  as  a  basis,  we  shall  find  that  it 
is  not  a  difficult  matter  to  reconcile  a  very  large  number  of 
discordant  facts  and  many  discrepancies  in  the  views  of  various 
authorities  ;  in  fact,  the  whole  story  of  hsematocele  may  be  reduced 
from  confusion  into  order.  We  shall  find  also  that  the  two 
varieties  of  heematocele  are  different  in  their  relative  frec|uency, 
in  their  causation,  in  their  history,  and  of  course  particularly  in 
their  relative  fatality,  different  in  their  symptoms  and  the  signs 
by  which  they  may  be  diagnosed,  and,  finally,  in  their  demand 
for  surgical  interference. 

Dr.  Bernutz  has  expressed  an  opinion,  to  which  I  have  already 
alluded,  "  that  the  bloody  tumour  which  is  left  as  the  remains  of  a 
hgemorrhage  has  no  right  to  be  regarded  as  a  specific  disease  apart 
from  what  has  caused  it."  This  is  true,  I  hold,  of  intra-peritoneal 
haimatocele,  but  not  of  the  extra-peritoneal  variety.  When 
htemorrhage  into  the  broad  ligament  occurs  the  arrest  of  the 
hsemorrhage  has  already  been  brought  about,  in  the  vast  majority 
of  cases,  by  Nature's  own  methods,  probably  even  before  the 
accident  has  been  diagnosed,  and  therefore  all  we  have  to  do  with 
is  the  thrombus,  and  in  the  great  bulk  of  cases  that  may  be,  and 
generally  is,  let  alone.  But  cases  do  arise,  as  I  shall  tell  you  by- 
and-by,  when  it  becomes  a  serious  disease,  for  if  the  sac  of  the 
broad  ligament  bursts  into  the  peritoneal  cavity  the  haemostatic 
pressure  is  relieved  and  bleeding  goes  on,  the  two  forms  of  the 
lesion  co-exist,  and  the  patient  bleeds  to  death.  That  such  an 
ending  may  occur,  and  has  actually  occurred,  is  known  by  a  case  I 
shall  quote  as  a  result  of  this  secondary  rupture  of  the  broad 
ligament  pregnancy  cyst,  the  primary  rupture  having  taken  place 
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at  the  ordinary  period,  and  the  direction  of  rupture  being  into  the 
cavity  of  the  broad  bganient.  The  secondary  rupture  takes  place 
into  the  cavity  of  the  peritoneuni,  and  proves  fatal.  1  have  seen 
no  such  case,  but  more  than  one  is  I'aithl'ully  recorded  by  Bernutz, 
and  such  a  case  is  recorded  by  GoupiJ,  and  is  a  perfect  example  of 
what  I  can  fully  believe  to  be  possible,  though  1  have  not  seen  it ; 
therefore  T  quote  it  at  length. 

S ,  aged  thirty-two,  from  a  delay  in  menstruation   tliought 

herself  pregnant,  and  regarded  a  metrorrhagia  wliicli  occurred  as  an 
abortion,  though  she  had  seen  no  trace  of  an  ovum.  On  admission 
the  abdomen  was  distended,  and  very  tender  on  pressure,  and  it 
was  resonant  on  percussion.  The  cervix  was  open,  and  the  uterus 
was  pushed  somewhat  to  the  left  and  forwards  by  an  enormous 
swelling  which  was  behind  it.  The  posterior  cul-de-sac  was 
occupied  by  a  fluctuating  tumour  which  was  felt  filling  up  the 
pelvis  entirely,  and  the  fluctuation  was  very  distinct.  The 
diagnosis  was  (and  I  regard  it  as  one  of  the  most  brilliant  on 
record)  intra-  and  extra-peritoneal  blood  tumour,  probably 
accompanied  by  extra-uterine  gestation.  She  gradually  grew 
worse,  and  died  on  the  third  day  after  admission.  She  died 
because  in  1855  M.  Nonat,  under  whose  care  she  was,  had  not 
been  infected  by  the  "  restless  spirit  of  surgery  let  loose  "  since 
1878,  which  has  done  so  much  to  save  cases  such  as  this. 

The  post-mortem  record  of  this  case,  however,  is  a  perfectly 
peculiar  record  of  facts.  In  the  peritoneal  cavity  about  twenty- 
flve  ounces  of  black  fluid  blood  and  clot  were  found,  constituting 
the  intra-peritoneal  hematocele,  the  cause  of  the  patient's  death. 
When  that  was  removed  an  ovoid  tumour  was  observed  covered  by 
the  peritoneum  of  the  broad  ligament.  It  seemed  to  be  formed  by 
a  mass  of  blood.  This  was  the  extra-peritoneal  haematocele.  At 
the  bottom  of  the  left  recto-uterine  cul-de-sac  the  peritoneum 
forming  the  isosterior  layer  of  the  broad  ligament  presented  a 
perforation  with  a  communication  between  the  recto-vaginal 
cul-de-sac  and  the  cellular  tissue  separating  the  peritoneal  layers 
of  the  left  broad  ligament.  On  making  an  incision  into  the  ovoid 
tumour  a  small  foetus  was  discovered. 

The  importance  of  this  record  cannot  be  over-estimated,  for  it 
proves,  as  I  shall  show  afterwards,  how^  some  cases  of  broad 
ligament  htematocele  arise.  It  shows  that  broad  ligament 
htematocele  may  occasionally  be  fatal  by  becoming  intra-peritoneal 
htematocele,  and  it  shows  us  (this  case  has  shown  me)  how  thirty- 
eight  out  of  forty  of  such  cases  may  be  saved  from  death. 
Further,  it  proves  what  is  perhaps  not  very  pertinent  to  the  present 
discussion,  that  the  views  I  have  advanced  aliout  the  tubal  origin 
of  all  extra-uterine  pregnancies  are  correct.  The  only  other  case  of 
this  kind  familiar  to  me  is  one  very  imperfectly  narrated  by 
Duverncy  as  having  occurred  in  1712.  These  two  cases  are  all  the 
30 
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records  I  have  found  of  the  coincidence  of  intra-  and  extra-peritoneal 
hiematocele,  and  the  combination  was  due  in  both  instances  to 
rupture  of  a  broad  ligament  pregnancy  with  htemorrhage  into  the 
peritoneum.  Both  cases  ended  fatally  by  reason  of  the  hemorrhage 
into  the  peritoneum.  I  have  seen  dozens  of  cases  of  broad 
ligament  hsematocele,  and  have  never  met  with  a  fatal  one.  I  have 
seen  nearly  eighty  cases  of  intra-peritoneal  hsematocele,  all 
resulting  in  death  save  those  (with  two  exceptions)  in  which 
abdominal  section  was  performed  for  the  purpose  of  obviating 
death  ;  so  that  we  find  a  very  wide  difference  in  the  results  of  the 
two  classes  of  cases  in  my  experience.  It  will  also  be  found  that 
when  the  real  difference  between  the  varieties  is  understood,  it  will 
explain  all  the  discrepancies  in  the  views  held  by  various  authors, 
and  all  the  confusion  will  cease. 

'  I  propose  to  deal  first  of  all  with  the  extra-peritoneal  hsema- 
tocele, and  to  give  first  in  detail  two  cases  which  prove  in  every 
way  its  character  and  relations,  and  which  illustrate  also  two  of 
the  exceptional  instances  in  which  it  requires  to  be  interfered  with. 
C.  T.,  aged  twenty-six  was  placed  under  my  care  in  December 
1883,  by  Dr.  Faussett,  of  Tamworth,  on  account  of  a  large  par- 
ovarian tumour.  I  operated  on  January  3rd,  1884,  and  removed  a 
cystoma  of  the  left  ovary  weighing  fourteen  pounds.  There  were 
no  adhesions,  the  pedicle  was  long  and  thin,  and  the  operation  was 
as  easy  as  possible.  A  metrostaxis  appeared  about  twenty-four 
hours  after  the  operation,  as  is  usual  after  such  operations,  the 
-only  peculiarity  in  this  instance  being  that  the  loss  was  very 
^abundant.  It  suddenly  ceased  after  being  present  for  about 
twelve  hours,  and  immediately  the  patient  was  in  great  pain.  From 
having  seen  the  same  accident  under  similar  circumstances  very 
frequently,  I  knev/  at  once  what  had  happened.  I  examined  and 
found,  as  I  suspected,  a  large  hteraatocele  of  the  left  broad  ligament. 
The  hsematocele  increased  slowly  in  size  until  a  tumour  could  be 
felt  above  the  brim  of  the  pelvis,  and  the  patient  suffered  greatly. 
I  alsofoimdjhat  the  rectumjvms,  completely  blocked,  as  I  had  seen 
it  ofteiTbefGre,  by  a  stricture  caused  by  the  effused  blood  disseciing 
round  the  rectum  outside  the_ peritoneum.  This  is  one  of  the  signs 
of  broad-ligament  hsematocele  .which_  has  not'yirTeenljiQtecL'^ 
any  writer  with  whose  work  I  am  acquainted,  and  it  is  of  great 
importance.  It  does  not — indeed  it  cannot— occur. m«AlLJ£|ra- 
peritoneal  effusion.  In  the  case  of  C.  T.,  I  tapped  the  hsematocele" 
from  the  vagina  and  drew  off  a  large  quantity  of  tarry  blood,  but 
in  fourteen  or  fifteen  hours  the  sac  had  filled  again,  and  the  patient 
had  become  exsanguine.  I  therefore  reopened  the  abdomen, 
opened  the  distended  cavity  of  the  broad  ligament,  emptied  out  the 
blood  fluid  and  clots,  sponged  it  out  with  vinegar  and  water, 
fastened  the  edges  in  the  aperture,  to  the  edges  of  the  parietal 
wound,  and  placed  in  a  drainage-tube.     The  patient  then  made  a 
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rapid  recovery.  1  only  wish  to  eni[)luisit)e  the  luct  that  this  second 
operation  made  it  absolutely  certain  that  the  effusion  was  in  the 
cavity  of  the  broad  ligament,  and  not  in  the  peritoneal  cavity,  for 
the  [)eritoneal  covering  of  the  blood  mass  was  perfectly  free  from 
adhesions,  and  its  entire  relation  could  be  made  out  with  the 
greatest  ease — quite  as  easily  as  if  it  had  been  a  post-mortem  instead 
of  an  ante-mortem  examinatiun. 

The  second  case  was  one  in  which  a  tubal  pregnancy  had 
ruptured  into  the  broad  ligament,  and  the  subsequent  effusion  of 
blood  was  so  great  that  it  caused  complete  obstruction  of  the 
rectum  by  annular  constriction.  The  diagnosis  of  broad  ligament 
hematocele  was  easy  enough,  but  I  did  not  diagnose  its  cause,  for 
the  patient  had  never  missed  a  jjeriod.  She  had  been  married 
four  years  and  had  never  been  pregnant.  Suddenly  she  experienced 
violent  pelvic  pain  whilst  engaged  in  some  social  amusement,  and 
the  symptoms  so  rapidly  advanced  that  in  about  four  hours  she 
was  collapsed.  I  was  called  to  her  and  found  a  large  ovoid,  well- 
defined,  and  quite  firm  tumour  above  the  brim  of  the  pelvis,  the 
roof  quite  fixed  by  an  effusion  which  followed  the  archings  of  the 
pelvic  fascia  and  completely  blocked  the  rectum.  It  was  so  firm 
that  I  decided  not  to  tap  it  but  to  open  the  abdomen,  and  it  was 
well  I  did  so.  Next  morning  I  carried  out  my  proposal,  and 
removed  from  the  cavity  of  the  broad  ligament  about  two  pounds 
of  blood-clot  and  a  foetus  and  placenta  of  about  the  ninth  week. 
I  sponged  out  the  cavity  with  vinegar  and  water,  stitched  the 
opening  in  the  broad  ligament  to  the  opening  in  the  abdominal 
w^all,  as  in  the  operation  for  pehdc  abscess,  and  the  patient  made 
a  rapid  recovery. 

This  case  proves  that  tubal  pregnancies  rupturing  into  the 
broad  ligament  (c,  in  the  scheme)  may  occasionally  require 
interference  at  the  time  of  primary  rupture. 

Speaking  of  a  series  of  cases  by  Xonat,  ]\I.  Bernutz  says  very 
quaintly  that  there  should  have  been  at  least  one  necropsy  in 
order  to  demonstrate  tlie  legitimacy  of  the  different  diagnoses — 
that  is,  between  what  he  calls  true  (intra-peritoueal;  and  spurious 
(extra-peritoneal)  hcematocele.  But  these  five  cases  recorded  by 
]\r.  Xonat  are  precisely  in  point  in  the  present  discussion,  for  four 
of  them  were  diagnosed  by  that  eminent  g}'naecologist  as  being  the 
subjects  of  extra-peritoneal  effusion,  and  they  all  recovered,  whilst 
the  patient  in  whom  he  diagnosed  intra-peritoneal  hsematocele 
died,  and  M.  Bernutz  was  gratified  by  an  accurate  post-mortem 
record.  Xothing  could  prove  more  satisfactorily  than  tliis  what  I 
contend  for :  that  it  is  the  anatomical  relations  of  the  two  kinds 
of  htemorrhage  which  make  all  their  differences ;  and  now  we 
examine  them  carefully  before  death,  and  by  that  very  examination 
prevent  death  by  curing  them,  we  get  the  first  corroboration  of  all 
that  M.  Bernutz  has  said. 
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Of  extra-peritoneal  hasmatocele  there  are  only  two  causes 
known  to  me — one  very  common,  and  one  relatively  rare.  The 
first  is  sudden  arrest  of  metrostaxis,  whicli  may  either  be  normal 
menstruation  or  the  pseudo  menstruation  whicli  occurs  so  constantly 
after  abdominal  operations.  The  first  case  I  have  just  detailed  is  a 
typical  example  of  what  occurs  very  often  after  any  operation  on 
the  broad  ligament,  and  to  the  inexperienced  surgeon  is  a  fertile 
source  of  worry.  The  accident  is  always  indicated  by  the  sudden 
access  of  pain,  and  often  an  alarming  feeling  of  faintness.  The 
pulse  always  rises,  and  sometimes  the  temperature  does  so  too.  On 
examination  the  uterus  will  be  found  to  be  fixed  on  one  side, 
sometimes  on  both,  and  this  occurs  with  a  suddenness  that  puts 
inflammatory  effusion  out  of  the  question  altogether.  In  the 
majority  of  cases  the  effusion  is  not  extensive  enough  to  be  felt 
above  the  brim  of  the  pelvis,  but  in  severe  cases  it  is,  and  then  it 
forms  a  rounded  and  distinctly  limited  tumour,  with  a  feeling  of 
distinct  fluctuation.  This  upward  limitation  of  the  tumour  and 
a  distinct  vaulting  of  the  upper  surface,  the  effusion  of  blood  round 
the  rectum,  and  a  peculiar  concave  vaulting  of  the  lower  surface 
of  the  mass,  form  the  characteristic  signs  of  extra-peritoneal 
effusion  of  blood.  The  mass  is,  in  fact,  like  an  irregularly  shaped 
jelly-fish,  rounded  above,  concave  below ;  and  this  shape  is 
uniformly  regulated  by  the  relations  of  the  peritoneum  and  pelvic 
fascia.  The  edges  of  the  mass  are  felt  to  fade  off  downwards  on 
the  walls  of  the  pelvis,  just  as  the  groins  of  a  Norman  crypt  fade 
off  on  the  brackets  or  capitals  which  support  them.  The  effusion 
of  the  intra-peritoneal  hieraatocele,  contained  in  the  rounded  cavity 
of  the  retro-uterine  cul-de-sac,  bulges  into  the  vagina  like  a  dilated 
bag.  I  cannot  form  any  exact  estimate  of  how  many  cases  of 
these  operative  hsematoceles  I  have  seen,  but  it  certainly  is  not 
less  than  fifty,  and  is  more  likely  to  be  seventy  or  eighty  ;  and  I 
have  been  induced  to  meddle  only  with  the  one  I  have  narrated. 
In  every  case  in  which  I  have  diagnosed  the  condition  the  patient 
has  recovered,  and  in  the  necropsies  which  have  been  made  upon 
cases  operated  upon  by  me  no  record  of  the  incident  occurs ;  so 
that  I  conclude  it  is  an  accident  very  nearly,  if  not  quite,  devoid 
of  mortality.  Its  only  drawbrack  is  that  it  delays  convalesence 
for  ten  or  fourteen  days,  and  otherwise  I  believe  it  to  be  of  no 
account  at  all. 

Extra-peritoneal  effusion  of  blood  is  also  very  common  apart 
from  cases  of  operation,  but  by  reason  of  the  same  sudden  arrest 
of  a  metrostaxis.  Its  symptoms  in  such  cases  are  very  mucl;L  what 
I  have  described — sudden  pain,  a  feeling  of  faintness  in  severe 
cases,  with  a  rise  of  pulse,  and  even  of  temperature.  On 
examination  the  uterus  is  felt  fixed,  and  generally  pushed  forwards, 
with  a  boggy  swelling  behind  or  on  one  side  of  the  uterus,  and  if 
the  effusion  be  large  the  mass  is  felt  distinctly  limited  by  the 
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distended  broad  ligament  above  the  brim  of  the  jjclvis  ;  tliis  hitter 
condition  being  the  essential  diagnostic  difference  between  ilie 
two  varieties  of  hiematocele.  An  intra-peritoneal  haemorrhage 
unlimited  in  quantity  or  by  membrane  has  never  yet  been  felt 
by  me  as  a  defined  tumour  above  tlie  brim,  and  I  have  now  had 
a  large  experience  of  such  cases  in  which  the  diagnosis  was 
confirmed  by  operation  or  })Ost-niortem  examination. 

Cases  of  effusion  of  blood  into  the  broad  ligament  by  sudden 
arrest,  or  at  least  associated  with  sudden  arrest,  of  menstruation 
are,  as  T  have  said,  very  common,  and  I  am  sr.re  that  large 
numbers  of  these  occur  without  the  patients  thinking  it  worth 
while  to  ask  for  medical  assistance,  and  they  get  quite  well 
without  it.  It  is,  as  I  have  said,  a  condition  probably  almost  free 
from  primary  mortality,  and  has  only  a  remote  secondary  mortality 
when  one  throndnis  breaks  down  and  suppurates,  and  brings  about 
the  tedious  condition  of  pelvic  abscess. 

Effusion  of  blood  into  the  broad  ligament  also  occurs  from 
another  cause,  much  more  rare  and  probably  much  more  fatal, 
certainly  much  more  serious — I  mean  rupture  of  a  tubal  pregnancy, 
about  the  twelfth  week  of  its  existence,  into  the  cavity  of  the 
broad  ligament.  It  is  now  pretty  well  admitted  that  the  scheme 
of  the  pathology  of  extra-uterine  pregnancy  which  I  have  just  given 
in  detail  covers  and  explains  all  the  facts  of  that  curious  condition,  /^ 
and    now  it  is  capable  of  being  used  to  help  us  to  imderstand  VKy<i 

pelvic  hematocele.     Briefly  to  recapitulate  what  I  have  said  at  I 

length  elsewhere,  this  view  is  that  impregnation  under  normal  " 
conditions  can  and  does  occur  only  in  the  uterus.  So  long  as  the 
ciliated  epitlielium  is  in  action  in  the  tubes,  spermatozoa  cannot 
enter  them,  and  the  ovules  cannot  adhere  to  their  walls.  But  the 
moment  an  ovule  reaches  the  cleansed  and  fresh  endometrium 
infiltrated  with  spermatozoa,  its  adhesion  occurs.  Destruction  of 
the  ciliated  epithelium  of  the  tubes  by  desquamative  salpingitis,  or 
otherwise,  reduces  the  internal  tubal  surface  to  the  condition  of 
that  of  the  endometrium,  and  then  entrance  of  the  spermatozoa,  , 
impregnation,  and  adhesion  of  the  ovum  are  possible,  and  we  have 
the  occurrence  of  tubal  pregnancy.  The  tube  is  distended  by  the 
growing  ovum,  and  as  it  is  not  capable  of  indefinite  distensions  it 
ruptures,  and  the  seat  of  rupture  seems  to  be  determined  by  the 
site  of  the  placenta,  where  the  sinuses  have  so  channelled  the  walls 
as  to  weaken  them  greatly.  A  glance  at  a  section  of  a  Fallopian 
tube  will  show  (see  p.  5)  that  there  are  two  areas  in  that  section 
which  will  severally  give  very  different  results,  as  one  or  other  of 
them  is  the  site  of  the  rupture.  One  is  nmch  tlie  smaller  of  the 
two,  and  is  situated  between  the  layers  of  the  broad  ligament, 
forming,  as  it  were,  an  ideal  roof  to  the  cavity  of  that  space. 
Eupture  here,  of  course,  means  that  haemorrhage  occurs  into  the 
cavity    of    the    broad    ligament,     and     that     an     extra-peritoneal 
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lisematocele  results.  Svich  a  case  may,  as  I  have  already  proved 
from  Bernutz,  become  fatal  in  its  later  course  by  a  -further 
and  second  rupture  of  the  broad  ligament  cyst  and  haemorrhage 
into  the  peritoneal  cavity.  But  I  feel  sure  that  the  great  majority 
of  these  cases  end  then  and  there  by  the  natural  cure  as  mere 
extra-peritoneal  hsematoceles ;  the  ovum  dies  and  everything  is 
absorbed  (e  in  my  tabulated  scheme).  I  am  quite  sure  that  I 
have  watched  several  cases  of  this  kind.  In  the  minority  of  cases 
the  ovum  is  not  killed,  but  develops  into  a  broad-ligament 
pregnancy  (d  in  my  tabulated  scheme),  formerly  known  as  the 
'■' sous-peritoneo-pelvienne "  variety  of  Dezeimeris.  I  have  had 
seven  cases  of  this  kind  which  I  have  operated  upon,  saving  five 
of  the  mothers  and  three  of  the  children.  Every  one  of  the  cases 
of  extra-uterine  pregnancy  operated  upon  at  or  after  the  full  time 
with  which  I  am  familiar  comes  easily  within  this  explanation, 
and  it  makes  quite  simple  what  is  an  otherwise  wholly  unin- 
telligible jumble  in  pliysiology  as  well  as  pathology.  These  cases  may 
die  at  any  point  of  their  subsequent  progress  up  to  the  full  time, 
and  then  either  remain  quiescent  as  lithopedia  (g  in  the  scheme), 
or  may  suppurate  and  be  discharged  in  various  directions  {h  in 
scheme).  The  conclusions  therefore  are  that,  save  under  three  sets 
of  circumstances,  extra-peritoneal  hsematocele  is  an  accident  per- 
fectly free  from  danger.  These  are  (a)  when  a  secondary  rupture  of 
the  cyst  occurs  with  continued  bleeding  into  the  peritoneum  ; 
(h)  when  it  is  merely  a  stage  in  the  growth  of  extra-uterine 
pregnancy  ;  (c)  when  it  goes  on  to  suppuration — a  condition  I 
shall  refer  to  in  its  proper  place. 

I  do  not  think  that  suppuration  of  a  broad  ligament  hsematocele 

is  very  common,  and  yet  I  have  met  with  quite  a  large  number  of 

cases.     Of  course  by  the  ordinary  methods  of  proceeding,  and  those 

which  certainly  ought  to  be  adopted  in  the  milder   cases,  it  would 

be  very  difficult  indeed,  if  not  impossible,  to  make  anything  like  an 

exact  differential  diagnosis  between  a  suppurating  hsematocele  of 

the  broad  ligament  and  several  other  conditions  which  I  need  not 

specifically  allude  to  ;  and  therefore  any  assertions  concerning  them, 

after  dealing  with  them  as  they  used  to  be,  and  as  I  say  they  ought 

L  y/^A  tto  be,  dealt  with  in  the  majority  of  instances — :by  tapping  from  tEe 

f     I  '  vagina — niay  easily  be  met  by  the  criticism  adopted  by  M.  Bernutz 

V-"^   against  M.   ISTonat :   that   at    least  one   necropsy  ought  to   be  in 

1  ^.^.  "'  existence  to  prove  the  assertions.     I  have,  however,  already  pointed 

^^  out  that  an  abdominal  section  performed  before  death  is,  for  such  a 

>^'  I ''    purpose  as  this,  quite  as  satisfactory  as  a  post-mortem  examination. 

?  ..{I       In  the  sixty-third   volume   of   the    "Transactions   of    the  Eoyal 

I*'  Medical  and  Chirurgical  Society  "  I  published  a  series  of  six  cases 

in  which  I  had  adopted,  for  reasons  of  extreme  seriousness,  an 

abdominal  section  for  dealing  with  pelvic  abscesses  which  otherwise 

would  have  opened  out  in  the  usual  disastrous  ways.      I  say  there 
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that  "these  six  cases  liaNc  all  been,  so  i'lir  as  1  can  discover,  cases 
of  suppuration  occurring  in  pelvic  hsematoceles ;"  and  I  may  at 
once  dismiss  this  question  by  saying  brielly  that  this  depended 
upon  the  fact  that  in  clearing  out  the  cavity  of  the  abscesses  I 
removed  a  considerable  quantity  of  laminated,  broken-down,  old 
clot.  All  these  cases  were  iindoul)tedly  extra-peritoneal 
htematoceles. 

Of  these  cases  I  select  only  one  as  a  characteristic  example,  to 
illustrate  alike  their  pathology  and  treatment  ;  and  the  history  of 
the  case  is  endnently  suggestive  that  it  had  its  origin  in  a  broad- 
ligament  pregnancy. 

The  patient  was  sent  to  me  by  Dr.  Flynn,  of  Birchills,  now  of 
Kingstown,  Dublin.  She  was  forty-five  years  of  age,  and  had 
never  been  pregnant  save  one  doubtful  miscarriage  soon  after 
marriage,  nineteen  years  before.  Symptoms  resembling  those  of 
hsematocele  had  occurred  after  an  arrest  of  menstruation  for  three 
months  and  eigiit  months  before  I  saw  her,  and  since  that  time  she 
had  been  losing  flesh,  had  lost  her  appetite,  was  troubled  by 
constant  thirst  and  night  sweats,  and  had  a  rising  night 
temperature.  The  uterus  was  fixed  in  a  mass  of  effusion  occupying 
the  left  broad  ligament  and  partly  the  right  one  also,  and  the  mass 
on  the  left  side  encircled  the  rectum,  forming  a  pronounced 
stricture  of  the  rectum,  as  h?ematoceles  of  the  left  broad  ligament 
frequently  cause.  JSTo  point  of  fluctuation  could  be  felt  in  the 
pelvis,  but  the  symptoms  pointed  clearly  to  the  presence  of  pus. 
I  therefore  determined  to  open  the  abdomen,  and  readily  obtained 
the  consent  of  my  colleague  to  this  proceeding.  A  large  abscess 
was  opened  just  behind'  the  base  of  the  bladder,  between  which 
and  the  uterus  it  principally  lay,  but  stretching  round  behind  the 
rectum.  The  floor  and  posterior  wall  of  the  abscess  were  found  to 
consist  of  old  laminated  blood-clot,  so  that  its  origin  had  been  in  a 
blood  effusion  into  the  broad  ligament.  A  glass  drainage-tube  was 
inserted,  and  this  was  changed  for  one  of  Chassaignac's  wire  tubes 
on  the  eleventh  day  after  operation.  She  sat  up  on  the  twenty-first 
day,  and  the  tube  was  finally  removed  on  the  twenty-sixth.  She 
went  home  on  the  thirtieth  day  perfectly  well,  and  has  remained  so 
ever  since,  now  nearly  eight  years. 

About  thirty  of  such  cases  have  been  operated  on  by  me,  and 
have  all  recovered.  I  say  about  thirty  because  I  could  not  be  sure 
that  all  these  cases  of  pelvic  abscess  originated  in  suppurating 
htematocele,  and  I  can  form  no  estimate  of  how  many  of  these 
were  originally  cases  of  tubal  pregnancies  bursting  into  the  broad 
ligament  and  then  suppurating,  but  I  suspect  that  more  than  half 
of  them  were. 

Therefore  I  conclude  that  extra-peritoneal  ho^matocele  arising 
from  tubal  pregnancy,  though  rarely  fatal,  has.  serious  consequences 
in  a  fairly  large  proportion  of  cases.    How  different  it  is  with  intra- 
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peritoneal  haematocele  from  the  same  cause,  I  have  already 
sufficiently  indicated.  My  first  experience  of  this  condition  was 
one  of  the  saddest  things  I  have  ever  known.  A  young  married  lady, 
one  of  the  most  charming  and  brilliant  of  women,  the  daughter  of 
an  author  known  wherever  the  English  language  is  spoken,  the 
wife  of  one  of  the  most  brilliant  of  surgeons,  died  after  a  short 
illness,  and  after  a  post-mortem  examination  a  ruptured  tubal 
pregnancy  was  found  to  be  the  cause  of  an  enormous  intra- 
peritoneal hgematocele.  Another  case  of  immense  importance  in 
my  own  experience,  and,  I  venture  to  think,  of  still  greater 
importance  in  the  history  of  surgery,  I  have  already  given,  because 
from  that  point  we  have  been  able  to  fulfil  the  indications  so 
urgently  presented  by  the  quotations  I  have  made  from 
John  Parry. 

During  the  twenty  years  which  elapsed  between  the  case  I  am 
speaking  of  and  the  first  of  my  surgical  ante-mortem  experiences 
of  these  cbeadful  accidents  I  had  seen  at  least  twenty-three 
cases  of  a  similar  kind,  and  therefore  I  can  entirely  confirm 
what  M.  Goupil  says  of  these  cases  to  this  effect :  "  So  frequent 
is  the  occurrence  of  intra-pelvic "  (by  this  he  means  the 
true  or  intra-peritoneal)  "  hgematocele  that  I  have  made  an 
analysis  of  forty-two  of  my  cases,  which  are  irrefutable  as 
to  their  diagnosis."  He  gives  us  the  causes  of  these 
cases.  1.  Haemorrhage  caused  by  the  rupture  of  dilated  utero- 
ovarian   veins.       2.    Haemorrhage    from    rupture    of    the    ovary. 

3.  Haemorrhage     caused    by    rupture    of     the    Fallopian    tube. 

4.  Haemorrhage  from  the  foetal  cyst  itself  having  ruptured  ;  and 
he  savs,  "The  largest  number  of  cases  fall   under  the  last  head." 

5.  Hemorrhage  within  the  i'oetal  cyst.  Probably,  now,  M.  Goupil 
would  group  the  last  three  causes  under  one  head — at  least,  I 
certainly  should.  At  another  place  he  says  that  ruptured  tubal 
pregnancies  are  very  common;  for  according  to  Xonat,  Baudelocque 
saw  five  examples  in  three  months,  and  I  know  that  anyone  who 
makes  a  research  in  our  serial  literature  will  find  them  in 
abundance.  The  final  argument  as  to  their  not  being  so  rare  as 
our  text-books  seem  to  assert  is  the  fact  that  between  January, 
1883,  and  July,  1888,  I  operated  upon  thirty-nine  cases,  and 
succeeded  in  saving  thirty-seven  of  them — a  very  striking  contrast 
to  the  old  plan  of  letting  them  alone  to  die.  I  have  never  seen 
a  case  of  suspected  rupture,  or  one  in  which  we  suspected 
intra-peritoneal  effusion  of  blood,  recover  if  left  alone. 

As  to  the  causes  of  intra-peritoneal  hsemorrhage,  I  have  been 
able  to  speak  only  of  two  from  personal  experience — the  first,  and 
by  far  the  most  common,  being  ruptured  tubal  pregnancy.  The 
second  is  haemorrhage  from  some  torn  adhesions  or  badly-tied  vessel 
after  an  abdominal  section.  Thus,  I  tied  the  pedicle  of  one  ovarian 
tumour  with  catgut,  and  the  patient  died  on  the  fourth  day  after  the 
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operation.  I  found  a  lar^e  iutra-pcritoneal  lia'niatocele,  due  to 
the  digestion  and  loosening  of  the  ligature.  In  searching  the 
literature  of  this  questiun  I  have  found  one  case  due  to  the 
rupture  of  an  aneurism  of  the  coeliac  axis,  and  a  large 
number  of  cases  having  a  traumatic  origin,  chiefly  from  rupture  of 
the  liver.  Bernutz  and  Goupil  have  collected  a  few  instances 
due  to  ru])ture  of  dilated  uterine  and  ovarian  veins  not  connected 
Avith  ])reguaney  ;  also  two  cases  of  rupture  of  the  ovary  in 
pregnancy.  lUit  everywhere  the  evidence  is  overwhelming  that 
the  mo.st  fertile  source  of  this  most  fatal  accident  is  rupture  of  a 
Fallopian  tube  dilated  by  a  fertilised  ovum.  In  very  many  of 
these  cases  a  feature  of  great  interest  is  the  fact  that  the  first 
attack  of  hoemorrhage  is  generally  not  fatal,  and  that  the  records 
yield  ilTCUntestible  'evidence  that  it  may  require  the  repeated 
occifrreLice  of  bleeding  to  bring  about  the  fatal  issue.  In  some  of 
these  attacks  liaiinofrhage  seems  to  have  been  separated  by  long- 
intervals.  Thus,  one  case  recorded  as  having  occurred  in  the 
Maison  d'  Accouchement  in  1816,  where  the  history  makes  it 
evident  that  the  tubal  rupture  occurred  at  the  usual  time — in  the 
third  month — the  fatal  haemorrhage  did  not  occur  till  the  sixth 
month  of  extra-uterine  gestation.  In  this  case  the  foetus  was 
found,  so  that  there  could  be  no  doubt  as  to  the  nature  of 
the  case. 

But  in  some  of  the  instances  recorded  by  Bernutz  and  Goupil 
themselves — and  I  prefer  their  facts  to  all  others,  being,  as  they 
are,  so  carefully  sifted  and  so  free  from  any  effort  to  theorise — it 
seems  to  me  that  the  history  was  that  of  tubal  rupture,  repeated 
htiemorrhage,  absorption  of  the  gelatinous  f(£tus,  and  final  death 
from  haemorrhage  ;  so  that  when  the  post-mortem  was  made,  the 
absence  of  a  foetus,  which  the  authors  note,  blinded  them  to  the 
real  nature  of  the  case.  That  the  foetus  may  disappear  by 
absorption  is  made  certain  by  my  own  experience.  I  have  removed 
it  only  twelve  times  in  my  forty  cases,  tliough  I  have  found 
the  placenta  in  every  one.  Thus,  case  thirty-two  in  the  work 
of  Bernutz  and  Goupil  is  an  instance  of  fatal  intra-peritoneal 
hsematucele  due  to  a  ruptured  Fallopian  tube,  which  was  distended 
by  a  tumour  to  the  size  of  a  pigeon's  egg.  I  have  no  doubt  that 
a  microscopic  examination  of  the  tumour  would  have  shown  it  to 
have  been  a  placenta.  I  think  that  this  explanation  applied  to 
many  of  the  carefully  recorded  cases  of  these  distinguished  French 
authors,  in  which  the  details  gi\'en  would  incline  us  to  characterise 
them  as  being  indentical  with  that  which  was  the  subject  of  the 
recent  lamentable  trial  at  Liverpool.  There  are  half-a-dozen  cases 
in  Bernutz's  book  which  are  identical  with  that  case,  except  that 
they  were  all  fatal ;  whereas  the  Liverpool  case  was  successful,  the 
patient  having  been  saved  from  deatli  l)y  surgical  pluck  and  skill. 
That  woman's  peritoneum  was  occupied  by  a  quantity  of  blood-clot 
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and  bloody  serum  so  great  that  it  could  be  recognised  by  palpation 
before  the  operation.  One  of  the  Fallopian  tubes  was  the  source 
of  htemorrhage,  because  it  had  a  quantity  of  blood  and  blood-clot 
in  it  when  removed.  Here  is  a  case  almost  identical,  taken  from 
the  Lancet  of  1848.  "  A  woman  aged  twenty-eight  was  suffering 
from  rheumatism,  when  she  was  suddenly  seized  with  nausea, 
vomiting,  and  pain  in  the  right  side  of  the  abdomen ;  her  face 
became  anxious  and  pallid,  the  pulse  imperceptible,  the  extremities 
cold,  and  the  respiration  oppressed  ;  in  short,  collapse  was  complete, 
and  she  died  in  twenty-four  hours,  evidently  from  internal 
haemorrhage.  On  opening  the  abdomen  a  quantity  of  blood  was 
seen,  but  no  rupture  of  any  of  the  viscera  could  be  detected.  In 
the  pelvis  a  clot  was  found  in  the  left  Fallopian  tube.  On 
separating  the  uterus,  its  cavity  was  filled  with  muco-sanguineous 
fluid  and  lined  with  a  decidual  membrane.  The  left  tube  contained 
a  clot  of  blood  the  size  of  an  almond.  About  an  inch  from  the 
uterus,  at  the  upper  part  of  this  tumour,  was  a  rent,  and  within  was 
a  small  sac  so  compressed  and  deformed  by  the  clot  that  it  was 
impossible  to  say  whether  or  not  it  was  an  ovum.  The  left  ovary 
was  the  size  of  an  api)le,  filled  with  blood,  and  ruptured." 

Another  case,  on  the  authority  of  Dr.  Tilt,  is  given  by  Bernutz 
at  page  196:  "A  multipara,  aged  thirty-seven,  was  seized  with 
lumbar  pain,  the  menses  were  four  days  late,  the  left  hypogastric 
regiou  became  tender,  and  some  tympanites  and  vomiting  followed. 
She  succumbed  in  ten  days.  On  post-mortem  examination  there 
was  general  peritonitis,  a  large  clot  of  blood  filled  the  left  iliac 
fossa  and  pelvic  cavity,  the  uterus  was  normal  in  size,  and  the 
appendages  on  the  right  side  healthy  ;  the  left  half  of  the  uterus 
and  its  appendages  were  larger  and  more  distended  than  the  right ; 
the  Fallopian  tube  midway  the  size  of  a  nut ;  a  probe  introduced 
at  the  fimbriated  extremity  passed  into  a  cavity  in  the  centre  of  the 
clot,  which  dilated  that  portion  of  the  tube."  Another,  on  page  197, 
is  to  the  same  effect :  "  On  post-mortem  examination  all  the 
abdominal  organs  were  observed  to  be  quite  healtliy,  but  very 
bloodless.  In  the  pelvis  a  large  quantity  of  blood  was  discovered, 
clotty  and  fluid.  After  caretul  examination  of  the  principal  blood- 
vessels, arterial  and  venous,  without  discovering  anything  abnormal 
the  uterus  was  examined,  together  with  its  appendages,  and  the 
source  of  the  haimorrhage  was  soon  apparent,  a  small  rupture  of 
the  right  Fallopian  tube  being  discovered  at  about  half  an  inch 
from  its  distal  extremity ;  blood  was  oozing  from  it,  and  it  was 
evident  that  this  was  the  seat  of  the  bleeding.  The  tube  itself  was 
also  a  good  deal  enlarged." 

Dr.  Goodall  also  gives  a  fatal  case  where  death  occurred  from 
about  eight  pounds  or  blood  being  lost  from  the  Fallopian  tube, 
though  there  was  no  evidence  of  a  tubal  pregnancy. 

Case  2  given  by  Bernutz  (page  208)  is  extremely  instructive, 


PROGNOSIS.  475 

because  it  is  a  fatal  case  of  luiMiioriliMge  from  the  Fallopian  tube  in 
a  young  woman  aged  twenty-two,  due  ajtparently  lo  measles. 
"  On  post-mortem  examination  luemorrliage  was  found  to  have 
proceeded  from  the  left  Fallopian  tul)e,  which  w^as  distended  to  the 
size  of  the  index  tinger,  and  contained  about  two  ounces  of  blood, 
partly  fluid,  partly  coagulated,  and  through  the  abdominal  orifice 
as  nnich  as  sixteen  ounces  of  blood  had  escaped  into  the  pelvis. 
These  samples  of  luematocele  occurring  in  rubeola,  scarlatina,  and 
variola  demonstrate  that  this  accident  may  occur  in  any  severe 
fever." 

Finally,  I  wish  to  refer  to  a  case  originally'  contributed  to  the 
London  and  Edinhitrgh  Monthly  Journal  for  1841,  because  it 
establishes  beyond  all  doubt  that  fatal  haemorrhage  can  occur 
from  the  Fallopian  tube  into  the  peritoneum  under  circumstances 
where  the  occurrence  of  rupture  of  the  tu1:)e  by  an  ovum  is  out 
of  the  question.  An  illustration  of  the  tube  is  given.  "  A  large 
quantity  of  blood  was  effused  into  the  abdomen  and  pelvis,  mostly 
coagulated  but  partly  fluid.  At  first  it  was  impossible  to  say 
whence  all  this  blood  came,  but  on  examining  the  pelvic  viscera 
solid  coagula  were  observed  protruding  from  the  open  orifices  of  the 
Fallopian  tubes.  The  tubes  themselves  were  filled  with  blood  and 
distended  at  a  short  distance  from  the  uterus  up  to  the  distal 
extremity.  The  condition  of  the  parts  is  very  well  shown  in  the 
accompanying  sketch,  which  represents  the  serous  state  of  one  of 
the  tulDes  and  the  appearance  of  the  clot  attached  ;  the  latter  has  a 
sort  of  lobulated  appearance,  produced  by  the  constrictions  exerted 
upon  it  in  its  passage  along  the  tube.  The  other  tube  was  the 
same.  The  greater  part  of  the  blood  found  in  the  pelvis  escaped 
from  the  tubes,  no  doubt  in  a  fluid  state,  but  that  which  was 
attached  to  the  tubes  was  coagulated  before  it  left  the  canal,  as  is 
evident  from  its  shape." 

Concerning  the  prognosis  of  such  cases  Goupil  says:  "It  is 
but  too  true,  I  fear,  that  we  are  authorised  in  saying  that  all  the 
cases  of  intra-peritoneal  hea?morrhage  arising  from  extra-uterine 
pregnancy,  end  in  death  ;  in  fact  all  the  cases  that  I  have  quoted 
have  terminated  in  death.  Generally  it  has  taken  place  iu  a  few 
hours  or  days,  and  though  death  has  been  delayed  for  six  months 
(as  in  the  case  already  quoted)  it  is  wholly  exceptional."  This  was 
absolutely  true  in  my  own  experience  till  I  was  emboldened — shall 
I  say  till  I  was  shamed — l)y  Mr.  Hallwright's  case  into  opening  the 
abdomen  and  saving  their  lives. 

We  come  to  the  following  conclusions :  That  in  the  great 
majority  of  cases  of  extra-peritoneal  hsematocele,  even  when  due  to 
ectopic  pregnancy,  the  disease  may  generally  be  left  alone,  being 
rarely  fatal,  and  that  it  is  to  be  interfered  with  only  when 
suppuration  or  extreme  haemorrhage  has  occurred.  That,  on 
the    contrary,    intra-peritoneal    lu"ematocele    is    fatal    with     such 
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almost  uniform  certainty  that  so  soon  as  it  is  suspected 
the  abdomen  must  be  opened  and  the  hsemorrhage  arrested. 
In  the  overwhehiiing  majority  of  cases  the  source  of  the 
hsematocele  will  be  found  in  the  broad  ligament,  and  then  it  can 
be  dealt  with,  and  with  every  prospect  of  success.  If  anyone 
objects  to  this,  I  appeal  again  to  the  canon  of  surgery  which  is  of 
uniform  application  :  For  surgical  hsemorrhage  cut  down  and  tie  the 
bleeding-point ;  if  a  big  branch  of  the  femoral  artery  were  bleeding, 
my  colleagues  who. deal  in  such  cases  would  cut  down  and  tie  it. 
Why  should  Poupart's  ligament  be  a  line  of  demarcation  within 
which  this  surgical  writ  will  not  run  ?  Why  should  my  friend 
Mr.  Bryant  be  allowed  to  do  to  the  external  iliac  artery  what  I  am 
prohibited  from  doing  to  the  internal  iliac  division  ?  Indeed,  at 
page  202  of  Bernutz  and  Goupil's  work  they  assert  this  principle: 
"  The  indication  in  such  a  case  is  plain — we  must  stop  the 
haemorrhage." 

A  very  admirable  contribution  has  recently  appeared  from  the 
pen  of  Professor  Charles  A.  L.  Ptead,  of  Cincinnati,  which  has  so 
completely  corroborated  what  I  had  already  published  on  the 
matter  that  I  venture  to  make  some  abstractions  from  his  writings. 

"  It  is  stated  by  Mr.  Lawson  Tait  (^),  in  the  '  Ingleby  Lecture' 
for  1886,  that  Bernutz  ("),  in  1848,  was  the  first  to  recognise  the 
causal  relationship  existing  between  tubal  pregnancy  and 
hsematocele,  and  to  indicate  the  proper  line  of  treatment— viz., 
laparotomy  and  ligature.  I  am  disposed  to  accept  this  claim  for 
Bernutz,  so  far  as  it  relates  to  a  suggestion  of  treatment ;  but  I 
must  insist  that  all  the  essential  conditions  of  intra-abdominal 
accumulations  of  blood  from  ruptured  tubal  pregnancy  were 
recognised  and  described  (■^)  by  one  of  Mr.  Tait's  own  countrymen. 
Dr.  John  Burns,  of  Glasgow,  as  early  as  1814.  It  is  true  Burns 
does  not  use  the  word  '  hsematocele,'  which  was  coined  by  Nelaton 
a  quarter  of  a  century  later,  and  is  such  a  positive  misnomer  that 
it  had  better  never  have  been  coined  at  all. 

"  Burns,  however,  said  that  '  the  sac  might  burst  and  the 
patient  die  from  hsemorrhage.'  He  clearly  described  the 
subsequent  changes  when  he  said  that  '  irritation  is  produced, 
inflammatory  symptoms  supervene,  and  hectic  takes  place.'  He 
still  further  indicated  his  insight  into  these  cases  when  he  said  of 
them  that  '  the  most  frequent  termination  is  that  by  inflammation 
ending  in  abscess.'  And  I  know  no  better  way  to  round  out  a 
description  of  what  is  now  known  as  hsematocele  than  by- 
employing  Burns's  observation  that  the  suppurating  contents  of  a 
burst  tubal  pregnancy  '  might   be  enclosed   in   a  kind  of  cyst  of 

(')    Lancet,  October  30th.  1SS6. 

(2)  Bf^rnutz  and  Goupil :  "  Diseases  of  Women,"  translated  by  Meadows.  New  Sydenham 
Society,  lSii6. 

(•')  "  Principles  of  Midwifery,"  by  John  Burns,  edited  by  James,  VoL  I.,  p.  168.  Philadelphia, 
1817. 
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lymph.'  ?)lundell  (^),  writing  in  1830,  recognised  the  same 
condition,  and  said  tliat  he  did  not  doubt  that  '  many  women  die 
in  tliis  way,  luit,  being  l>uried  witliout  e.xaniination,  the  real  cause 
of  tlieir  death  is  never  ascertained.'  He  even  went  so  far  as  to 
rtiention  the  expediency  of  abdominal  incision  for  the  control  of 
the  haemorrhage,  but,  doubtless,  under  the  pressure  of  the  mediaeval 
conservatism  of  Guy's  Hospital — a  conservatism  which  still  exists 
in  that  institution — he  abandoned  the  idea,  leaving  it  to  be  a^ain 
suggested  by  Bernutz  thirty  years  later,  and  finally  to  be  realised 
by  Mr.  Lawson  Tait  after  the  lapse  of  a  half-dozen  decades. 
Between  Blundell  and  Tait  numerous  writers  touched  upon  both 
topics,  but  relatively  few  of  tlieni  recognised  that  tubal  pregnancy 
caused  iutra-peritoneal  hsematocde.  As  soon  as  Xelaton,  and, 
subsequently,  Bernutz  and  Goupil,  began  to  write  upon 
hsematocele  the  profession  appeared  to  drift  away  from  the  definite 
etiolog}^  and  pathology  so  clearly  outlined  by  John  Burns,  until 
latter-day  authors  attribute  the  condition  to  almost  every  other 
than  what   I  believe  to  be  the  one  most  fruitful  cause." 

"  It  is  fortunate,  however,  that  the  other  side  of  this  important 
pathological  question  has  not  been  entirely  neglected.  From  the 
time  Blundell,  in  1830,  and  Bernutz,  in  1848,  guessed  at  the 
nature  of  these  cases  and  suggested  the  expediency  of  abdominal 
section  for  the  control  of  the  progressive  hcemorrhage,  there  was  no 
one  to  put  the  suggestion  into  practice  until  Mr.  Lawson  Tait  (-), 
in  1883,  did  the  operation.  It  was  the  beginning  of  a  new  era  in 
the  intelligent  understanding  and  management  of  these  hitherto 
intractable  cases.  Prior  to  tliat  time  the  mortality  was  almost 
one  hundred  per  cent.;  since  that  time  I  have  heard  of  no  one 
losing  a  case  subjected  to  Mr.  Tait's  line  of  treatment,  except  in 
one  instance,  and  that  "was  a  case  in  Kr.  Tait's  own  hands.  The 
pathology  upon  which  the  treatment  was  based,  and  wliicli  has 
been  confirmed  by  the  revelations  of  the  treatment  itself,  has, 
however,  been  more  generally  accepted  than  has  the  practice. 
Schroeder  {^),  J.  Yeit  (^j,  and  Kiwisch  (■^)  are  among  the  leading 
Germans  who  agreed  with  Fritsch  (®),  that  'the  most  frequent 
source  of  the  hsemon-hage  is  the  raptured  ovisacs  of  a  tubal  or 
other  extra-uterine  j^regnancy.'  Among  g}-naecologists,  Tait, 
Imlach,  Berry  Hart,  Thomas,  and  Emmet  are  among  the  most 
conspicuous  wlio  concur  in  the  doctrine,  while  among  the 
obstetricians,  Lusk,  Parvin,  Barnes,  Galabin,  and  Playfair  may  be 
mentioned ;  indeed,  it  appears  that  among  those  who  are  the 
closest  students  of  tliis  question  thore  is  practical  unanimity  that 

(')  "Principles  and  Practice  of  Obstetrics,"  p.  442.    Washington,  1834. 

(2)  Lancet,  October  26th,  18S6 ;    also,  "  Diseases  of  Ovaries,"  p.  348. 

(■■')  'Handbuch  der  Kxankh  der  weibi  Geschlechtsorgane,"  7  Anfl.     Leipsic,  1886. 

\*)  "Zeitsehrift  fur  Geburt  und  Gyna;k,"  1SS4. 

(=)  Quoted  by  Lusk:    "  Midwifery^"  p    289. 

(«)  trifciL;! :    "  Dis.  of  Women,"  p.  2S9.     Xew  York,  1883. 
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tubal  pregnancy  is  tlie  most  common  cause  of  intra-peritoneal 
hsematocele,  but,  as  I  have  intimated,  there  is  less  unanimity  on 
the  subject  of  treatment.  Why  there  should  be  variance  on  this 
question,  when  there  is  practical  agreement  on  the  more  primary 
and  fundamental  one,  is  not  apparent,  unless  we  shall  find  that 
different  constructions  are  placed  upon  those  pathological  changes 
which  take  place  subsequent  to  extravasation.  To  my  mind 
those  changes  were  described  with  great  fidelity  to  truth,  if  not  to 
details,  by  John  Burns,  already  quoted. 

"  With  this  pathology  as  the  guide,  the  duty  of  the  surgeon 
with  regard  to  treatment  is,  to  my  mind,  obvious.  It  is  merely 
an  application  of  that  general  law  of  surgery  which,  as  formulated 
by  Tait  and  applied  to  these  cases,  is  as  follows  :  '  For  surgical 
h£emorrhage,  cut  down  and  tie  the  bleeding-point ;  if  a  big  branch 
of  the  femoral  artery  were  bleeding,  my  colleagues  who  deal  with 
such  cases  would  cut  down  and  tie  it.  AVliy  should  Poupart's 
ligament  be  a  line  of  demarcation  within  which  this  writ  will  not 
run?'  Bernutz  and  Goupil  (^)  say,  'The  indication  in  such  cases 
is  plain — we  must  stop  the  haemorrhage.'  No  person,  I  fancy,  who 
properly  realises  the  situation  in  the  cases  will  deny  the  propriety 
of  the  proposition ;  but  it  occurs  to  me  that  there  are  other 
indications  than  hfemorrhage  for  surgical  interference  —  the 
damaged  tube,  the  foetal  structures,  and  the  placenta  tissue  demand 
attention.  Of  the  latter  two  it  may  be  said  that,  even  though 
they  become  incapsulated  and.  partially  absorbed  and  the  residue 
remain  innocuous,  they  cannot  be  considered  in  a  surgical  sense 
other  than  as  foreign  bodies,  and,  as  such,  constant  menaces  to  the 
health  and  life  of  the  patient.  The  tube  of  necessity  becomes 
destroyed  as  an  oviduct,  and,  if  left  intact,  it  will  only  be  to  figure 
at  a  later  period  as  a  haimato-salpinx  or  a  pyo-salpinx,  and 
consequently  to  demand  extirpation." 

Dr.  Eead  concludes  this  paper  with  the  following  summary: 
(1)  Intra-peritoneal  hsematocele  is  an  intra-peritoneal  accumulation 
of  blood.  (2)  Euptured  tubal  pregnancy,  the  most  common  form 
of  extra-uterine  foetation,  gives  rise  to  an  accumulation  of  blood 
within  the  peritoneum.  (3)  In  consequence  of  the  fluid  condition 
of  the  extravasated  blood,  and  of  the  yielding  character  of  the 
adjacent  tissues,  the  hsemorrhage  has  a  tendency  to  continue. 
(4)  In  consequence  of  the  death  of  the  foetus,  there  is  developed 
a  marked  tendency  to  suppuration.  (5)  In  consec^uence  of 
becoming  a  foreign  body,  the  product  of  conception,  even  though 
it  become  encysted,  is  a  constant  source  of  danger.  (6)  The 
damaged  tube,  if  left  in  situ,  can  serve  no  other  than  a  pathological 
purpose.  (7)  Abdominal  section  is  therefore  called  for  («)  to 
control  progressive  haemorrhage,  (h)  to  remove  dangerous  debris, 


(1)    "Diseases  of  Women,"  p.  202.     New  Sydenham  Society. 
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(c)  to  extirpate  wuilliluss  appendages,  and  (d)  to  overcome  septic 
conditions. 

1  luivr  now  to  conclude  this  important  branch  of  my  subject 
by  submitting  a  list  of  the  cases,  properly  authenticated,  as  the 
custom  now  is,  in  which  I  have  performed  this  operation  up  to 
time  of  writing.  The  number  is  thirty-nine,*  and  I  need  hardly 
say  that  this  number  includes  every  case  of  the  kind  I  have  done. 
There  have  been  only  two  deaths.  The  first  was  due  to  my  want 
of  appreciation  of  the  proper  pjrinciple  of  the  operation,  and  the 
second  was  due  to  the  fact  that  the  patient  was  practically  in 
artiado  mortis  when  I  operated,  interference  having  been  too 
long  delayed.  The  results  on  this  list  show  a  very  different 
possibility  of  prognosis  in  this  dreadful  disaster,  when  promptly 
treated  on  sound  surgical  principles,  from  that  so  hopelessly 
pronounced  by  Dr.  Parry  when  they  are  left  alone :  "  From  a 
careful  examination  of  this  subject  it  must  be  acknowledged  that 
a  happy  termination  of  the  rupture  of  the  cyst  is  exceedingly 
rare."  "  Of  149  cases  in  which  the  ovum  was  located  in  that 
portion  of  the  tube  which  does  not  traverse  the  tissues  of  the 
uterus,  145  died." 

*  The  full  number  is  forty,  including  tlie  extra-peritoneal  case  given  on  p.  467. 
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No. 

Residence. 

Medical  Attendant. 

Age. 

Date. 

K. 

D. 

1 

2 

Wolverhampton 
Solihull   

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Mr. 

Dr. 

Dr. 

Dr. 

L. 

Dr. 

Dr. 

L. 

Dr. 

Dr. 

L. 

L. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

L. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Spackman 

Pase 

41 

40 
37 
27 
34 
28 
31 
30 
35 
41 
30 
37 
25 
34 
42 
31 
26 
28 
42 
37 
24 
35 
32 
34 
44 
31 
29 
29 
30 
44 
29 
37 
37 
37 
41 
30 
38 
27 
27 
26 
27 
35 

17,  I.,  1883 
3,    III.,  1883 

10,  IV.,  1884 
21,      v.,  1884 

6,    VI.,  1884 
23,  VII.,  1884 

29,  X.,  1884 
28,    XL,  1884 

9,  XIL,  1884 
9,      IL,  1885 
2,-    IV.,  1885 

5,  v.,  1885 

11,  v.,  1885 
2,  VII.,  1885 

11,  VIL,  1885 
2,    IX.,  1885 

6,  IX.,  1885 
19,    IX.,  1885 
23,      X.,  1885 
31,      X.,  1885 

2,  IL,  1886 

3,  VIL,  1886 

16,  VIL,  1886 
27,    IX.,  1886 

26,  L,  1887 

18,  IL,  1887 

17,  IL,  1887 

27,  IV.,  1887 

6,  v.,  1887 

19,  IX.,  1887 

20,  IX.,  1887 

30,  IX.,  1887 
16,    XL,  1887 
16,  XIL,  1887 

7,  L,  1888 
16,      IL,  1888 

11,  v.,  1888 

12,  VL,  1888 
9,  VIL,  1888 

28,VIIL,  1888 
29,VIIL,  1888 
25,    IX.,  1888 

R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 

R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 

D. 

8 

Binningham 

Birmingham 

Birmingham 

Walsall 

Taylor 

4 
5 

Wilson 

Leech 

G.  Sharpe.... 
Pitt 

... 

7 

Smethwick 

Birmingham 

Birmingham 

Wolverhampton 

Birmingham 

Birmingham 

Birmingham  ..... 

Birmingham 

Birmingham 

Wol  verhampl  on 

Manchester 

Birmingham 

Birmingham 

Coventry 

8 
9 

Farncombe  . . . 
Ward  

... 

10 

Scott 

11 

1^ 

A.  E.. Clarke 
T 

13 
14 
15 

16 

Whitcombe . . . 
Whitby 

r 

Watts 

•  •  • 

17 

18 

Walter  

T 

... 

19 

T 

9,0 

Davidson 

Price  

'^1 

Tipton — 

Oldbury  

'^■^ 

Cunningham 

Wilson 

Price  

23 

'^4 

Birmingham 

Tipton 

J) 

25 
^6 

Birmingham 

Birmingham 

Halifax 

A.  E.  Clarke 
Hoare 

^7 

Dolan 

^8 

Coleford 

Prosser  

Gordon 

Lafarelle 

Wilson  

Williams 

Hunter 

"^^ 

Walsall 

30 
31 
32 
33 

Birmingham 

Birmingham 

Wrexham 

Nottingham 

Birmingham 

Birmingham 

Birmingham 

Kidderminster . . 
Derby 

... 

34 

T 

35 

3fi 

Harmar  

Vokes 

... 

37 

38 

Jotham 

Carter  M^igg 
Slade  King... 
Drury 

39 
40 

Ilfracombe  

Birmingham 

Birmingham 

Birmingham 

41 

Bracey 

42 

Hall  Wright  . . . 

... 

The  patients  were  all  married  women. 


RUPTURED  TUBAL  PREGNANCY.  481 

Two  of  these  cases  ict^uiic  t'liiilier  dt'tails  for  special  reasons — 
the  first  (lumiber  13)  as,  strangely  enough,  siie  fell  a  victim  to  a 
second  calamity  of  the  same  kind ;  and  the  wliole  of  her  history  is 
as  follows : — 

On  May  lUth,  1885,  Mrs.  E.  11.,  aged  25,  was  sent  to  me  by 
Mr.  W.  P.  Whitcombe,  Victoria  lioad,  Aston,  snffering  from  urgent 
abdominal  symptoms.  The  history  was  to  the  effect  that  she  had 
been  ailing  from  a  short  time  before  Christmas.  She  tlionght  it 
was  pregnancy.  ^lenstruation  had  been  su.spended  for  three 
months.  In  April  siie  had  a  period,  and  again  early  in  May,  and 
at  the  latter  time  she  complained,  of  violent  pains  in  the  lower 
abdomen,  and  on  the  9th  she  had  an  attack  of  fainting  with 
vomiting,  the  pain  being  referred  to  the  lower  abdomen.  ^Vhen  I 
saw  her  she  looked  extremely  ill  and  angemic.  A  large  ill-defined 
mass  existed  on  the  right  side  of  the  uterus  intimately  associated 
with  the  organ,  and  the  roof  of  the  pehds  was  fixed.  There  was 
no  dilhculty  in  diagnosing  the  case  to  be  one  of  ruptured  tubal 
pregnancy.  I  opened  the  abdomen  on  the  11th,  and  found  the 
belly  full  of  blood-clots  and  bloody  serum.  I  removed  the  right 
Fallopian  tube,  which  was  occupied  by  a  pregnancy  of  about  the 
third  month,  and  in  its  walls  a  large  rent  had  occurred,  through 
which  the  foetus  and  placenta  were  partly  protruding.  Some  points 
of  bleeding  from  the  intestine  required  touching  with  perchloride 
of  iron ;  I  inserted  a  drainage-tube,  and  the  patient  made  an  easy 
and  rapid  recovery.  The  case  is  published  in  a  short  paper  on 
Euptured  Tulml  Pregnancy,  in  the  British  Medical  Journal  of 
December   19th,   1885. 

About  eighteen  months  after  this  operation,  she  was  confined  of 
a  child,  at  the  full  term,  being  attended  by  a  midwife,  and  there 
was  nothing  remarkable  about  the  labour. 

About  fifteen  months  after  this  confinement  she  again  became 
pregnant,  and  her  husband  states  that  during  tlie  period  of  this 
pregnancy  (which  she  thought  had  turned  four  months)  she  had 
no  symptoms  of  note,  but  only  complained  at  intervals  of  slight 
pain  in  the  abdomen,  but  not  sufficiently  severe  to  induce  her  to 
call  in  medical  assistance.  The  only  point  on  which  he  lays  any 
stress  was  that  she  stated  that  she  felt  the  child  very  plainly,  more 
so,  it  seemed  to  her,  than  at  the  same  period  in  any  previous 
pregnancy. 

Mr.  Whitcombe  was  sent  for  to  see  her  in  the  forenoon  of  March 
9th,  but  he  being  from  home,  tlie  patient  was  seen  by  his  assistant 
shortly  before  one  o'clock  on  that  day.  She  was  lying  fully  dressed 
on  the  bed,  her  knees  drawn  up,  and  was  complaining  of  great 
pain  in  the  hypogastrium.  She  was  extremely  pale  and  almost 
pulseless,  and  had  had  some  vomiting.  ]\Ir.  Hall  was  informed 
that  only  half  an  hour  before  she  had  l3een  cleaning  her  fireplace, 
and,  in  the  act  of  stooping,  was  seized  with  acute  pain  and  a 
31 
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feeling  of  faiutness.  Stimulants  were  at  once  administered,  and 
every  effort  mude  to  restore  her  without  avail,  and  the  patient  died 
shortly  after  5  o'clock — clearly  from  internal  hsemorrhage. 

Mr.  Whitcombe  made  a  post-mortem  examination,  and  has  been 
kind  enough  to  give  me  the  following  particulars  : — He  found  the 
abdomen  full  of  blood-clots  and  fluid  blood  ;  a  large  clot  was 
adherent  to  a  portion  of  the  placenta  which  protruded  from  the 
uterine  wall,  and  when  this  clot  was  separated  it  had  a  quantity 
of  villous  placental  tissue  adherent  to  it.  All  the  organs  were 
very  anaemic,  and  there  could  be  no  doubt  that  the  hemorrhage 
was  the  cause  of  death.  Mr.  Whitcombe  was  good  enough  to 
bring  me  the  preparation,  and,  aided  by  my  assistant,  Mr. 
Teichelmann,  I  am  enabled  to  give  the  following  report  and 
drawing  of  the  appearances  presented. 

There  can  be  no  doubt  that  the  specimen  represents  an 
interstitial  tubal  pregnancy  of  the  left  side.  The  cavity  in  which 
the  foetus  is  situated  is  separated  from  the  true  uterine  cavity  by  a 
strong  septum  of  uterine  tissue  springing  from  each  side  of  the 
uterine  walls.  The  under  surface  of  the  septum  and  the  rest  of 
the  uterine  cavity  is  lined  by  hy[)ertrophied  mucous  membrane 
(decidua)  (b).  The  stump  of  the  right  Fallopian  tube  (c)  is 
attached  to  what  appears  to  be  the  lower  angle  of  the  uterus, 
but  which  is  really  the  much-displaced  upper  angle.  This 
displacement,  however,  is  only  apparent,  and  arises  from  enormous 
development  of  the  left  cornu  of  the  uterus.  A  line  probe  may  be 
passed  from  the  true  uterine  cavity  into  this  stump.      The  left 


Fig  61.— Drawing  from  preparation   of  interstitial  pregnancy  iCase  xiii.)   now    iu   Queen's 
College  Museum. 
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Fallopian  tul)e  (A),  on  tlie  coiilrarv,  cKiiiiiUiiiicates  with  the 
cavity  in  which  the  Toetus  and  placenta  lie,  and  the  rupture  has 
taken  place  in  the  upper  and  back  part  of  the  left  uterine  cornu. 
In  this  case  we  have  the  almost  incredibly  strange  instance  of  a 
woman  suffering  from  tubal  pregnancy  twice,  with  the  still  stranger 
fact  of  her  having  a  normal  pregnancy  between  the  two  occurences. 


.^S: 


Fig  62. —■Diagrammatic  representation  of  interstitial  tubal  pregnancy  at  time  of  rupture. 

From  the  first  of  her  disasters  she  was  saved  by  prompt  surgical 
inteference,  and  she  might  even  have  been  saved  the  second  time ; 
but  there  can  be  no  doubt  that  the  poor  woman's  doom  was  sealed 
before  medical  assistance  reached  her,  and  there  was  no  time  then 
to  effect  the  interference  which  was  necessary.  All  the  appearances 
of  the  preparation  point  to  the  fact  that  the  woman's  estimate  of 
the  period  of  her  pregnancy  was  correct,  and  we  have  therefore  an 
indication  that  the  interstitial  form  of  pregnancy  does,  as  we  might 
have  expected  it  would,  take  a  longer  time  to  arrive  at  the  period 
of  primary  rupture  than  do  those  cases  in  which  the  pregnancy 
occupies  the  free  part  of  the  tube.  In  these  latter  we  have  no 
evidence  as  yet  of  any  instance  going  beyond  the  twelfth  or 
thirteenth  week  before  primary  rupture.  It  may  be  noticed  here 
I  am  introducing  a  new  phrase  in  using  "  primary  rupture."  I  do 
so  because  I  am  becoming  convinced  that  unless  we  make  such  a 
distinction  as  I  have  indicated  we  shall  still  continue  some  of 
the  elements  of  confusion  which  exist  about  this  interesting 
displacement. 

It  is  perfectly  clear  that  in  all  cases  of  tubal  pregnancy,  when 
the  ovum  is  growing,  the  tube  must  burst,  and  that  it  bursts  in 
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two  directions — either  in  to  the  peritoneal  cavity  or  into  the  cavity 
of  the  broad  ligament.  In  the  free  part  of  the  tube  this  rupture 
takes  place,  as  I  have  said,  about  the  twelfth  or  thirteenth  week. 
In  the  interstitial  form,  the  case  before  us  shows  that  the  rupture 
may  be  deferred  to  a  later  date.  The  primary  rupture  into  the 
peritoneal  cavity  seems  to  be  almost  necessarily  fatal  alike  to 
mother  and_child ;  but  when  the  rupture  occurs  into  the  cavity  ot 
the  DToad  ligament,  it  may  be  followed  by  a  continuance  of  the 
development  of  the  child,  and  these  only  are  the  cases  in  which 
the  child  is  permitted  to  reach  a  viable  period. 

In  a  recent  number  of  the  New  York  Medical  Record,  a  case  is 
reported  by  Dr.  Taft  as  being  one  in  which  no  rupture  had 
taken  place.  But  the  description  given  makes  it  perfectly  certain 
that  this  was  a  case  where  the  primary  rapture  had  taken  place 
into  the  cavity  of  the  broad  ligament.  In  this  group  of  cases  a 
secondary  rupture  at  any  period  is  possible,  and  therefore  it  is  that 
the  adoption  of  the  terms  used  strictly  to  indicate  relative  dates 
will  become  very  useful.  This  secondary  rupture  was  most  clearly 
demonstrated  in  Nonat's  celebrated  case  as  given  by  Bernutz,  a 
case  which,  on  account  of  the  occurrence  of  this  secondary  rupture, 
is  full  of  the  greatest  interest  (see  p.  32).  This  secondary  rupture 
explains  such  an  occurrence  as  that  in  Jessop's  celebrated  case. 

Connected  with  the  case  I  am  now  discussing  there  are  many 
important  points  worth  alluding  to,  some  of  w^hich  are  new,  and 
others,  though  c^uite  familiar,  are  worth  noticing  on  account  of  the 
confusion  which  still  seems  to  exist  in  the  minds  of  most  recent 
writers  on  this  subject,  some  illustrations  of  which  I  have  already 
given. 

The  patient  was  rather  an  intelligent  woman  for  her  class,  who, 
having  undergone  the  terrible  experience  involving  her  first 
operation,  had  obtained  a  fairly  full  knowledge  of  the  nature  of  the 
accident,  and  what  had  been  the  condition  as  a  consequence. 
Yet,  with  this  dreadful  experience,  and  the  knowledge  of  it  when 
the  same  condition  recurred,  so  little  did  she  suffer  that,  up  to  the 
moment  of  rupture,  knowing  she  was  pregnant,  .she  never  thought 
of  asking  for  medical  assistance ;  and  this  was  the  case  also  in  her 
first  tubal  pregnancy.  There  were  no  symptoms  w^hatever  to  draw 
attention  to  her  state  until  the  rupture  occurred  ;  indeed,  there 
were  no  symptoms  even  calling  for  examination. 

The  strangest  thing  of  all  to  me  is  that,  in  the  enormous 
experience  I  have  now  had  of  tubal  pregnancy,  I  have  never  but 
once  been  called  upon  to  make  an  examination  until  the  rupture 
had  occurred,  and  in  that  case  there  was  neither  history  nor 
symptoms  which  enabled  me  to  do  more  than  determine  that  there 
was  tubal  occlusion ;  not,  indeed,  until  the  rupture  occurred  and  the 
abdomen  was  opened  was  a  diagnosis  possible.  Under  these 
circumstances    I    think    I    may   be   excused   for   maintaining   a 
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somewhat  sceptical  attitude  conceniing  the  correctness  of  the 
diagnoses  of  those  gentlemen  who  speak  so  confidently  of  making 
certain  diagnosis  in  cases  of  tubal  pregnancy  before  the  period  of 
rupture,  and  who  speak  with  equal  confidence  of  curing  the  cases 
by  a  puncture,  either  simple,  medicated,  or  electrolytic. 

The  great  bulk  of  the  utterances  in  these  directions  may  stand 
very  well  in  "  society  discussions,"  or  in  "  liljrary  papers,"  but  they 
M'ill  not  stand  the  test  of  bedside  experience.  Uj)on  these  points  I 
have  been  much  misrepresented,  and  am  glad  to  have  an 
opportunity  of  clearly  stating  my  views ;  but  I  wish  to  state  that 
after  the  period  of  rupture  a  diagnosis  can  be,  and  has  in  my  own 
experience  been  made  correctly  in  the  majority  of  instances. 

Another  point  in  connection  with  this  interesting  case  is  the 
fact,  made  abundantly  clear  by  tlie  preparation,  that,  no  matter 
what  the  symptoms  had  been  preWous  to  rupture,  physical 
examination  could  not  have  permitted  any  diagnosis  other  than 
that  of  normal  pregnancy  of  about  four  months  and  a  half 

This  is  my  solitary  experience  of  interstitial  tubal  pregnancy, 
but  it  so  closely  resembles  a  number  which  I  have  seen  in  museums 
that  I  take  it  to  be  quite  typical  of  its  class.  I  am  therefore 
disposed  to  believe  that  from  physical  examination  interstitial 
tubal  prei^nancv  could  not  be  diagnosed,  and  I  can  imagine  no 
symptoms  which  would  help  us  to  recognise  it  before  rupture. 

The  whole  of  the  museum  specimens  of  this  class  do  not  appear 
to  amount  to  more  than  five  or  six.  There  is  one  in  the  Edinburgh 
College  of  Surgeons,  one  in  the  museum  at  Guy's  Hospital,  one  in 
the  museum  at  University  College  Hospital,  and  another  in  the 
museum  of  the  College  of  Surgeons,  described  by  ]\lr.  Alban  Doran. 
That  authority  has  also  mentioned  two  in  the  museum  of  the 
London  Hospital,  which  clearly,  however,  do  not  belong  to  this 
class  at  all,  but  are  broad-ligament  pregnancies.  Dr.  John  Parry, 
speaks  of  31  cases  of  interstitial  pregnancy  in  his  table  of  500  of 
all  kinds,  but  that  he  is  mistaken  in  tlie  great  bulk  of  this  group  of 
31  there  can  be  no  doubt  whatever.  This  is,  indeed,  one  of  the 
illustrations  of  the  want  of  critical  acumen  on  the  part  of  Dr. 
Parry  in  making  his  statistical  collections.  There  can  be  no  doubt 
that  this  interstitial  form  is  much  more  rare  than  he  believed. 

If  we  were  to  assume  that  in  such  a  case  as  this  a  diagnosis 
could  be  made,  much  ingenious  speculation  might  be  indulged  in 
as  to  what  could  have  been  best  to  do  for  the  patient.  If  a  correct 
estimate  of  the  relation  of  parts  could  have  been  made,  clearly 
what  ought  to  have  been  done  was  to  dilate  the  cervix,  divide  the 
septum  freely,  and  empty  the  cornual  cavity.  To  have  attempted 
to  destroy  the  child  would  not  have  benefited  the  patient  one  bit. 
The  placenta  would  have  gone  on  growing ;  and  even  if  it  had  not 
putrescible  material  would  have  been  left,  which  must  have  burst 
into   the   peritoneal  cavity.     At  the  time  of  rupture,  if  surgical 
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assistance  could  have  reached  the  woman  with  sufficient 
promptitude,  she  might  have  been  saved  by  a  hysterectomy ;  and 
from  tlie  appearances  at  the  post-mortem  examination,  tliere  is  no 
doubt  that  this  could  have  been  easily  accomplished. 

The  last  case  on  my  list  is  also  worthy  of  recital  in  detail, 
because  it  proves  what  we  might  have  expected  would  occur 
occasionally,  though  it  has  never  before  been  clearly  proved :  that 
intra-peritoneal  rupture  of  a  tubal  pregnancy  may  not  have  an 
immediate  fatal  ending  from  hsemorrhage.  In  such  a  case  we 
might  expect  that  intra-peritoneal  digestion  of  the  ovum  would 
prove  a  satisfactory  solution  of  the  difficulty  ;  but  here  it  did  not. 
A  suppurative  process  interfered,  the  patient  had  repeated  attacks 
of  peritonitis,  from  which  she  nearly  died ;  and,  had  I  not  relieved 
her  from  the  presence  of  the  decomposed  remains  of  the  ovum  in 
a  large  suppurating  cavity,  there  is  no  doubt  that  one  or  two 
more  such  illnesses  as  it  had  already  caused  would  have  seen  the 
end  of  the  case. 

The  patient  in  question  was  twenty-seven  years  of  age,  had 
been  married  six  years,  and  had  never  been,  as  far  as  she  knew, 
pregnant — this  being  not  unfrequently  a  leading  feature  of  these 
cases.  She  had  menstruated  with  perfect  regularity  until 
Christmas,  then  she  had  missed  till  March,  and  diu'ing  the  whole 
of  that  time  she  had  been  confined  to  bed  witli  what  was  called 
inflammation  of  the  womb,  and  was  attended  during  that  illness  by 
a  well-known  practitioner  in  Liverpool.  At  the  beginning  of 
March  she  had  so  far  recovered  as  to  be  able  to  get  up>  for  a  short 
time,  but  on  the  second  day  of  her  getting  out  of  bed,  she  was 
suddenly  seized  with  acute  violent  pain,  and  Avas  kept  in  lied  agam 
for  three  weeks  with  what  was  said  to  be,  and  what  clearly  was 
from  her  description,  an  attack  of  acute  peritonitis.  Early  in  April 
she  returned  home  to  Ilfracombe,  and  was  then  seen  by  Dr.  Slade 
King,  who  recognised  the  fact  that  there  was  a  tumour  on  the  left 
side  of  the  uterus.  In  April  she  had  an  attack  which  she  described 
as  being  very  like  a  recurrence  of  the  peritonitis  tbat  she  had  in 
the  previous  month,  and  there  had  been  two  or  three  attacks  since 
then,  more  or  less  severe.  She  had  menstruated  twice  for  a 
fortnight  each  time,  the  loss  being  very  profuse,  and  the  pain 
extremely  severe.  When  I  saw  her  on  July  4th,  she  was  emaciated, 
in  constant  pain,  quite  unable  to  get  about,  and  CAddently  suffering 
from  the  presence  of  pus  in  the  pelvis.  Examination  revealed  a 
tumour,  quite  as  large  as  a  foetal  head,  on  the  left  side  of  the 
pelvis,  fixed  and  extremely  tender  to  touch.  Such  a  history  gave 
no  clue  whatever  to  what  proved  to  be  the  real  nature  of  the  case, 
for  even  the  suspension  of  the  menstrual  flow  from  January  till 
March  was  what  precisely  might  have  occurred  in  a  case  of 
hsematocele  of  the  broad  ligament,  or  in  several  other  conditions 
which  might  have  been  referred  to  as  an  explanation  of  this  case. 
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Certainly,  in  the  minds  df  tliosc  \\lio  gave  tlie  history,  the  suspicion 
of  pregnancy  had  never  been  entertained,  and  my  own  diagnosis 
did  not  inclnde  a  ditierential  suggestion  in  the  direction  of  tubal 
pregnancy,  but  was  given  as  that  of  suppuration  of  the  left 
i'allopian  tube.  That  diagnosis  proved  to  be  perfectly  correct  so 
far  as  it  went,  but  to  be  complete  it  ought  to  have  been  extended 
to  include  suppuration  as  the  result  of  ruptured  tubal  pregnancy, 
but  such  an  extension  did  not  occur  to  me.  The  state  of  the 
patient  was  such  as  to  demand  immediate  interference,  and 
therefore  I  opened  the  abdomen,  and  found  a  state  of  matters 
the  details  of  which  were  easily  ascertained,  and  were  as 
follows : — 

The  omentum  was  glued  over  the  contents  of  the  pelvis,  and  I 
had  a  little  difficulty  in  detaching  its  fringe  from  the  base  of  the 
bladder.  After  I  had  done  so,  I  found  several  coils  of  intestine 
adherent  below  it,  and,  on  removing  these,  I  at  once  opened  up  a 
cavity  from  which  escaped  a  quantity  of  extremely  foetid  purulent 
fluid. 

This  cavity^  was  as  large  as  a  Jaffa  orange,  and  the  iirst  thing  I 
came  in  contact  with  was  a  large  mass  of  easily-detached  substance, 
recognised  at  once  by  my  fingers  as  a  piece  of  placenta.  I  removed 
it,  and  the  naked-eye  appearances  confirmed  what  I  had  uttered 
about  it  before  I  removed  it.  I  then  easily  recognised  that  the 
cavity  from  which  I  had  taken  it  was  formed  of  the  dilated  and 
distended  Fallopian  tube,  forming  the  anterior,  posterior,  and  lower 
w'alls  of  the  cavity,  whilst  the  upper  part  was  composed  of  the  coils 
of  intestine  and  omentum,  which  I  had  partly  detached.  All  round 
the  cavity  I  could  feel  a  number  of  sharp  hard  points,  and  these  I 
easily  recognised  as  foetal  bones  embedded  in  the  walls  of  the  cyst. 
I  removed  as  many  of  them  as  I  could,  and  found  that  they  were 
what  I  had  believed  them  to  be,  for  included  in  what  I  removed 
were  a  number  of  foetal  ribs  and  flat  bones.  I  then  proceeded 
carefully  to  detach  that  part  of  the  cyst  formed  by  the  Fallopian 
tube,  and  when  I  had  done  so,  I  tied  the  pedicle,  and  removed 
what  you  now  see  before  you.  The  presence  of  fimbriae  proved 
conclusively  the  accuracy  of  my  supposition.  We  have  here,  then, 
a  case  of  the  greatest  possible  interest,  for  it  proves — what  certainly 
has  not  lieen  completely  established  up  to  the  present  time — that 
rupture  «if  a  tubal  pregnancy  into  the  peritoneal  cavity  may  not  be 
fatal  at  tlic  time  of  ru]>ture  l:)y  reason  of  recurreirt  htemorrhage. 
Tliere  is  one  case  quoted  by  Campbell,  and  originally^  narrated  by 
the  late  Mr.  Samuel  Hey,  of  Leeds,  in  which  I  think  it  is  possible 
to  accept  this  conclusion  as  very  nearly  proved  ;  but  the  difficulties 
of  a  certain  diagnosis  of  ruptured  tubal  pregnancy  are  so  great  that 
without  the  complete  proof  which  can  be  obtained  only  from  a 
post-mortem  examination  or  an  abdominal  section  it  is  very  easy 
to  throw  doubt  upon  any  such  record. 
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Here,  however,  we  have  absolute  proof  of  the  occurrence  of 
tubal  rupture  into  the  peritpneal  j^avit^^,  n 

issue_at  the  time,  but  apparently  without  the  occurrence  of  much 
haemorrhaga  It  is,  however,  very  likely  that  such  cases  are 
very  rare. 

In  the  absence  of  this  fatal  incident  of  haemorrhage,  it  is  not 
difficult  to  believe  that  the  whole  contents  of  the  tube  may  be 
absorbed  by  the  peritoneum,  as  the  foetus  was  in  process  of  being 
absorbed  in  this  instance;  and  but  for  the  occurrence  of  suppuration, 
it  probably  would  have  been  so  completely  absorbed  in  a  few  months 
that  no  trace  of  its  existence  could  have  been  recognised.  The  facts, 
however,  that  in  nature's  own  process  of  cure  an  interruption  by 
suppuration  occurred,  leading  to  such  extreme  peril  that  the  patient 
escaped  narrowly  at  least  three  times  from  peritonitis,  and  that  if 
she  had  been  left  alone  long  her  death  from  the  recurrence  of  this 
trouble  would  have  been  absolutely  certain,  show  completely  that 
it  is  never  safe  to  leave  these  cases  to  a  natural  termination,  and 
that  their  treatment  by  electrolysis  is  mere  nonsense. 

It  is  impossible  to  imagine  that  the  Tallopian  tube  could  ever 
have  resumed  its  functions  after  being  submitted  to  such  an 
accident  as  this,  and  it  is  not  difficult  to  believe  that  for  months 
after,  if  not  for  years,  it  would  have  continued  liable  at  any 
moment  to  the  suppurative  process,  which  vou  see  here  had 
taken  place. 

The  patient  has  made  an  easy  recovery,  and  under  these 
circumstances,  and  with  a  growing  experience  of  the  small  fatality 
resulting  from  this  operation,  1  unhesitatingly  recommend. i-he 
removal  of  the  Fallopian  tube,  togetheF'^with  the  remains  of, the 
pregnancy,  in  every  instance,  and  as  soon  as  possible. 

It  must  now  be  clear  that  the  progress  of  an  ectopic  gestation 
is  the  subject  of  a  great  cataclysm,  the  primary  rupture  of  the  tube 
duct,  which  may,  and  in  the  great  majority  of  instances  most 
certainly  does,  arrest  its  progress  by  destroying  at  one  blow  both 
mother  and  child,  unless  the  surgeon  boldly  steps  in  to  save  the 
former. 

We  have  now  to  consider  the  minority  of  cases  in  which  the 
ovum  survives  the  process  of  rupture,  and  this  it  can  do  only  when 
the  rupture  takes  place  into  the  cavity  of  the  broad  ligament. 

When  the  rupture  takes  this  direction  there  is  a  great 
probability  that  the  process  is  accompanied  by  hsemorrhage  into 
the  cellular  tissue,  and  that  we  have  a  hsematocele  resulting.  The 
actual  proof  of  this  I  place  on  record  at  page  32,  and  I  have  no 
doubt,  as  I  have  already  said,  that  many  of  the  suppurating 
hse.matoceles  upon  which  I  have  operated,  have  been  originally 
tubal  pregnancies  in  which  the  rupture  has  taken  place  into  the 
broad  ligament  and  has  caused  luBmatocele.  And  I  am  quite  as 
certain  that  many  of  the  extra-peritoneal  hsematoceles  which  we 
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see,  and  with  which  we  never  interfere,  are  also  produced  in  this 
way.  It  is  easy  to  understand  now  how  Parry  could  say  that 
"extra-uterine  gestation  may  be  occasionally  confounded  with 
pelvic  hitniatocele.  It  may  sometimes  be  impossible  to  distinguish 
between  them."  This  must  be  clearly  the  case  when  the 
htematocele  is  a  mere  stage  or  a  result  of  the  processes  of  the 
extra-uterine  pregnancy.  The  confusion  into  which  Parry  gets  at 
this  point  is  very  interesting,  for  it  leads  him  to  a  series  of 
quotations,  and  a  series  of  inconsistent  conclusions  which  go  a 
very  great  way  negatively  to  show  the  value  oi  the  scheme  of 
ectopic  pregnancy  for  which  I  am  now  arguing.  Thus  he  says, 
"  It  has  been  stated,  however,  that  peritonitis,  by  which  means 
alone  intra-peritoneal  effusions  can  become  encysted,  rarely  follows 
the  ruptiire  of  an  ectopic  gestation;"  and  in  this  he  is  perfectly 
correct."  Peritonitis  rarely  occurs  in  these  cases,  and  the  talk  there 
is  about  the  collections  of  blood  becoming  encysted  by  inflammatory 
process  is  the  merest  nonsense.  The  encystment  is  brought  about 
by  the  distension  of  the  broad  ligament  by  tlie  effusion  of  blood 
into  its  cavity,  and  of  course  exists  from  the  first.  Parry  quotes 
a  case  from  Matthews  Duncan,  in  which  the  latter  authority  gives 
his  facts  so  clearly  as  to  admit  of  no  doubt  as  to  what  had 
happened,  but  without  in  the  least  understanding  them.  Duncan 
says  that  the  woman  had  all  the  symptoms  of  intra-peritoneal 
haemorrhage  about  a  month  before  her  death,  whereas  it  was 
extra-peritoneal  hemorrhage  into  the  broad  ligament  which  he 
describes.  He  goes  on  to  say  that  the  process  of  encystment 
was  going  on  with  every  prospect  of  recovery,  when  the  tumour 
(a  broad-ligament  hccmatocele)  burst  into  the  cavity  of  the 
peritoneum  (by  a  secondary  rupture),  causing  fatal  peritonitis. 
It  would  be  difficult  to  find  a  clinical  record  so  clearly  given  as 
this,  with  the  evident  conclusions  so  maladroitly  overlooked  and 
erroneous  inferences  put  on  record.  The  strangest  thing,  however, 
is  that  this  broad-ligament  heematocele  of  Duncan  is  correctly 
interpreted  by  Parry  in  another  part  of  his  book ;  but  still  the 
true  conclusion  escaped  him.  In  another  passage  Parry  strongly 
urges  the  argument  against  the  encystment  theory  by  peritonitis  as 
follows,  and  I  entirely  agree  with  him  : — "  There  are  few  things  in 
regard  to  extra-uterine  pregnancy  which  excite  more  surprise  than 
the  rarity  with  which  peritonitis  is  noted,  upon  examination  after 
death,  from  rupture  of  the  foetal  cyst.  The  practical  conclusions 
that  may  be  drawn  from  a  careful  investigation  of  this  subject 
are  that  peritonitis  is  a  rare  sequel  of  rupture  of  the  cyst, 
and  even  when  pain,  tenderness,  and  other  symptoms  of  this 
affection  supervene  after  the  escape  of  the  ovum,  they  do  not 
necessarily  indicate  the  existence  of  inflammation. 

"  Peritonitis  so  rarely  follows  rupture  of  an  extra-uterine  gTavid 
cyst,  that  the  possibility  of  its  occurence  need  not  be  taken  into 
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consideration  in  the  decision  of  any  questions  relating  either  to 
prognosis  or  to  treatment." 

"Here  the  views  of  the  process  following  the  primary  tubal 
rupture  which  I  have  advocated  explain  all  the  difficulties  of 
the  situation.  Dezeimeris  was  the  first  to  discover  the  fact  that 
there  was  such  a  thing  as  a  pregnancy  under  the  pelvic  peritoneum, 
though  he  neither  recognised  its  frequency  nor  discovered  the 
process  by  which  it  was  brought  about.  But  there  was  no 
disputing  "^  Dezeimeris'  facts,  for  almost  as  soon  as  they  were 
published  they  were  confirmed.  As  late  as  1842  Campbell 
disputed  them,  and  brought  forward  the  familiar  "  encystment 
theory"  as  an  alternative  explanation.  "In  the  sotcs-peritoneo- 
pelvienne,  or  second  variety  of  Dezeimeris,"  Campbell  says,  "  it  is 
difficult  to  comprehend  how  the  ovum  can  insinuate  itself  under 
the  peritoneum,  which  is  reflected  over  the  organs  situated  in  the 
brim  of  the  pelvis.  Through  time,  certainly,  the  connections  of 
the  original  cyst  with  the  adjacent  parts  become  so  numerous  that 
when  superficially  considered  the  ovum  may  seem  to  be  enveloped 
by  the  layers  of  the  broad  ligament ;  but  how  it  can  pass  under 
this  appendage  it  is  impossible  to  conceive."  But  the  explanation 
is  now  before  us,  and  Dezeimeris'  facts  have  been  confirmed  by 
every  unprejudiced  observer. 

As  we  have  from  this  point  to  deal  exclusively  with  cases  in 
which  the  direction  of  rupture  has  been  into  the  cavity  of  the  broad 
ligament,  I  must  ask  to  be  excused  further  reiteration  of  the  fact, 
and  it  must  at  the  same  time  be  taken  for  granted  that  when  I 
speak  of  effusion  of  blood  in  connection  with  these  cases,  I  mean 
effusion  into  the  broad  ligament  only — extra-peritoneal  hsematocele. 
The  only  exception  to  "this  will  be  when  I  speak  of  secondary 
rupture,  by  which  I  mean  rupture  of  the  broad  ligament,  distended 
as  the  result  of  the  primary  rupture  and  its  resulting  haemorrhage, 
as  in  Nonat's  case  (p.  o2),  or  in  the  case  just  alluded  to  as  so 
misunderstood  by  Matthews  Duncan.  This  secondary  _  rupture 
must,  if  it  cause  haemorrhage  at  all,  pour  the  blood  into  the 
peritoneal  cavity,  and  thus  produce  intra-peritoneal  hsematocele. 
If,  when  the  rupture  takes  place  into  the  broad  ligament,  the 
blood  effusion  should  be  considerable,  it  is  not  difficult  to 
understand  that  the  ovum  will  frequently  be  killed  at  once,  and 
be  absorbed  in  time,  as  the  blood  itself  is.  The  whole  thing  will 
disappear,  and  the  patient  will  get  well,  and  I  have  no  doubt  that 
this  is  the  origin  of  many  of  the  inexplicable  hasmatoceles  of  the 
broad  ligament  which  we"  meet  with.  I  have  already  given  a  case 
of  the  kind  proved  by  abdominal  section.  I  have  as  little  doubt 
that  in  this  way  very  many  cases  of  ectopic  gestation  have  a 
fortunate  ending. 

But  they  do  not  all  die  in  this  way,  and  many  of  them  go  on 
developing  in  their  new  position,  and  their  development  may  go 
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to  the  full  time.  ( )ii  the  other  hand,  the  death  of  th(^  ovum  may 
occur  at  any  time  up  to  the  i'ull  period,  and  then  a  clianf^^e,  which 
I  believe  to  be  perfectly  uniform,  goes  on  slowly.  The  tir.st  jjart 
of  this  process  is  that  the  liquor  aninii  is  absorbed,  and  then  the  soft 
parts  of  the  foetus  and  the  bones  are  also,  as  far  as  they  can  be.  At 
the  end  we  have  a  small  cyst  in  the  broad  ligament,  containing  foetal 
bones  and  debris  of  tVetal  tissue.  From  the  record  of  numberless 
cases  in  the  literature  of  this  subject  it  is  certain  that  ultimately 
most  of  these  cysts  begin  to  suppurate,  and  cause  much  suffering. 
Some  of  them  we  know  remain  quiescent,  and  are  found  as 
lithoj)fedia,  little  and  big,  on  the  post-mortem  table.  Parry  knew 
this,  and  expresses  the  fact  well  when  he  says  that  "if  the  woman 
does  not  perish  from  rupture  of  the  cyst  during  the  first  four  or 
four-and-a-half  months  of  gestation,  it  is  not  likely  that  an 
opportunity  will  offer  to  inspect  the  body  until  at  or  near,  or  even 
some  time  after,  the  close  of  pregnancy."  But  as  he  did  not 
recognise  the  process  of  rupture  into  the  broad  ligament,  he  failed 
to  understand  the  position,  and  his  clinical  accuracy  suffers 
accordingly,  whilst  his  subsequent  pathological  speculations  are 
full  of  error.  Thvis,  he  continues  his  guesses  aboiit  "  encystment," 
though  he  has  himself  given  the  most  conclusive  argument  against 
it — that  the  encysting  process  of  inflammation  is  extremely  rare  ; 
personally,  I  doubt  if  it  occurs  at  all.  He  says,  "  Though  the 
presence  of  an  encysted  fcetus  is  not  incompatible  with  life,  and 
even  with  comfort  and  usefulness,  the  woman  who  bears  such  a 
burden  within  her  is  in  constant  danger  of  the  cyst  taking  on 
inflammatory  action,  which  will  greatly  endanger  and  may  even 
destroy  her." 

When  the  bone-containing  cyst  suppurates,  the  matter  seeks 
an  exit,  and  that  is  found  uniformly  in  one  of  four  directions: 
through  the  rectum,  by  far  the  most  common  ;  througli  the 
posterior  vaginal  cul-de-sac,  the  next  in  frequency  ;  through  the 
bladder  ;  and,  most  rarely,  through  the  abdominal  wall  at  the 
umbilicus.  "  During  the  discharge  of  the  decomposed  child,"  says 
Parry,  "  the  mother  is  subjected  to  all  the  dangers  which  result 
from  the  absorption  of  purulent  and  putrid  matter;"  and  he  gives 
a  table  which,  though  it  has  no  absolute  value,  is  immensely 
suggestive  of  the  terrible  mortality  of  this  process.  He  has 
tabulated  330  cases,  and  of  these  105  died,  and  we  may  feel 
quite  sure  that,  as  in  all  such  reckonings,  this  is  an  under- 
statement of  the  true  death-rate,  as  we  never  hear  so  much  of 
unsuccessful  cases  as  of  those  that  have  a  satisfactory  ending. 
The  cures  involve  a  great  amount  of  suffering,  for  they  go  on  for 
years,  and  therefore  deserve  the  surgical  interference  for  which  I 
shall  afterwards  advance  arguments. 

But,  first  of  all.  let  me  say  that  the  four  directions  in  which 
the  debris  is  evacuated  prove  clearly  that  its  seat  is  the  cavity  of 
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the  broad  ligament.  If  the  seat  of  the  trouble  were  the  left  broad 
ligament,  and  the  effusion  had  dissected  the  peritoneum  up  from 
the  rectum  in  forming  the  annular  stricture  of  which  I  have 
spoken,  it  is  into  the  rectum  that  the  abscess  would  most  likely 
lead.  I  have  seen  a  number  of  these  cases,  and  have  removed 
fcetal  debris  through  a  hole  in  the  rectum,  opening  straight  into 
the  cavity  of  the  broad  ligament ;  and,  with  my  finger  in  the 
aperture  and  a  sound  in  the  uterus,  I  have  proved  the  site.  The 
bladder  and  posterior  flexure  of  the  vagina  would  naturally 
expect  to  be  the  next  most  available  seats  of  evacuation,  and  in 
the  case  of  the  latter  opening  I  have  again  proved,  as  in  the  case 
of  a  rectal  aperture,  that  the  cavity  of  the  broad  ligament  was 
the  seat  of  the  debris  cavity.  Finally,  in  the  case  of  a  lady  who 
came  to  me  from  South  America,  and  who  for  years  had  been 
passing  phosphatic  calculi  from  the  bladder,  the  nuclei  of  which 
were  foetal  vertebrte  (the  bodies  of  them),  I  opened  the  abscess 
cavity  from  above,  without  opening  the  peritoneum,  cleared  out 
a  quantity  of  pus,  foetal  hair,  phosphatic  deposit,  and  fcetal  bones, 
and  promptly  cured  her.  I  could  pass  my  finger  into  the 
bladder  by  a  hole  in  its  right  wall,  and  as  the  uterus  was  quite 
fixed  in  situ,  there  was  no  doubt  that  the  abscess  was  the 
result  of  the  death  of  an  ovum  which  had  been  extruded  into  the 
right  broad  ligament. 

The  exit  of  the  products  of  the  foetal  decomposition  at  the 
umbilicus  was  not  intelligible  to  me  till  I  saw  the  marvellous 
frozen  sections,  made  by  Berry  Hart,  of  a  cadaver  in  which  he 
found  a  well-advanced  broad-ligament  pregnancy.  Then  this  and 
the  many  other  riddles  were  cleared  up  ;  but  these  had  all  better 
wait  till  I  speak  of  the  relations  of  the  peritoneum  as  altered  by 
the  growth  of  a  broad-ligament  pregnancy. 

Let  me  speak  of  the  abscesses  opening  by  rectum,  vagina,  and 
bladder  more  in  detail. 

In  all  of  these  the  history  helps  but  little,  for  the  story  is 
seldom  more  than  that  of  obscure  pelvic  trouble,  ending  in  an 
abscess  bursting  and  continuously  discharging  into  the  rectum ;  and 
it  is  not  till  the  arrest  of  some  sharp  spicula  of  foetal  bone  in 
the  anus  declares  the  true  solution  that  the  nature  of  the  case  is 
discovered.  Most  of  these  women  suffer  severely  till  the  abscess 
bursts,  and  then  they  are  able  to  get  about  at  times,  though  on 
the  whole  they  lead  invalid  lives.  The  mortality  is  doubtless 
quite  what  it  is  asserted  by  Parry,  though  I  never  saw  a  fatal 
case.  All  that  have  come  under  my  own  care  have  been  easily 
cured  by  the  complete  emptying  of  the  sac. 

The  cases  where  the  abscess  has  burst  through  the  vagina 
have  histories  very  much  as  in  the  former  case,  and  they  certainly 
suffer  less,  and  the  cure  is  easier  still.  Quite  lately  a  woman 
came  to  my  out-patient  department  with  the  remains  of  a  foetal 
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femur  stickinji  out  of  a  hole  just  behind  the  cervix,  and  to  the 
left.  I  enlarged  the  o}»euing,  took  out  two  or  three  teaspoonfuls 
of  debris,  and  she  was  cured  within  a  month.  Parry  tells  us  that 
under  exception;il  circunistances  the  contents  of  extra-uterine 
foetal  cavities  may  make  their  way  to  the  surface  Vjy  a  fistula 
through  the  perineum,  and  he  quoted  Dr.  Yardley,  of  Philadelphia, 
as  having  recorded  an  observation  of  this  kind.  Such  an 
occurrence  would  clearly  form  only  an  extension  of  tlieir 
method  of  extrusion  by  the  vagina,  the  walls  of  the  vagina 
and  bladder  being  separated  by  the  advancing  abscess,  and  the 
opening  taking  place  as  low  down  as  it  could  in  the  perineum. 

In  the  cases  where  the  discharge  is  into  the  bladder  the  story 
is  very  ditterent.  Parry  says  it  is  much  more,  fatal  than 
discharge  in  other  directions ;  and  I  think  this  is  very  likely,  for 
in  addition  to  the  pelvic  abscess  we  have  the  very  serious 
complication  of  cystitis,  leading  to  pyelitis  and  abscess  of  the 
kidney — a  complication  I  certainly  have  not  seen,  but  one  which 
is,  on  a  -priori  grounds,  very  probable.  But  the  mere  sufferings 
of  the  patient,  greatly  enhanced  by  the  formation  of  phosphatic 
concretions,  would  alone  be  enough  to  increase  the  mortality. 

Curiously  enough,  I  have  never  yet  seen  one  of  these  cases 
in  its  early  stage,  though  I  have  for  long  expected  to  come  across ' 
them,  because  it  has  been  my  habit  for  years  to  deal  with  all 
pelvic  suppuration  by  abdominal  section.  By  this  method  I  get 
results  far  more  rapid,  complete,  and  permanent  than  in  any 
other  way ;  and  doubtless  some  day  I  shall  have  the  experience 
of  opening  a  suppurating  foetal  cyst  before  it  has  made  its 
external  opening.  As  I  have  said,  I  have  opened  one  from  above 
after  it  had  already  made  its  own  way  into  the  bladder,  and  with  a 
brilliant  result,  for  the  patient  was  cured  at  once  after  years  of 
suffering.  But  the  case  does  not  reckon  as  one  of  abdominal 
section,  as  I  did  not  open  the  peritoneum  ;  and  by  the  definition  I 
have  adopted,  and  have  illustrated  and  defended  elsewhere,  this  is 
necessary  to  constitute  an  abdominal  section. 

I  feel  quite  confident  that  if  these  cases  were  dealt  with 
by  opening  from  above  in  their  earlier  stages,  much  of  their 
mortality  would  disappear,  and  the  patients  would  be  spared  years 
of  suffering.  I  would  treat  them  as  I  do  pelvic  abscesses,  and  if 
the  peritoneum  were  opened  I  should  close  it  in  my  usual  fashion, 
by  stitching  the  opening  in  the  walls  of  the  cavity  of  the  broad 
ligament  to  the  opening  in  the  parietal  peritoneum  (see  Pelvic 
Abscess),  after  emptying  the  decomposing  debris  and  cleaning  out  the 
cavity.  I  have  now  done  over  fifty  operations  of  this  nature,  and 
not  only  has  there  been  no  mortality,  but  the  cures  have  been  so 
rapid,  complete,  and  permanent  as  to  give  me  perhaps  more 
satisfaction  than  almost  any  other  class  of  my  work.  I  have  said 
nothing  about  the  differential  diagnosis  of  broad-ligament  abscesses 
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originating  in  the  deaths  of  ectopic  ova,  because  I  hardly  think  it 
possible  till  bones  are  found  in  the  discharges,  and  then  of  course 
it  is  eas}^  enough.  Before  this  has  happened  I  have  had  no 
experience  of  them,  as  I  have  said.  When  I  do  have,  I  shall 
certainly  not  trouble  about  the  differential  diagnosis,  and  the  want 
of  it  will  certainly  not  delay  my  interference  for  an  hour,  for  my 
rule  is  to  get  pus  out  of  the  pelvis  as  soon  as  I  am  satisfied  it 
is  there. 

The  death  of  the  foetus  may  occur,  as  I  have  said,  up  to  any 
time  of  foetal  life,  and  if  suppuration  of  the  fcetal  cavity  occurs 
there  can  be  but  little  variation  in  the  processes,  or  in  the 
proceedings  required  for  their  relief  Of  course  the  larger  the  foetus 
the  greater  the  trouble,  the  more  urgent  the  need  for  interference ; 
and  the  larger  the  foetus  the  greater  the  possibility  of  the  sac 
bursting  at  the  umbilicus,  an  accident  to  be  afterwards  discussed. 

Now  we  come  to  the  later  stage,  and  the  last  division  of  my 
subject — the  minority  of  cases  where  the  ovum  survives  and 
grows  towards  the  full  time. 

During  this  process  of  growth  the  secondary  rupture  of  the 
broad  ligament  sac  may  take  place,  and  prove  fatal,  as  in  the 
cases  recorded  by  ISTonat,  Bernutz,  and  Mathews  Duncan.  Such  an 
accident  would  give  rise  to  alarming  symptoms,  similar  to  those 
observed  in  primary  rupture,  and,  so  far  as  we  know  from  a  few 
recorded  cases,  the  accident  would  be  quite  as  fatal.  One  case 
of  such  a  rupture  has  been  recorded  which  was  not  fatal,  and  in 
which  the  child  was  removed  ;  and  it  forms  an  instance  perfectly 
unique  in  the  history  of  ectopic  pregnancy,  for  the  child  was 
absolutely  free  in  the  peritoneal  cavity,  not  encapsulated  by  cyst. 
Mr.  T.  E.  Jessop,  who  records  the  case,  puts  it  among  what  he  calls, 
quoting  the  text-books,  the  "  abdominal  variety."  If  he  had  said 
" intra-peritoneal  variety"  his  language  would  have  been  more 
accurate,  but  as  a  matter  of  fact  it  stands  by  itself,  and  may 
therefore  be  known  as  the  case  of  intra-peritoneal  ectopic  gestation. 
Fortunately  no  post-mortem  was  necessary,  but  it  is  perfectly  clear 
from  the  history  that  about  the  tenth  week  she  had  a  "  rupture," 
and  that  this  was  tubal  is,  in  my  belief,  quite  certain.  If  the 
pregnancy  had  ruptured  its  way  into  the  peritoneum  it  would  have 
been  at  once  digested  ;  for  I  am  certain,  from  what  I  know  of  the 
digesting  powers  of  the  abdomen,  no  gelatinous  foetus  of  the  tenth 
week  could  resist  them.  I  interpret  this  case,  then,  to  be  one  where 
a  broad-ligament  pregnancy  on  the  right  side  went  on  till  the 
seventh  or  eighth  month,  and  that  then  a  secondary  rupture  of  the 
broad  ligament  cyst  took  place,  the  child  escaped  into  the' 
peritoneal  cavity,  and  continued  its  life  amongst  the  intestines,  its 
tissues  having  arrived  at  a  period  of  development  by  that  time 
which  enabled  them  to  resist  the  efforts  of  digestion  which 
doubtless  would  be  directed  towards  them.      The  ruptured  cyst 
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would  contract  and  di.sa[)iicar  towards  its  edges,  and  the  placenta 
was  found  where  it  is  I'ound  in  the  great  l)ulk  of  broad  ligament 
cysts,  plastered  over  the  pelvic  contents. 

The  following  is  an  abstract  of  the  case  : — "  M.  C,  aged  26,  has 
enjoyed  fair  average  health  up  to  the  commencement  of  the  illness. 
In  March,  1869,  she  gave  birth  to  an  only  child,  after  a  labour  in 
all  respects  natural,  and,  having  weaned  the  child,  she  nienstiuated 
with  moderate  regularity  up  to  1874.  From  the  beginning  of 
January,  1875,  her  menstruation  ceased,  and  she  believed  herself 
to  be  in  the  family  way ;  early  in  March  she  was  about  two  months 
pregnant.  Whilst  washing  she  was  suddenly  seized  with  violent 
pain  in  the  right  side  of  the  belly,  which  caused  her  to  faint.  She 
was  taken  to  bed,  and  her  ordinary  medical  attendant  was  sent  for. 
She  was  suffering  from  violent  pain  in  the  abdomen,  with  swelling, 
vomiting,  retention  of  urine,  and  high  pulse,  and  for  two  months 
she  was  confined  to  bed,  suffering  from  abdominal  pain,  sickness, 
and  loss  of  appetite.  Towards  the  middle  of  May  she  began  to  feel 
the  movements  of  a  child,  and  at  the  same  time  noticed  a  hard 
swelling  in  the  lower  part  of  the  abdomen,  towards  the  right  side. 
On  the  13tli  xlugust  Mr.  Samuel  Hey  and  ]\Ir.  Clayton,  in 
consultation,  determined  the  existence  of  an  extra-uterine  living 
foetus,  and  she  was  taken  to  the  Leeds  Infirmary,  under  Mr.  Jessop, 
the  same  day.  The  abdomen  was  throughout  distended.  At  the 
umbilicus  and  below  was  a  large  rounded  prominence,  which 
gradually  sloped  off  towards  the  ensiform  cartilage,  and  terminated 
interiorly  somewhat  abruptly  in  a  hollow,  which  was  bounded 
again  by  a  lesser  prominence  immediately  above  the  pubes. 
On  a  closer  examination  the  umbilical  prominence  presented 
the  characters  of  a  child's  breech ;  the  cleft  and  the  two 
buttocks  were  distinctly  traceable  through  the  thin  abdominal 
walls,  and  extending  upwards  in  a  straight  line  towards 
the  sternum  the  little  prominences  of  the  vertebral  spinal 
processes  were  plainly  perceptible.  Above  the  pubes  two  feet 
could  be  made  out,  and  above  the  umbilicus,  immediately  below 
the  ribs,  it  was  not  difficult  to  map  out  the  outlines  of  the  two 
scapulae.  The  rapid  beating  of  the  foetal  heart  could  be  most 
distinctly  heard  towards  the  right  side  above  the  umbilicus.  The 
breasts  were  enlarged  and  the  areolae  were  fairly  developed. 

"  On  examination,  per  vaginam,  tlie  uterus  felt  somewhat 
enlarged,  and  on  measurement  by  Simpson's  sound  its  cavity  was 
found  to  be  2h  inches  in  length.  The  uterus  reniained  motionless, 
whilst  the  abdominal  contents  were  swayed  from  side  to  side.  On 
several  occasions  the  movements  of  the  child  were  plainly  visible, 
and  indicated  considerable  vigour.  After  repeated  careful  search 
we  were  unable  to  satisfy  ourselves  of  the  presence  of  a  placental 
souffle.  Tlie  diagnosis  of  extra-uterine  gestation  seemed  complete. 
The  woman's  condition  was  becoming  extremely  critical.     Under 
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these  circumstances  it  was  decided  to  remove  the  child  by 
abdominal  section.  With  the  full  concurrence  of  my  colleagues, 
I  accordingly  proceeded  to  perform  the  operation  at  12.30  on  the 
morning  of  the  14th  of  August. 

"  The  patient  having  been  placed  under  the  influence  of  ether, 
and  the  bladder  emptied  of  urine,  an  incision  six  inches  long  was 
made  through  the  linea  alba,  witli  the  umbilicus  at  its  centre. 
The  abdominal  wall  was  unusually  thin,  but  more  vascular  than 
common  ;  and  the  peritoneal  lining,  though  natural  on  its  free 
surface,  appeared  thick  and  velvety  on  section.  Immediately 
upon  the  completion  of  the  incision  the  breech  and  back 
of  the  child,  thickly  coated  with  vernix  caseosa,  came  directly 
into  view.  At  the  upper  part  of  the  wound  the  omentum  was  seen 
lying  like  a  cape  upon  the  child's  shoulders,  and  interiorly  the 
funis,  of  natural  appearance,  passed  transversely  across  the  wound, 
and  was  traced  round  the  external  aspect  of  the  left  thigh  of  the 
foetus  to  its  attachment  at  the  umbilicus.  The  child  was  in  a 
kneeling  position,  its  breech  presenting  towards  the  mother's  navel; 
its  head,  folded  upon  its  chest,  buried  beneath  the  omentum 
and  transverse  colon  ;  the  soles  of  its  feet  pointing  towards  the 
pubes,  and  its  knees  resting  upon  the  posterior  brim  of  the 
pelvis.  .  .  .  .  Its  removal  was  readily  effected.  The  funis 
was  tied  and  separated  in  the  usual  manner,  and  the  child  was 
handed  over  to  the  custody  of  two  gentlemen  previously  appointed 

to  look  after  its  well-being It  was  now  seen  that  the 

gestation  had  been  of  the  '  abdominal '  variety  ;  no  trace  of  cyst 
or  of  membrane  could  be  found.  The  child  had  lodged  in  the 
midst  of  the  bowels,  free  in  the  cavity  of  the  abdomen.  A  few 
bands  of  unorganised  lymph  of  a  very  friable  nature  lying  upon, 
but  not  adherent  to,  intestines  were  readily  removed  by 
sponging,  and  about  an  ounce  of  a  clear  serum  was  found  in  the 
peritoneal  cavity.  On  tracing  the  umbilical  cord,  the  placenta, 
having  a  larger  superficial  area  than  natural,  was  seen  covering 
the  inlet  of  the  pelvis,  like  the  lid  of  a  pot,  and  extending 
some  distance  posteriorly  above  the  brim,  where  it  apparently 
had  an  attachment  to  the  large  bowel  and  posterior  abdominal 
wall.  Near  its  centre  was  a  round  prominence,  which  seemed 
to  correspond  with  the  swollen  fundus  of  the  uterus  beneath. 
Great  and  especial  care  was  taken  not  to  cause  the  smallest 
disturbance  to  its  connections.  The  placenta  was  indeed  left 
untouched.  On  the  29th  of  October  the  wound  is  reported  as 
quite  healed  ;  and  three  weeks  later  she  returned  to  her  home. 
From  that  time  to  the  present  she  has  kept  in  good  health. 

"Menstruation  commenced  about  a  month  after  she  left  the 
infirmary,  and  has  recuiTed  at  regular  periods  ever  since.  The 
child  was  as  healthy,  vigorous,  and  large  as  an  average  child 
born    in    the    natural    way ;    and   it   continued   to    thrive   well 
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until  July,  1876,  when,  after  a  week's  illness,   it  died  of  croup 
and  intlanmiation  of  the  lungs,  at  the  age  of  eleven  nionths." 

I  have  placed  this  case  by  itself,  because  it  is  the  only  one 
of  its  kind,  and  the  only  one  which,  after  critical  investigation,  will 
admit  of  being  termed  "  abdomin  il "  or  intra-peritoneal  pregnancy. 
Certainly  those  quoted  by  Parry  will  not  do  so,  and  I  have  met 
with  no  others. 

Another  somewhat  similar  case  is  published  in  the  Die 
KrankJieitcii  der  Tnhcn,  by  L.  Bandl,  and  is  to  be  found  in  Tarnier 
and  Budin's  book,  and  is  as  follows  : — "  In  the  ca.se  reported  by 
this  last  author,  in  a  multipara  examined  several  times,  he 
diagnosed  extra-uterine  pregnancy.  The  child  was  living,  and 
arrived  at  full  cime.  The  patient  refused  gastrotomy ;  phenomena 
of  false  labour,  and  expulsion  of  the  decidua  occurred,  and  some 
symptoms  of  })eritonitis  having  supervened,  she  succumbed.  He 
immediately  performed  laparotomy  ;  the  child,  who  weighed  3,800 
grammes,  was  extracted  alive,  but  it  only  breathed  three  times  and 
died.  The  following  day,  at  the  autopsy  on  the  mother,  they 
found  in  the  abdominal  cavity  about  2,500  grammes  of  thick  fluid, 
but  nowhere  could  they  discover  the  foetal  membranes.  There 
existed,  however,  a  pocket  which  enclosed  the  foetus  on  all  sides, 
but  the  walls  of  this  pocket  were  formed  by  false  membranes  about 
four  or  five  millimetres  thick,  and  which  hid  the  anterior,  posterior, 
and  lateral  abdominal  walls,  the  small  intestines,  the  ascending 
colon,  the  descending  colon,  etc.  On  the  internal  surface  of  the 
pouch  were  a  certain  number  of  threads,  some  thick  and 
some  thin,  which  extended  from  one  wall  to  the  other.  A 
mass  which  comprised  the  placenta  in  its  thickness  lay  in  part 
on  the  internal  iliac  fossa,  and  penetrated  into  the  little  basin 
on  the  right  side.  Some  verv  dilated  vessels,  being  the  size  of  a 
raven's  quill,  were  very  close  to  this  placenta.  The  umbilical 
cord,  part  of  the  foetus,  formed  a  handle  round  the  uterus,  and 
penetrated  by  a  circular  orifice,  which  was  a  centimeter  and  a  half 
in  diameter,  into  a  cavity  of  which  the  walls  were  smooth  ;  the 
foetal  surface  of  the  placenta  limited  this  cavity,  into  which  the 
finger  could  easily  penetrate.  Outside  the  opening  round  the  cord 
were  prominences  of  wrinkled  ovular  membranes  of  a  yellow-brown 
colour,  and  dating  from  the  first  months  of  the  pregnancy.  Here 
the  evidence  of  the  remains  of  the  broad-ligament  cyst  clearly 
point  to  the  occurrence  of  secondary  rupture." 

Under  the  circumstances  of  Jessop's  case  nothing  could  have 
been  easier  than  the  diagnosis,  though  there  is  one  source  of  error 
which  I  have  met  with  several  times,  and  no  authority.  Parry 
excepted,  makes  any  allusion  to  it,  so  far  as  I  know.  At  page 
103  he  says : — ■"  I  met  with  an  example  of  thinning  of  the 
abdominal  walls  a  few  years  since  which  was  exceedingly  puzzling. 
I  was  asked  by  Dr.  E.  W.  Watson  to  see  a  voung  woman,  to  decide 
32 
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the  nature  of  an  abdominal  tumour,  which  was  the  size  of  a  seven 
and  a  half  or  eight  months'  gravid  uterus.  Upon  making  pressure 
upon  the  enlarged  abdomen  a  foetus  was  felt  receding  from  beneath 
the  finger,  against  which  it  immediately  rebounded.  It  was  so 
superficial  in  its  situation  that  it  appeared  impossible  to  believe 
that  there  was  anything  more  than  the  skin  of  the  abdominal  wall 
interposed  between  the  fingers  and  the  child." 

It  is  clear  that  in  such  a  condition  we  must  have  not  only  a 
"  thinning  of  the  abdominal  walls,"  but  a  want  of  development  of 
the  uterine  tissue ;  and  a  few  cases  in  which  this  arrest  of 
development  was  so  remarkable  that  the  walls  were  no  thicker 
than  a  single  fold  of  a  towel,  forms  a  part  of  the  curiosities  of  my 
experience.  In  one  case  in  the  practice  of  Mr.  Langley  ]kowne, 
of  West  Bromwich,  we  found  a  very  thin  uterus  extremely 
retroverted.  In  the  others  the  conditions  were  those  of  extremely 
thin  walls,  with  some  kind  of  displacement,  as  latero-flexion  or 
retroflection,  and  in  these  patience  always  solved  the  doubts.  If 
I  met  with  a  case  where  any  urgent  symptoms  existed,  I  would  not 
hesitate  to  use  the  sound  or  use  my  dilators  if  necessary ;  for  the 
worst  that  could  happen,  in  the  event  of  mistake,  would  be  a 
premature  labour. 

This  condition  of  extreme  thinness  of  the  uterine  walls,  in  a 
pregnancy  perfectly  normal  in  every  other  respect,  is  a  point  which 
has  not  yet  received  the  notice  it  deserves.  It  is,  however, 
of  sufficiently  common  occurrence  to  be  a  source  of  difficulty  and 
danger,  and  therefore  I  propose  to  say  here  what  I  have  noticed 
about  it,  in  the  hope  that  it  may  draw  the  attention  of  someone 
engaged  in  obstetric  practice  who  may  be  able  to  investigate  it 
more  fully.  I  can  now  recall  eight  cases  in  which  I  have  been 
consulted  concerning  a  supposed  extra-uterine  pregnancy,  yet  in 
which  there  was  only  an  extreme  thinness  of  the  uterine  walls.  I 
have  no  record  of  three  of  the  cases,  but  of  the  others  I  have  more 
accurate  data  than  mere  recollection.  The  features  of  all  of  them 
had  much  in  common,  and  the  known  histories  of  four  quite 
establish  this.  The  ordinary  symptoms  of  pregnancy  were  present 
in  all  of  them,  and  in  only  one  was  there  any  doubt  as  to  its 
existence.  The  question  generally  was.  Is  the  child  in  the 
abdominal  cavity  ?  and  sometimes  I  had  great  difficulty  in 
persuading  the  gentlemen  who  brought  the  patients  to  me  that  the 
position  of  the  child  was  normal.  Save  in  one  case — that  seen  by 
me  with  Dr.  Whitwell,  at  Shrewsbury- — there  was  a  marked 
absence  of  the  liquor  amnii,  so  that  the  movements  of  the  child 
could  be  seen  and  felt  in  a  most  striking  manner.  In  the  pelvis 
the  finger  came  upon  the  presenting  part  of  the  foetus,  as  if  it  lay 
immediately  under  the  mucous  membrane  ;  and  it  was  only  on 
very  careful  investigation  that  the  attenuated  cervix  uteri  could  be 
made  out,  spread  over  the  body  of  the  child. 
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These  eases  were,  willi  one  cxeepliou.  all  under  the  seventh 
month.  In  the  ei^lilli  ami  ninth  months  the  walls  of  the  uterus 
tliiekt'ueil,  tlu'  ([uaniily  ol'  li([Uor  aninii  increased,  and  the  cases 
terminated  in  ])errectly  natural  Libours.  The  exceptional  case  I 
have  seen  within  the  hvst  few  days,  and  the  [)regnancy  had 
advanced  well  into  the  eighth  month,  ^'a^inal  examination  makes 
it  quite  clear  that  the  pregnancy  was  intra-uterine,  whilst  from  the 
appearance  of  the  abdomen  alone  the  conclusion  would  have  been 
inevitable  that  the  child  lay  amongst  the  intestines. 

These  facts  were  given  to  me  in  connection  with  Mr.  Langley 
IJrowne's  case,  also  with  a  case  which  was  watched  by  Dr.  Hill 
Norris,  and  attended  by  him  in  her  confinement.  In  Dr. 
Whitwell's  case  there  was  a  large,  thin-walled  cyst,  through  which 
the  child  could  be  felt  with  the  most  astonishing  distinctness,  and 
it  floated  about  as  if  it  were  perfectly  free  in  the  abdomen.  He 
wrote  to  me  afterwards  that  "  the  patient  went  on  very  well ;  that 
some  time  before  the  expiry  of  gestation  the  foetus  became  much 
more  a  fixed  body,  which  undoubtedly  showed  an  increased 
thickening  of  the  walls  of  the  uterus,  as  well  as  enlargement  of  the 
foetus  ;  and  that  her  labour  was  quick  and  without  any  subsequent 
luemorrhage." 

The  other  conditions  with  which  extra-uterine  pregnancy  may 
be  confused,  before  the  death  of  the  child,  are  («)  displacement  of 
the  normally  pregnant  uterus  during  the  early  months  of 
pregnancy,  complicated  with  fibro-myoma  or  cystic  disease  of  the 
uterus  ;  and,  more  rarely,  (b)  pregnancy  of  one-half  of  a  double 
uterus.  In  a  case  which  I  saw  with  the  late  Mr.  Eoss,  of  Wake- 
field, I  diagnosed  either  extra-uterine  gestation  or  a  double  uterus 
with  pregnancy  of  one  side ;  and  it  turned  out  to  be  the  latter. 
Frequently  we  have  considerable  lateral  displacements  of  the 
normally  pregnant  uterus,  especially  in  unmarried  women,  sent  to 
the  specialist  as  something  very  different  to  what  they  really  are. 

But  it  is  in  cases  seen  after  the  death  of  the  child,  or  at  least 
when  the  time  of  the  expected  confinement  has  passed  so  long- 
that  if  there  is  a  child  it  is  sure  to  be  dead,  that  our  most  serious 
difficulties  in  diagnosis  are  met  wath. 

The  first  point  to  consider  is  the  history  given  by  the  patient 
of  her  supposed  pregnancy,  and  the  events  which  occurred  at  and 
after  the  time  of  her  expected  delivery.  It  is  somewhat  remarkable, 
and  I  think  it  is  in  favour  of  the  views  of  the  pathology  of  tubal 
pregnancy  which  I  have  advanced,  that  the  majority  of  the 
instances  of  this  abnormality  occur  in  women  who  have  not  borne 
children  previously,  or  in  those  who  have  had  no  children  for 
many  years.  This  point  in  the  history  of  the  patient  is  therefore 
always  noteworthy.  The  other  matters  requiring  careful  considera- 
tion are  the  sudden  arrest  of  the  menses,  the  gradual  increase  in 
size,  the  occurrence  of  symptoms  of  labour  at  or  about  the  end  of 
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the  ninth  month,  and  the  subsequent  diminution  in  size.  Of  all 
those  points,  the  last  is  the  only  one  having  the  importance  of  a 
sign  ;  but  it  must  always  be  borne  in  mind  that  no  history, 
however  complete,  is  of  sufficient  weight  to  establish  a  diagnosis 
unless  there  be  some  distinct  physical  signs  in  support  of  it.  This 
I  lay  down  as  a  rule  based  upon  a  remarkable  experience,  which 
I  published  in  detail  in  the  "Transactions  of  the  Obstetrical 
Society  of  London  "  for  1874:  In  this  case  I  had  diagnosed  double 
ovarian  tumour,  but  was  completely  misled  by  a  subsequent  history 
which  the  patient  volunteered.  This  was  to  the  effect  that  just 
three  years  before  she  had  beheved  herself  pregnant,  because  her 
menstruation  had  ceased  for  eight  months,  her  abdomen  had  slowly 
enlarged,  and  so  liad  also  her  breasts.  She  was  also  quite  sure  that 
she  had  often  felt  movements,  and,  indeed,  had  all  the  feelings  that 
she  had  experienced  in  each  of  her  seven  pregnancies.  One  day, 
when  walking  in  the  street,  she  was  seized  with  pains  exactly  like 
labour  pains,  and  these  lasted  for  four  hours.  At  these  pains  she 
felt  no  surprise,  fully  believing  that  she  was  in  labour.  She  felt 
as  if  a  child  was  about  to  pass  from  her,  and  was  aware  of  the 
"  swelling  pressing  downward."  She  afterward  felt  this  "  pass  back 
into  the  belly,"  the  pains  ceased,  and  her  size  remained  unaltered. 
At  this  false  labour  there  was  no  discharge.  Up  to  the  time  when 
I  first  saw  her  she  is  quite  certain  no  diminution  of  her  size 
had  ever  occurred,  and  that  there  had  been  very  little  increase, 
if  any. 

The  physical  signs  of  the  case  were  those  of  multilocular 
disease  of  both  ovaries,  and  on  them  I  need  not  dwell.  I  found  it 
was  so  when  I  operated,  and  the  operation  was  successful.  The 
lesson  of  the  case  is  that  we  should  place  very  little  confidence  in 
the  statements  of  patients,  if  they  are  not  in  harmony  with  physical 
signs.  I  must  plead  in  extenuation,  that  I  never  saw  a  woman 
farther  removed  from  any  taint  of  hysteria,  and,  being  an  ilhterate 
woman,  there  could  have  been  no  cramming  up  of  symptoms  from 
books.  The  strongest  points  in  her  story  were  the  arrest  of 
menstruation  for  eight  months,  and  the  very  complete  narration 
of  the  phenomena  of  labour,  and  on  these  points  I  had  corrobora- 
tion of  her  statement. 

This  singular  imitation  of  the  process  of  labour  is  a  striking 
feature  in  most  of  the  cases  in  which  an  ectopic  gestation  is  carried 
beyond  _  the  normal  period,  and  seems  thus  to  indicate  the 
conclusion  that  the  initial  mechanism  of  labour  is  not  in  the  uterus, 
as  generally  supposed.  It  was  first  noticed  in  1652  (Phil.  Trans., 
Vol.  V.)  by  Vassal,  and  has  been  constantly  alluded  to  by 
writers  recording  such  cases ;  one  case  being  given  in  the  Memoirs 
of  the  Medical  Society  of  London  in  1780,  where  the  spurious 
labour  went  on  eight  days,  and  then  abdominal  section  was 
performed;      The    child    was    dead,   and,   as    the    placenta    was 
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unfortunately  removed  ut  the  siiiiie  time,  llie  ])alienl  died  in  t'oui 
hours.  (Jani[)bell  <five.s  a  great  deal  of  curiou.s  information  on  tliis 
point*  as  on  other.s,  and  he  especially  emphasises  the  records  of 
cases  where  there  has  been  a  "  show "  and  separation  of 
secundines.  It  is  also  worthy  of  note  that  he  gives  a  long  list 
of  records  where  it  is  especially  noted  that  up  to  the  occurrence 
of  the  false  labour  no  trouble  of  any  kind  was  encountered  by 
which  the  patient  was  led  to  suspect  that  there  was  anything 
wrong.  The  gestation  in  the  case  which  1  am  now  discussing, 
which  led  me  astray  as  much  as  anything  was  tlie  suppres- 
sion of  menstruation,  and  the  digest  of  the  records  made 
by  Campbell  on  this  point  is  worth  (juoting  at  length  to 
show  how  little  trust  can  be  placed  in  liistories.  "  In  many 
instances  of  the  different  varieties  of  misplaced  gestation 
the  catanienia  are  siispended  ;  frequently,  however,  they  appear 
regularly  in  each  of  the  early  months ;  in  some  cases  they 
flow  at  uncertain  periods,  and  in  other  exam]»les  they  are  either 
profuse  or  limited  in  quantity.  In  many  cases,  at  an  uncertain 
period  of  gestation,  we  have  luemorrhage,  uterine  effusions,  the 
extrusion  of  coagula,  of  bodies  which  resemble  moles,  or  portions  of 
the  placenta.  These  appearances  have  occasionally  led  to  the 
belief  that  the  patient  has  actually  aborted,  so  that  the  ovum  was 
originally  not  extra-  but  intra-uterine,  and  had  escaped  through 
a  rent  in  the  uterus  into  the  peritoneal  cavity,  the  extruded  body 
in  either  case  being  viewed  as  the  placenta.  Cases  attended  with 
much  uterine  excitement,  whether  arising  from  unusual  exertion 
or  some  external  injury,  are  the  most  likely  to  be  accompanied  by 
these  latter  phenomena."     (p.  104.) 

The  weak  points  in  the  story  of  my  case  were  those  I  did  not 
attach  sufficient  weight  to,  and  they  were  those  alone  on  which  we 
ought  to  place  any  reliance  whatever.  They  are  that  she  had  no 
"show"  during  the  false  labour,  and  that  her  size  did  not  diminish 
after  it.  Having  now  almost  exhausted,  I  believej  the  literature 
of  the  subject,  I  am  satisfied  that  these  two  circumstances  are 
invariable  in  extra-uterine  gestation  which  has  gone  past  the 
period.  The  first  is  due  to  the  general  excitement  and  congestion 
of  the  organs  involved,  speciall}-  to  the  enlargement  of  the  uterus, 
which  is  always  present  to  some  extent ;  and  the  second,  to  the 
absorption  of  the  liquor  amnii  after  tlie  death  of  the  child.  The 
complete  arrest  of  menstruation  during  the  period  corresponding 
to  normal  pregnancy  is  far  from  being  a  constant  condition. 
But  even  though   it  were,  like  its  accompanying  signs,  such  as 

*  For  once  (p.  120)  Campbell  indulges  in  a  piece  of  criticism  based  on  a  ■wholesome  scepticism 
concerning  the  utterance  of  "  a  veteran  practitioner,"  who  I  suspect  was  Hamilton  He  says  :— 
"Those  of  the  piofession  who  have  been  led  to  bestow  some  share  of  attention  on  the  subject 
under  consideration  will  ex('use  me  from  entering  my  dissent  against  the  dictum  of  a  late  veteran 
jirarlitioner,  who  imagined  that  there  was  something  so  characteristic  in  the  mere  moans  of  the 
patient,  that  it  would  be  sufficient  for  the  medical  attendant  to  hear  them  once  to  enable  him  to 
pronounce  any  future  case  to  be  one  of  a  certain  variety  of  extra-uterine  gestation." 
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enlargement  of  the  breasts,  darkening  of  the  areolae,  increase  of 
Montgomery's  tubercles,  malaise,  vomiting,  etc.,  it  would  help  us 
to  do  little  more  than  suspect  a  pregnancy.  Sometimes  there  is 
metrorrhagia,  due  to  the  large  size  and  empty  condition  of  the 
uterus — a  symptom  which  would  incline  us  to  the  diagnosis  of 
uterine  myoma.  Parry  has  fully  investigated  this  point  in  the 
numerous  records  he  has  collected,  and  tells  us  that  "  the  uterus, 
except  in  some  rare  instances,  undergoes  striking  alterations,  both 
in  its  structure  and  volume.  Its  development  has  been  found  to 
vary  from  twice  the  size  of  an  unirnpregnated  organ  to  the  volume 
which  it  is  known  to  attain  when  gestation  is  four  months 
advanced." 

After  the  death  of  the  child,  auscultatory  signs  cannot,  of 
course,  be  made  available ;  though  in  one  of  my  cases,  where 
the  child  was  clearly  dead,  the  placental  sound  was  heard  at 
my  first  visit,  but  had  disappeared  entirely  at  my  second,  ten 
hours  afterwards — a  set  of  signs  which  tended  to  confirm  my 
diagnosis. 

The  invariable  condition  of  the  uterus  in  extra-uterine 
pregnancy,  whether  before  or  after  the  death  of  the  child,  is  that  it 
is  intimately  associated  with  the  tumour,  generally  in  front  of  it, 
movable  to  a  limited  extent,  always  enlarged  Ijefore  the  death  of 
the  child,  and  remaining  so  afterwards  if  the  placenta  be  attached, 
as  it  generally  is,  to  the  posterior  surface  of  the  fundus.  The  most 
important  point  is  that  the  cervix  is  always  quite  open — in  my 
cases  almost  admitting  the  finger.  Under  such  circumstances,  if  a 
foetal  heart  is  audible,  the  case  is  clear.  If  not,  then  the  character 
of  the  tumour  must  be  taken  carefully  into  account.  If  the  case  is 
seen  soon  after  the  death  of  the  child,  the  tumour  will  be  soft,  more 
or  less  obscure  ballottement  will  be  felt  in  it,  and  possibly  a  part 
of  the  child  may  be  made  out  by  rectal,  vaginal,  or  supra-pelvic 
examination.  It  is  at  this  stage  the  great  difficulties  in  diagnosis 
are  met  with,  and  Parry  has  so  well  summed  this  up  that  I  cannot 
do  better  than  reproduce  what  he  has  said  on  the  subject: — 

"  If  the  patient  is  not  seen  until  after  the  death  of  the  child, 
the  diagnosis  of  an  extra-uterine  pregnancy  may  be  very  difficult. 
Many  years  may  have  intervened  before  the  woman  comes  under 
notice.  Of  course,  if  the  cyst  has  opened  into  the  bladder,  bowels, 
or  vagina,  or  a  fistula  has  formed  through  the  abdominal  walls, 
there  will  be  little  or  no  trouble  in  arriving  at  a  correct  conclusion. 
Difficulty  will  arise  only  when  the  cyst  has  not  ruptured,  or, 
having  opened  into  the  bladder  or  into  the  rectum  out  of  reach,  it 
has  not  discharged  any  of  its  solid  contents.  Under  these 
circumstances,  a  correct  conclusion  can  be  reached  by  carefully 
sifting  the  clinical  history.  No  point  is  too  minute  for  examination. 
As  a  rule,  it  will  be  found  that  all  such  women  have  a  firm 
conviction  that  they  were  pregnant  when  the  abdominal  tumour 
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made  its  appearance.  Though  more  than  a  score  of  years  may  have 
passed,  they  will  not  have  al)andone(l  the  idea  that  they  still  carry 
a  child  somewhere  in  the  abd'ominal  cavit}'.  ►Such  women  will 
nearly  always  give  the  history  of  labour  at  or  near  term,  attended 
with  uterine  lueniorrhage,  and  followed  l»y  the  .secretion  of  milk  ; 
after  which  they  will  assert  that  the  abdomen  diminislied  in  size, 
and  that  this  diminution  steadily  continued  until  the  tumour 
reached  the  dimensions  })resented  when  the  patient  comes  under 
observation.  This  association  of  phenomena  is  very  characteristic, 
and  when  they  are  all  present,  erratic  gestation  should  always  be 
suspected.  The  diminution  in  the  size  of  the  abdomen  after  labour 
is  a  most  important  symptom." 

After  the  absorption  of  tlie  liquor  anniii  the  character  of  the 
tumour  in  extra-uterine  pregnancy  alters  very  much.  The  uterus 
may  l)ecome  smaller  and  more  mobile,  and  j^arts  of  the  child  may 
be  felt,  especially  in  the  rectum,  such  a  sign  at  once  pointing  out 
the  nature  of  the  case.  These  prominences,  and  likewise  the 
"  bosselures,"  or  knobs  of  the  hands  and  feet,  which  are  often  felt 
above  the  pelvis,  may  be  closely  imitated  by  the  small  nut-like 
cysts  of  small  ovarian  tumours,  and  especially  by  the  hard 
irregularities  of  dermoid  cysts.  These  resemblances  existed  in  the 
case  I  have  narrated  above  to  a  considerable  extent,  but  to 
a  veiy  much  more  marked  degree  in  another  patient,  where 
I  removed  both  ovaries — one  dermoid — but  where  the  re- 
semblances, fortunately,  did  not  lead  me  astray.  If  the 
cyst  be  packed  down  in  the  pelvis,  the  deception  may  be  great, 
and  nothing  but  an  exploratory  incision  will  clear  up  the 
case.  I  would  strongly  recommend  that,  in  such  cases,  the 
aspirator  .should  not  be  used.  In  a  joint,  or  in  the  pleura,  where 
the  conditions  between  which  diagnosis  has  to  be  made  are  limited 
in  number,  this  instrument  is  doubtless  of  great  use,  as  it  is  for 
treatment  as  well.  But  in  the  abdomen  and  pelvis  it  is  very 
different.  The  aspirator  may  tell  you  a  tum()ur  contains  serum, 
blood,  or  pus,  but  that  helps  you  but  little  as  to  the  seat  of  the 
disease,  and  nothing  at  all  as  to  its  treatment.  Besides,  the  risk 
of  the  aspirator  is  great — quite  as  great  as  the  risk  of  an  abdominal 
section.  The  use  of  the  aspirator  in  my  special  line  of  practice  is 
therefore  diminishing,  has  almost  disappeared,  and  in  all  cases  of 
abdominal  tumour  where  there  seems  a  reasonable  prospect  of  doing 
good  to  the  patient,  I  open  the  abdomen  and  make  out  the 
condition.  I  have  never  had  to  regret  this  practice,  and  I  very 
often  have  had  reason  to  be  pleased  with  its  results.  Parry's 
evidence  on  this  point  is  so  strong  and  important  that  I  quote  it 
at  length  to  strengthen  my  position  : — 

"  In  cases  of  doubt,  the  foetus  being  dead,  the  trocar  has  been 
used  to  draw  off  some  liquor  amnii  in  order  to  confirm  the 
diagnosis.      Unless  it  has  been  decided  to  operate  immediately  for 
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the  removal  of  the  foetus,  the  use  of  the  trocar  is  utterly  unjustifi- 
able. A  few,  but  very  few  women  have  long  survived  its  use. 
Mr.  Jonathan  Hutchinson,  in  a  chnical  lecture  upon  tliis  subject, 
says  that  this  practice  '  is  in  itself  attended  by  great  danger,  nor 
shall  I  deal  honestly  with  you  or  myself  if  I  do  not  candidly 
admit  that,  with  due  care  and  patience,  I  do  not  think  that 
paracentesis  ought  to  be  necessary  in  a  case  of  foetal  tumour 
simulating  ovarian  dropsy.'  Mr.  Hutchinson  reached  this  con- 
clusion after  having  been  so  unfortunate  as  to  see  fatal  peritonitis 
follow  the  use  of  the  trocar  in  his  hands.  Dr.  Cardeza's  patient 
was  tapped  after  consultation  with  Dr.  W.  L.  Atlee,  of  Philadelphia, 
on  November  19th,  and  the  latter  gentleman  performed  gastrotomy 
five  days  later.  As  soon  as  the  cyst  was  opened,  '  there  was  a 
rush  of  offensive  gas.'  Jordan  used  the  aspirator  for  diagnostic 
purposes,  the  woman,  there  is  every  reason  to  believe,  having  no 
bad  symptom  at  the  time.  She  was  given  chloroform,  the  puncture 
made,  and  two  hours  after  '  complete  collapse  came  on.'  Speaking 
of  the  use  of  the  aspirator  under  these  circumstances.  Dr.  Jordan 
remarks :  '  The  doubts  cast  on  my  diagnosis,  and  the  variety  of 
opposing  views  in  regard  to  the  nature  of  the  case,  which 
unfortunately  resulted  in  the  use  of  the  aspirator,  were  nearly 
the  cause  of  the  patient's  death.' " 

vSlow-growing  cancer  of  an  ovary,  or  in  the  neighbourhood  of 
the  uterus,  especially  behind  it,  might  be  difficult  to  diagnose  by 
physical  signs  from  extra-uterine  pregnancy  of  long  standing,  but 
the  history  would  here  greatly  help  us.  The  increase  would 
probably  be  steady,  and  if  a  rapid  accession  to  the  growth  took 
place,  a  temperature  chart  would  settle  the  difficulty  ;  for  the 
only  condition  whicli  could  induce  I'apid  increase  of  the  cyst  of  an 
extra-uterine  pregnancy  is  suppuration,  and  this  would  tell  its 
story  on  the  chart  in  lines  that  could  not  be  mistaken.  The 
history  of  the  case  would  probably  help,  but  it  might  just  as  easily 
lead  one  astray,  as  in  the  case  I  have  detailed.  I  once  saw  a  very 
eminent  obstetric  physician  attack  an  abdominal  tumour  which, 
from  the  history  mainly,  he  had  assured  himself  was  an  instance 
of  ectopic  gestation  gone  beyond  the  full  time.  He  asked  me  to 
examine  the  case  and  give  an  opinion,  but  as  the  physical  signs 
were  in  no  way  distinctive  from  those  of  a  large  uterine  tumour, 
certainly  not  myomatous,  I  said  I  should  depend  more  upon  the 
exploratory  incision  than  upon  the  history.  The  event  proved  that 
the  history  was  entirely  fallacious,  for  the  tumour  was  a  mass  of 
cancer  of  the  omentum,  adherent  to  and  involving  everything. 

After  the  liquor  amnii  has  been  absorbed,  and  the  contents 
of  the  ovum  cyst  consolidated,  the  relations  of  the  mass  to  the 
uterus  and  the  other  pelvic  viscera  are  made  so  close  by  the 
placental  connections  that  the  physical  signs  never  can  be  very 
clear,  and  therefore  alternative  diagnosis  of  fibrocystic  tumour  of 
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the  uteriLs  luii.sl  be  tin'  ivt'u^t'  of  uiiccitaint}  .*  Hut  an  exploratory 
incision  will  clear  up  all  cloubl  as  to  the  diagnosis,  and  at  the 
same  time  it  will  put  the  o})erator  on  the  road  to  the  proper 
method  of  treatment. 

After  the  diagnosis  of  a  case  ol'  cxtia-utcrinc  pregnancy  lias 
Iteeu  satisfactorily  determined,  the  iiuestion  arises,  What  is  to 
l)e  done  with  it  ?  If  the  child  is  still  alive  and  near  the  full  term, 
1  believe  it  to  be  our  duty  to  operate.  If  the  child  is  dead,  tlie 
[)r(»priety  of  operating  seems  to  me  (juite  evident,  thouuli  it  has 
been  disi)uted  by  so  eminent  an  autliority  as  Mr.  Jonathan  Hutch- 
inson. Of  course  no  strict  rule  can  be  laid  down,  and  each  case 
must  be  decided  on  its  own  merits  ;  but  the  records  of  surgery  are 
so  full  of  instances  of  the  risks  which  such  cases  have  to  run  when 
su]ipuration  of  the  sac  occurs,  as  it  almost  always  does  some  time 
ov  other,  that  I  think  we  are  in  most  instances  justified  in  operating. 
Moreover,  the  surgical  principles  on  whicli  the  operation  is  to  be 
conducted  are  now  so  well  established,  and  its  results  are  so  good, 
that  the  opponents  of  the  operation  seem  to  me  to  be  in  a  very 
illogical  position  if  they  still  continue  to  advocate  certain  other 
surgical  proceedings  of  which  the  results  are  notoriously  bad. 

Of  late  years  much  discussion  has  turned  on  various  forms  of 
treatment  designed  to  obviate  the  necessity  for  surgical  operations, 
and  in  the  arguments  used  to  support  them  an  altogether  new  and, 
1  venture  to  think,  a  very  immoral  element  has  been  introduced. 
]  t  is  to  the  effect  that  if  the  child  is  alive  the  proper  thing  is  to 
kill  it,  in  the  belief  that  the  infant's  sacrifice  is  the  mother's  safety. 
I  am  no  theologian,  and  this  is  hardly  the  place  for  a  discussion 
on  morals,  but  I  am  bound  to  say  that  this  seems  a  most  mysterious 
kind  of  belief,  and  it  would  put  legitimate  practitioners  of  medicine 
quite  on  a  level  with  abortion-mongers  and  reckless  craniotomists. 
Oei'tainly  I  will  have  none  of  it,  the  more  that  the  men  who  urge 
it  happen,  commonly  enough,  to  be  notoriously  unfortunate  in  all 
their  surgical  efforts,  belonging  generally  to  the  hybrid  class  of 
obstetric  physicians. 

If  the  death  of  the  child  did  bring  the  mother  safety,  something 
might  be  said  for  the  proceeding,  but  nature  kills  the  child  in  the 
vast  majority  of  instances  of  ectopic  gestation,  as  we  have  seen,  and 
safety  is  thereby  brought  to  a  mere  fraction  of  the  cases,  as  Parry 

*  Writers  of  "library  papers"  and  other  fnexperienced  persons  talk  so  lightly  of  diagnosis 
in  pelvic  and  abdominal  troubles,  and  so  assuredly  of  the  accuracy  of  their  diagnosis,  that  I  am 
disposed  to  ask  those  who  are  passing  through  those  stages  of  their  professional  existence  to 
read  the  following  extracts  on  thu  subject  of  the  diagnosis  of  ectopic  gestation  :  — 

"  Although,  from  the  careful  perusal  of  numerous  histories  of  cases  ot  this  nature,  some 
degree  of  facility  of  distinguishing  their  presence  may  be  acquired  after  a  certain  period  of  their 
duration,  and  of  deciding  even,  in  occasional  instances,  on  the  particular  variety  of  such 
pregnancies,  yet  assuredly  every  practitioner  who  has  attentively  studied  the  subject  must 
admit  the  distinction  to  be  a  task  of  no  ordinary  difficulty  — I'arry 

"lelie  est  I'obscurite  du  diagnostic,  apres  I'exploration  du  col  utei'in,  que  les  Baudelocquc, 
les  Osiauder,  les  Dubois,  etc.,  n'ont  janinis  ose,  au  milieu  des  incertitudes  qu'il  laisse,  entre- 
piendre,  au  terme  de  neuf  mois,  1' extraction  de  I'enfant.  Archives  Geiier.,  Vol.  xxvii.,  p.  211." — 
Le^ouef. 
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has  proved.  Puncturing  the  ovum  sac  with  needles,  medicated  or 
galvanic,  is  therefore  an  immoral  and  dangerous  proceeding,  which 
ought  to  have  professional  condemnation.  Parry  is  of  opinion  that 
all  measures  that  necessitate  wounding  the  cyst  without  removing 
the  child  are  not  without  danger  to  the  woman,  and  that  the 
question  to  determine  is  whether  the  risks  of  such  a  therapeutic 
measure,  though  they  may  be  grave,  may  not  be  less  than  those 
which  follow  when  the  accident  is  abandoned  to  nature.  This  is  a 
fair  way  of  stating  the  case  ;  certainly  at  the  time  Parry  wrote 
(1874)  it  was  a  very  advanced  kind  of  statement,  but  now  we  can 
speak  with  far  greater  certainty.  He  himself  says  in  this  very 
passage  that  future  experience  must  settle  the  question.  I  venture 
to  think  that  my  own  experience  settles  the  question  in  favour  of 
surgical  interference  in  ectopic  gestation  at  the  time  of  primary 
rupture.  I  think  there  is  no  appeal  against  the  decision  to  cut 
down  and  tie  the  bleeding-point.  No  acupuncture,  simple  or 
medicated,  and  no  electrolytic  charlatanry  will  save  a  woman  who 
has  a  vessel  bleeding  into  the  peritoneal  cavity.  If  the  child 
survives  that  rupture  it  has  a  legal  and  a  moral  right  to  its  life, 
and  ought  not  to  be  deliberately  killed,  as  has  been  done  by 
Dr.  Braxton  Hicks  and  Dr.  Aveling.  Parry  says  of  this  case, 
narrated  by  the  former  authority  : — 

"  The  observation  of  Dr.  Hicks  is  more  important,  since  it 
involves  less  speculation.  This  case  has  already  been  alluded  to. 
The  patient  died,  when  four  months  pregnant,  of  internal  hemorr- 
hage, the  result  of  an  attempt  to  destroy  the  fcetus  by  puncturing  it 
with  a  trocar.  About  a  fortnight  before  her  death  she  had  some 
symptoms  of  rupture,  but  these  were  not  distinctive.  At  the  post- 
mortem the  cyst,  which  had  originally-  contained  the  ovum,  was 
found  ruptured ;  and  outside  of  it,  having  formed  new  connections, 
was  the  perfect  ovum  with  its  placental  attachments,  on  the  side 
opposite  the  opening  into  the  cyst  and  to  the  posterior  surface  of 
the  uterus." 

In  Dr.  Aveling's  case  both  mother  and  child  had  survived  the 
primary  rupture,  and  the  ovum  was  going  on  developing  in  the 
broad  ligament.  Beyond  the  fact  that  an  ectopic  gestation  was 
diagnosed  by  Dr.  Aveling,  and  was  even  made  clear  by  him  to 
Mr.  Spencer  Wells,  there  was  no  reason  apparent  for  interfering. 
If  the  case  had  been  carefully  tended  up  to  the  viable  period  a 
living  child  might  have  been  removed.  Instead  of  this  the  child 
was  killed  by  galvanism,  and  that  seems  to  me  a  wrong  thing — 
a  far  more  immoral  thing  even  than  "  spaying." 

One  of  the  most  recent  cases  in  which  electricity  has  been  used 
for  the  purpose  of  dealing  with  an  ectopic  gestation  is  that  reported 
by  Dr.  Buckmaster,  of  Brooklyn,  in  the  Medical  News,  July  21st, 
1888,  and  this  case  is  so  characteristic  that  it  may  serve  as  a 
type   against  which  criticism  can  be  easily  and  justly  directed. 
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Dr.  Ruckma.ster  iisks  three  (|ue.stiuii.s  in  connection  with  liis  case, 
of  which  tlie  Hrst  i.s  :  "  Was  the  diagno.si.s  of  extra-nterine 
pregnancy  warrantable?"  and  in  re])ly  there  can  be  no  doubt  at  all, 
for  the  description  that  he  gives  of  the  accident  which  occuned 
to  the  patient  about  the  nintli  week  of  pregnancy  is  essentially 
characteristic  of  tubal  jupture — "  She  suddenly  felt  a  violent 
pain  in  the  '  pit  of  the  stomach/  lieard  a  ringing  noise  in  the  ears, 
and  fainted.  She  lay  on  the  floor  groaning,  and  did  not  have 
strength  enough  to  call  loudly  for  assistance.  She  was  found  in 
this  condition  by  her  husband,  and  removed  to  her  bed.  It  is  said 
that  her  face  was  very  pale,  and  she  fainted  at  each  attempt  to  sit 
up.  She  was  very  thirsty,  and  '  thought  the  doctor  cruel '  in  that 
he  did  not  permit  her  to  drink  all  the  water  she  desired." 

The  second  question  is :  "  Was  the  child  living  when  the 
electricity  was  hrst  applied  ? "  and  then  Dr.  Buckmaster  gives 
a  categorical  reply  in  the  affirmative,  when  really  it  is  a  matter 
open  to  the  greatest  suspicion.  I  think  in  all  probability,  from  the 
details  of  the  case  given,  that  the  patient  was  suffering  from  a 
hsematocele  of  the  broad  ligament,  due  to  the  rupture  of  the  tubal 
pregnancy  to  such  an  extent  that  the  ovum  h;ul  been  destroyed, 
and  that  if  she  had  been  left  alone  the  absorption  of  blood  would 
have  taken  place  without  the  violent  influence  of  the  electric 
current,  just  as  generally  follows  when  the  electric  current  is  not 
applied.  Further,  he  describes  the  tumour  as  not  only  decreasing 
in  size  but  changing  in  character,  losing  its  elastic  feeling  on 
account  of  the  absorption  of  the  fluid  contents.  But  supposing 
the  child  had  not  died,  his  third  question  comes  up  for  discussion  : 
'•  Is  the  uninterrupted  current  the  best  means  for  destroying  the 
foetus  ? "  and  to  this  I  reply,  What  right  had  Dr.  Buckmaster 
to  destroy  the  child  at  all  ?  There  can  be  no  doubt,  from  the  very 
clear  description  given,  that  the  pregnancy  was  in  the  broad 
ligament.  "  An  ill-defined  mass,  elastic  to  the  touch,  was  distinctly 
traceable  on  the  right  side.  Vaginal  examination  showed  that 
the  uterus  was  crowded  forward  toward  the  pubes,  and  that  it 
was  somewhat  enlarged  and  softened.  The  sac  of  Douglas  was 
occupied  by  an  elastic  mass  in  which  fluctuation  could  be  detected, 
and  which  felt  not  unlike  a  small  ovarian  cyst,  and  seemed  to  be 
part  of  the  tumour  felt  in  the  right  iliac  region,  from  which  the 
uterus  appeared  free." 

After  carefully  considering  the  different  methods  for  destroy- 
ing the  foetus,  none  of  which  seemed  altogether  satisfactory. 
Dr.  Buckmaster  continued  to  use  the  galvanic  current  unin- 
terruptedly, but  he  gives  no  justification  whatever  for  his 
determination  to  destroy  the  child.  All  the  severe  symptoms 
had  disappeared,  the  patient  was  suffering  from  nothing  but 
slight  discomfort  and  tlie  unfortunate  fact  that  Dr.  Buckmaster 
had  diagnosed  an  ectopic  gestation.      If  the  case  had  been  left 
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alone  a  living  child  might  have  been  the  result,  for  there  can 
be  no  doubt  whatever  that  it  was  an  extra-peritoneal  pregnancy, 
which,  if  there  really  was  a  living  child,  would  have  gone  on 
precisely  in  the  way  to  be  described  hereafter.  Then,  finally, 
Dr.  Buckmaster  tells  us  that  three  months  after  the  electric 
treatment  the  patient  still  had  left  a  hard  mass,  which  could  be 
felt  on  making  a  vaginal  examination,  and  that  there  was  a  slight 
tenderness  about  it ;  in  fact,  the  physical  condition  of  the  patient 
was  precisely  that  in  which  he  found  her — except  that  the  mass 
had  diminished  in  size,  it  still  remained  there,  a  source  of  danger, 
and  in  all  probability  will  some  day  suppurate.  Certainly  three 
montlis  is  far  too  short  a  period  on  which  to  base  any  conclusions 
for  the  safety  of  the  treatment,  even  supposing  that  he  achieved 
the  result  which  he  says  he  desired  in  killing  the  child.  My  own 
belief  is  that  he  did  not  do  so,  for  the  method  which  he  employed 
is  one  which  could  not  by  any  means  be  applied  with  safety  to  the 
child,  and  the  strength  of  the  current  was  not  such  as  is  likely  to 
be  fatal  to  anything  at  all. 

In  Dr.  Buckmaster's  papers  there  are  two  other  points  upon 
which  some  criticism  might  be  directed.  In  the  first  place,  he 
credits  Dr.  T.  G.  Thomas  with  the  belief  that  the  electrolytic 
treatment  has  these  great  advantages :  if  any  error  of  diagnosis 
has  been  made,  it  will  do  no  harm,  and  if  the  diagnosis  be  correct, 
experience  proves  it  to  be  sufficient. 

My  answer  to  such  statements  is  this  :  that  it  is  by  no  means 
clear  from  experience  which  we  have  had  in  this  method  that  the 
electric  current  is  without  harm,  whether  the  diagnosis  be  correct 
or  not,  and  it  is  equally  without  proof  that  it  is  sufficient  to 
produce  the  effect  desired.  Further,  Dr.  Buckmaster  says  on  his 
own  account  that  cases  will  undoubtedly  appear,  as  the  literature 
of  the  subject  expands,  in  which,  after  cutting  into  the  abdomen, 
it  will  be  found  impossible  to  complete  the  operation.  I  say 
from  my  own  experience  that  this  is  absolutely  inaccurate,  it  may 
be  impossible  for  the  immediate  operator  in  certain  cases  to 
complete  the  operation,  but  the  rule  ought  to  be  that  all  such 
operations  should  be  completed,  and  any  man  v^ho  has  such  want 
of  pluck  and  skill  as  to  stop  in  the  middle  of  one  of  them  ought 
not  to  attempt  them.  They  can  all  be  completed.  The  second 
point  is  that  Dr.  Buckmaster  says  that  "  it  has  been  claimed 
recently  that  the  placenta  continues  to  grow  after  the  death  of 
the  foetus,  but  as  we  have  seen  no  corroborative  evidence,  it  is 
not  worth  consideration  at  present." 

As  I  am  responsible  for  having  first  made  a  statement  that  I 
had  seen  the  placenta  growing  after  the  foetus  had  clearly  been 
dead  for  some  time,  let  me  here  draw  the  attention  of  Dr.  Buckmaster 
and  others  to  the  evidence  upon  which  the  statement  is  based. 

In  case  number  six  the  rupture  had  occurred  apparently  in  the 
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tentli  or  eleventh  week  ol'  geslation,  and  the  ])la('eiita  was  lying 
in  the  midst  of  a  (juantity  of  clots,  as  a  round  mass  the  size  of  a 
cricket  ball,  for  the  most  part  in  the  wall  of  the  tube,  for  when 
the  tumour  was  removiMl  t In •  phicenta  was  still  adherent  to  ])art 
of  its  inner  surface,  and  the  pelvic  mass  was  intact.  On  slittin<r 
it  open,  the  ovum  cavity  was  found  to  contain  about  a  (hisscrt- 
spoonful  of  liquor  anniii,  l)ut  there  was  no  trace  of  fa;tus  at  all. 

As  we  have  very  frecpient  ex])erience  of  this  kind  of  incident — 
the  growth  of  a  large  jtlacenta,  embracing  a  small  ovum  cavity 
without  any,  or  with  only  very  slight,  trace  of  a  foetus  in  the 
so-called  uterine  "moles" — we  have  no  reason  to  do  other  than 
expect  that  it  will  occasionally  occur  in  tubal  pregnancy.  As 
a  matter  of  fact,  such  was  the  state  of  matters  in  this  case. 

In  case  19,  when  the  fretus  was  found  it  was  only  about 
2^  inches  long,  and  had  evidently  been  dead  for  some  considerable 
time,  for  it  was  partly  digested  ;  whereas  the  placenta  had  grown  to 
be  quite  as  large  as  that  of  an  intra-uterine  foetation  of  four  months, 
and  it  had  been  forming  adhesions  to  intestine  and  omentum, 
giving  rise  to  recurrent  haemorrhages,  for  which  the  operation  had 
ultimately  to  Ije  performed.  .Similar  appearances  occurred  also  in 
cases  24,  30,  32,  and  37.  At  the  meeting  of  the  Obstetrical 
Society  at  which  Dr.  Champneys  read  his  case,  Mr.  Thornton  gave 
testimony  to  the  same  conclusion,  and  in  the  first  edition  of  the 
"  ]\Ianual  of  Gyuiecology,"  by  Hart  and  Barbour,  published  in 
1882,  there  is  the  following  evidence  on  this  important  question  : — 
"  Case  of  extra-uterine  gestation,  with  death  of  the  fcetus,  but 
continued  growth  of  the  placenta,  which  led  to  fatal  haemorrhage. 
A.  B.,  aet.  24,  had  passed  two  periods  without  menstruating,  and 
thought  herself  pregnant ;  three  months  ago  she  began  to  have 
irregular  haemorrhages  three  times  a  month,  and  in  considerable 
quantity.  The  tumour  was  found  in  the  pelvis,  the  vagina  being 
compressed  against  the  pubis,  the  cervix  reaching  above  the  brim, 
and  the  bladder  displaced  into  the  abdomen.  The  tumour  was  as 
large  as  a  uterine  pregnancy  of  4J-  mouths.  After  a  puncture 
of  the  cyst  with  an  aspirator  needle  the  patient  died  with 
symptoms  of  internal  hemorrhage,  and  on  a  post-mortem  examina- 
tion, by  freezing  the  pelvis  and  cutting  sections,  the  uterus  was 
found  to  be  5f  inches  long,  the  fundus  being  5  inches  above  the 
symphysis,  and  the  cervix  so  drawn  up  that  the  fornices  are 
obliterated.  The  gestation  sac  lay  in  the  pouch  of  Douglas,  and 
was  chiefly  occupied  by  the  placenta.  The  cavity  of  the  amnion 
contained  but  little  fluid,  and  the  fcetus  was  about  the  size  of  a 
three  months'  pregnancy." 

The  continued  growth  of  the  placenta  after  the  foetus  had  died 
had  led  to  fatal  haemorrhage. 

In  looking  over  the  records  of  cases  which  have  gone  beyond 
the  fuU  period  of  gestation,  I  find   numerous  illustrations  which 
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cannot  be  other  than  the  growth  of  tl-e  placenta  after  the  death 
of  the  child.  No  emphasis  in  any  case  is  laid  upon  this  fact,  but 
the  descriptions  completely  establish  it.  In  a  case  mentioned  by 
the  first  Mr.  Samuel  Hey,  of  Leeds,  the  patient  went  over  the 
nine  months  with  a  false  labour,  and  the  child  died.  Three  months 
afterwards  the  mother  succumbed  from  the  sufferings  involved  in 
the  carriage  of  the  ectopic  gestation.  The  child  was  found  to  be 
fully  formed,  and  showed  no  marks  of  decomposition.  As  the 
child  had  attained  a  size  so  unusual  as  to  weigh  nearly  two  pounds 
and  a  half,  the  cyst  was  supposed  to  be  the  right  Fallopian  tube, 
but  the  description  makes  it  perfectly  clear  that  it  was  the  right 
broad  ligament,  together  with  the  tube.  The  placenta  in  this  case 
must  have  grown  greatly  after  the  death  of  the  child. 

Some  of  the  facts  which  have  been  recently  recorded  in  the 
application  of  electricity  for  the  treatment  of  ectopic  gestation  are 
positively  ghastly,  as  illustrated  in  the  paper  by  Dr.  Matthews 
Duncan  in  the  Bartholomew's  Hospital  Eeports  for  1883. 

Electricity  was  first  tried  in  the  form  of  an  induced  current 
as  strong  as  the  faradic  coil  in  a  Coxeter's  combined  battery  could 
give.  A  carbon  disc  electrode  in  connection  with  the  positive  pole 
was  placed  over  the  tumour  on  the  left  side,  and  a  gum-elastic 
electrode,  with  a  nickel-plated  end,  was  passed  into  the  vagina 
towards  the  left  side  and  connected  with  the  negative  pole.  A 
current  was  alternately  passed  and  withheld  during  periods  of  two 
seconds  for  about  a  minute  and  a  half.  A  continuous  current 
of  forty  modified  Leclanche  elements  was  then  passed  for  a  space 
of  six  minutes,  producing  slight  vesication  of  the  skin,  and  a  rough 
dried  surface  in  the  vagina.  The  foetal  heart  was  heard  beating 
the  same  evening.  On  the  following  day  two  grains  of  morphia 
were  injected  into  the  amniotic  cavity.  An  hour  afterwards  the 
mother  began  to  feel  drowsy  and  her  pupils  became  slightly 
contracted.  It  was  thought  advisable  to  draw  off  the  liquor 
amnii,  which  was  done  through  the  abdominal  wall  by  aspiration, 
eight  ounces  being  removed.  The  fretal  heart  still  continuing 
to  beat.  Dr.  Duncan,  five  days  later,  injected  |  gr.  of  morphia 
into  the  body  of  the  fmtus,  to  the  depth  of  two  inches,  at  the 
spot  where  the  foetal  heart  was  heard  plainest.  The  opera- 
tion was  twice  repeated  at  intervals  of  two  days,  but  without 
the  desired  result.  It  was  decided  now  to  try  and  destroy 
the  foetus  by  galvano  -  puncture.  Two  insulated  electrolysis 
needles  were  passed  into  the  tumour  for  an  inch  and  a  half  and 
connected  with  the  negative  pole  of  a  battery  composed  of  modified 
Leclanche  elements,  a  carbon  disc-shaped  electrode  connected  with 
the  positive  pole  being  applied  over  the  tumour  externally.  A 
current  from  forty  cells  of  the  battery  was  passed  for  six  minutes 
with  occasional  interruptions.  After  the  operation  the  foetal  heart 
could   still  be  heard  beating,  but  more  slowly.     Four  days  latei 


ABDOMINAL   SECTION.  511 

Dr.  Duncan,  li;iviii,n  lu'anl  tlic  tu'lal  ])ulsati(jn,  drew  olT  the  liquor 
amnii  with  the  asjiirator,  ami  then  injeeted  ni.  xiij.  oi"  equal  parts 
of  water  and  lii|.  morph.  liyi)otl.  into  the  lu'tus  just  over  where  the 
heart  was  heard.     xViter  this  the  foetal  heart  could  not  be  heard. 

The  patient  died  two  days  subsequently.  At  the  autopsy, 
twenty-six  hours  after  death,  the  contents  of  the  cyst  were  found 
very  foetid,  and  the  soft  parts  of  the  foetus  itself  were  for  the  nio.st 
part  as  if  completely  macerated,  the  bones  being  exposed.  Almost 
all  the  internal  organs  were  diffused  in  the  surrounding  fluid,  or 
were  diffluent.     The  heart  was  scarcely  recognisable. 

Such  a  record  is  positively  discreditable  to  the  art  we  practice, 
a  series  of  ineffectual  experiments  -were  tried  upon  this  poor  mother 
and  child,  one  after  another  involving  fearful  suffering,  and  finally 
double  death,  when  probably  both  lives  might  have  been  saved  by 
following  the  ordinary  rules  of  surgical  proceedings. 

If  the  ovum  perishes  between  the  period  of  primary  rupture 
and  the  viable  period  and  becomes  a  source  of  danger  it  ought  to 
be  removed,  but  if  it  can  be  nursed  through  the  time  till  the  end 
of  gestation  it  ought  to  be  saved  by  abdominal  section.  If  the 
pptient  presents  herself  only  after  the  child  is  beyond  the  gestation 
period  and  dead,  it  ought  to  be  removed,  for  it  is  a  source  of 
perpetual  risk.  Quiescent  lithopedia  are  far  too  rare  and 
suppurating  ovum  sacs  far  too  common  and  far  too  fatal  for  us 
to  recommend  such  a  risk  to  our  patient.  Parry  sums  up  the 
question  very  w^ell  in  the  following  passage : — 

"  After  the  death  of  the  foetus,  and  the  restoration  of  the  normai 
condition  of  the  system,  the  retention  of  an  extra-uterine  foetus  is 
not  incompatible  with  a  long  and  useful  life,  but  a  woman  is  never 
free  from  danger  while  she  is  carrying  an  encysted  child.  Violent 
exercise,  injuries,  blows,  strainings,  and  similar  mechanical 
irritations  may  be  the  exciting  cause  of  inflammation  of  the  sac 
at  any  time.  Hence,  violent  pain,  with  fever  and  evidences  of 
inflammation  following  these,  always  demand  a  cautious  prognosis. 

"  Depressing  diseases,  as  any  of  the  continued  fevers,  or  local 
affections  which  introduce  a  profoundly  typhoid  condition,  endanger 
the  woman  by  impairing  the  nutrition  of  the  cyst,  and  leading  to 
destructive  inflammation." 

The  earliest  case  of  abdominal  section  for  ectopic  gestation 
which  has  been  found  upon  record  is  that  of  Primerose,  who 
operated  in  October,  1594.  The  history  of  this  patient  has  become 
classical.  She  was  twice  pregnant  with  extra-uterine  children — 
first  in  1591,  and  again  some  time  before  1594.  The  cyst  of  the 
first  child  opened  spontaneously  through  the  abdominal  wall. 
The  fistula  was  enlarged,  and  the  child  extracted  by  Jacob  Noierus, 
a  surgeon.  This  operation  proving  successful,  Primerose  removed 
the  second  child  by  abdominal  section  two  months  later.  It  is 
easy  to  imagine  how  he  was  led  to  perform  the  second  and  more 
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hazardous  operation.  Felix  Platerus  reported  another  successful 
case  only  three  years  later.  After  this  we  liave  found  no  indication 
that  the  operation  was  performed  for  more  than  a  century.  In 
1714  Calvo  reported  a  case  in  France,  and  in  1764  Bard  another 
in  America. — (Parry.) 

Mr.  John  Bard  was  a  surgeon  in  New  York,  and  no  one  is 
known  to  have  operated  in  that  country  before  him.  The  patient 
was  the  wife  of  a  mason,  and  the  operation  was  performed  several 
years  before  it  was  published,  for  Mr.  Bard  communicated  an 
account  of  it  to  Dr.  Fothergill  in  a  letter  which  was  dated  on  the 
25th  of  December,  1759. 

On  January  14th,  1791,  this  operation  was  performed  in 
America  for  the  second  time,  the  subject  of  it  being  a  Mrs.  Cocke, 
the  wife  of  a  Virginia  planter.  The  operation,  which  was  done 
by  Dr.  William  Baynham,  a  country  physician,  was  entirely 
successful.  The  same  gentleman  operated  with  the  same  happy 
result  upon  a  negro  slave  on  February  6th,  1799.  This  was  the 
fourth  American  abdominal  section  for  the  removal  of  an  extra- 
uterine foetus.  The  third  one  was  performed  by  Mr.  Knight,  and 
communicated  to  the  celebrated  Dr.  Lettsom,  by  Dr.  Mease,  of 
Philadelphia,  and  published  in  1795.  Dr.  Baynham's  cases  are 
well  worth  attentive  study.  They  illustrate  the  intrepidity  and 
good  judgment  so  often  displayed  by  the  country  surgecm,  who, 
separated  by  long  distances  from  his  fellows,  often  has  to  act  in 
the  greatest  emergencies  without  the  counsel  which  he  may 
earnestly  desire.  Almost  a  quarter  of  a  century  passed  before 
the  operation  was  repeated  in  America.  On  the  6th  day  of 
October,  1823,  it  was  again  performed  by  Dr.  Wishart,  likewise 
a  country  practitioner.  The  sixth  American  operation  was 
performed  on  February  6th,  1846,  by  Dr.  A.  H.  Stevens,  of 
New  York,  a  man  who  had  all  the  advantages  of  a  metropolitan 
experience. — (Parry.) 

Sprengel,  in  his  History  of  Medicine,  vol.  VII.,  p.  290  et  seq. 
refers  to  the  following  authorities  for  cases  of  this  nature— viz., 
Com  ax,  a  professor  at  Vienna,  said  to  be  the  first  who  operated 
successfully  by  gastrotomy ;  Hector  and  Gassarus,  both  of 
Augsbourg ;  Soligen,  who  is  said  to  have  practised  the  operation 
repeatedly ;  C.  Denys,  a  French  physician,  who  relates  several 
cases  of  extra-uterine  conception,  followed  by  abscesses,  from  which 
foetuses  were  extracted  ;  Eunge,  a  surgeon  of  Bremen,  who  operated 
on  a  woman  in  whose  abdomen  a  foetus  had  been  retained  eleven 
years ;  Spaering  a  Swedish  physician,  who,  with  a  lancet,  opened 
an  abscess,  and  from  the  lower  part  of  the  abdomen  extracted  a 
foetus  of  thirteen  years  retention;  Breyer  of  Leipsic,  and  Weinhardt, 
both  of  whom  operated  successfully  by  gastrotomy ;  Professor 
Colomb,  of  Lyons,  and  Professor  Josephus,  of  Eostock,  both  were 
unsuccessful. — (Campbell.) 
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Parry  gives  a  niuiibcr  ul  laljlcs  which  are  intended  to  show  the 
mortality  of  extra-uterine  pregnane}'  reaching  to  and  going  beyond 
term,  and  submitted  on  the  one  hand  to  abdominal  section,  or  left 
to  nature  on  the  other.  l>ut  it  is  perfectly  clear  that  no  tables  of 
abdominal  operations  of  any  kind  are  of  the  sliglitest  value  antece- 
dent to  the  year  1878,  when  the  wliole  ])ractice  ol'  abdominal  surgery 
was  revolutionised  by  the  final  discontinuance  of  the  clamp  in 
ovariotomy  ;  and  further,  it  is  quite  clear  that  the  heterogeneous 
collection  of  cases,  of  which  rarely  more  than  two  are  contributed 
to  the  list  by  the  same  operator,  can  have  little  or  no  value.  In 
turning  back  over  the  rec:ords  of  the  cases  where  the  details  are 
given,  the  great  bulk  of  them  have  been  operated  upon  when  the 
patients  were  too  far  gone  in  illness,  the  result  of  accidental 
complications  or  suppuration  of  the  sac,  to  give  the  collection  any 
value  whatever.  The  following  are  his  conclusions.  Of  thirty  cases 
in  which  gastrotomy  was  performed,  or  the  breach  dilated,  twenty- 
eight  patients  recovered.  In  twelve  cases  of  gastrotomy,  performed 
after  the  suppurative  process  was  well  advanced,  ten  of  the 
operations  were  successful.  Of  nine  women  operated  on,  however, 
during  the  existence  of  foetal  life,  or  soon  after  its  extinction,  the 
whole  died. 

If  these  conditions  had  to  be  accepted  there  would  be  an  end 
of  the  discussion  concerning  the  saving  of  the  child.  I,  for  one, 
would  say  no  more  about  it,  and  willingly  would  adopt  some  means 
of  destroying  the  foetus  ;  or  I  would  watch  till  it  died,  and  then,  after 
waiting  awhile,  I  should  remove  it.  Parry  seems  to  have  been  greatly 
impressed  with  the  belief  that  the  fatality  attending  the  removal 
of  living  children  was  due  to  the  "  puerperal  state,"  and  therefore 
he  advised  waiting  till  the  child  had  been  dead  some  time.  In 
fact,  he  divided  the  operations  into  ''  primary  "  and  "  secondary  " 
on  this  principle — a  most  mistaken  one.  That  puerperal  women 
are  especially  susceptible  to  surgical  influences  is  true  enough  ;  but 
our  recent  experiences  make  me  believe  that  it  is  only  true  that 
they  are  specially  susceptible  to  the  influences  of  bad  surgery  and 
unskilful  operators.  If,  therefore,  we  have  a  proceeding  based  on 
sound  principles,  and  a  skilful  operator,  I  believe  the  puerperal 
woman  has  no  more  to  fear  from  an  operation  than  any  others. 
My  own  experience  in  the  Ca?sarian  operation  and  in  the  modern 
methods  of  amputating  a  pregnant  uterus  convinces  me  that  this  is 
so.  I  never  succeeded  in  getting  a  woman  through  a  Caisarian 
section,  and  I  concluded  that  it  was  the  puerperal  influence.  But 
I  know  now  tliat  this  conclusion  was  nonsense.  As  soon  as  I  began 
to  amputate  the  uterus  all  my  patients  recovered,  and  recovered 
easily,  just  as  ovariotomies  recover.  I  used  to  do  the  Caesarian 
section  merely  to  save  the  child,  now  1  amputate  the  pregnant 
uterus  to  save  both  mother  and  child,  and  therefore  I  begin  to  look 
upon  a  man  who  does  craniotomy  as  a  person  worthy  of  suspicion. 
33 
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If  this  revolution  has  been  effected  about  one  puerperal 
operation,  why  may  not  the  basis  of  scepticism  be  applied  to 
Dr.  Parry's  tables  and  their  conclusions  ?  Further  objections  may 
be  urged  against  them.  First  of  all,  the  figures  are  too  small  for 
any  just  conclusion.  Then  the  conditions  of  individual  cases,  when 
unearthed,  are  so  dissimilar  that  they  cannot  with  any  justice  be 
slumped  together  in  tabular  form.  The  great  majority  of  the 
"  primary "  cases  M'eie  operated  upon  "  in  extremis,"  whilst  the 
secondary  cases  had  been  going  on  in  chronic  form,  and  were 
operated  on  by  specially  experienced  men.  Generally  speaking, 
the  cases  of  "  primary  "  operations  are  only  surgical  curiosities  of  a 
somewhat  horrible  kind,  and  of  no  value  whatever.  Indeed, 
Dr.  Parry  practically  admits  all  this  about  his  tables,  for  he  says 
(page  223),  of  the  62  cases  tabulated  in  what  he  calls  "  primary 
operations"  were  performed  for  the  removal  of  extra-uterine 
children,  "  30  lived  and  32  died,  a  mortality  of  51 '61  per  cent.  It 
is  doubtful,  however,  if  this  can  be  accepted  as  the  true  mortality 
after  gastrotomy.  This  result  is  to  be  compared  with  that  of  the 
third  table,  which  shows  approximatively  the  mortality  of  extra- 
uterine pregnancy  left  to  nature,  or,  to  speak  more  correctly, 
allowed  to  progress  without  operative  interference  until  nature  had 
pointed  out  the  way  in  which  she  intended  to  effect  elimination  by 
forming  openings  eitlier  through  the  abdominal  walls,  bowels, 
vagina,  or  bladder.  Of  these  women,  52'65  per  cent,  perished,  a 
mortality  of  only  1  per  cent,  in  favour  of  gastrotomy.  This  is 
certainly  a  very  poor  showing  for  surgical  interference  in  this 
unhappy  accident." 

Tlie  great,  and  a  very  important,  qualification  of  this  last 
statistical  statement  is  entirely  overlooked  by  Dr.  Parry,  and  yet 
it  is  rendered  perfectly  clear  throughout  the  whole  of  his  writings 
on  the  subject  that  these  cases  are  only  the  remnants,  the  mere 
survivals,  of  a  vast  number  who  died  during  the  processes  of 
suppuration ;  whereas  a  table  of  gastrotomies  for  living  children,  or 
children  recently  dead,  represents  no  such  residuum.  To  the 
mortality  of  the  cases  left  to  themselves  there  must  of  course  be 
added  a  large  number  of  those  who  died  when  their  condition 
as  recognised  was  beyond  remedy,  and  this  number  T  fancy 
vastly  out-runs  the  number  of  the  residuum. 

Ilere  I  may  speak  of  the  application  of  the  terms  "  primary  " 
and  "  secondary  "  in  connection  with  these  operations,  for  which 
Dr.  Parry  is  responsible,  and  in  which  I  think  he  has  committed  a 
grave  error.  He  regards  as  primary  operations  those  in  which  the 
life  of  the  child  was  considered  in  determining  the  time  for 
interference,  or  in  which  the  operation  was  performed  shortly  after 
its  death,  or  near  term  ;  and  as  "  secondary  "  operations  he  has 
placed  all  operations  performed  some  time  after  the  death  of  the 
child,  and  when  the  system  of  the  mother  had  recovered  to  a  great 


PRIMARY   AND   SECONDARY  OPERATIONS.  515 

extent  fu»iii  tlie  ■'puerperal  cuialitioii."  It  .seeiu.s  lu  mc  lluiL  Lhuse 
terms  are  most  inappropriate  and  ill-used,  and  are  certain  to  be 
most  misleading. 

In  general  surgery  we  have  the  words  primani  and  secondary 
operations,  more  particularly  in  relation  to  the  amputation  of  the 
limhs,  used  in  different  senses  altogether,  and  so  engrafted  in 
professional  parlance  as  to  have  become  an  almost  necessary  part  of 
our  conversation  ;  certainly  they  are  a  great  convenience.  Used, 
however,  as  Dr.  Parry  has  proposed  they  should  be,  they  would 
be  without  meaning,  and  would  necessarily  cause  a  great  deal 
of  confusion.  I  would  greatly  prefer  that  if  we  were  to 
speak  of  a  'primary  operation  for  extra  -  uterine  gestations, 
we  should  speak  of  the  operation  for  arrest  of  the  haemorr- 
hage at  the  period  of  primnry  rupture.  My  reasons  for  this 
are  that,  according  to  the  ordinary  meaning  of  the  English 
language,  abdominal  section  would  then  be  certainly  primary  in 
point  of  date  and  also  primary  in  the  sense  of  being  of  greater 
importance — that  is  to  say,  of  far  more  frequent  necessity.  Abdominal 
section  for  a  viable  child  is  secondary  so  far  as  date  is  concerned, 
and  it  is  Ijut  of  very  little  importance  in  the  matter  of  frequency. 
If  we  take  the  technical  meaning  of  "  primary,"  as  in  amputations, 
to  mean  operation  at  the  time  of  accident  when  the  patient  is 
collapsed  from  shock,  pain,  and  hsemorrliage,  then  the  patient  who 
is  suffering  from  collapse  as  the  result  of  the  violent  pain  and 
haemorrhage  which  occurs  at  the  primary  rupture  is  surely  in 
a  condition  much  more  resembling  the  state  of  the  patient 
who  has  to  submit  to  a  primary  amputation  than  anything 
else  we  can  conceive.  Most  of  my  patients  have  been  so, 
as  much  as  if  they  had  been  cases  of  smashed  knee-joint, 
and  if  left  alone  these  cases  must  surely  die.  On  the 
contrary,  the  women  from  whom  I  have  removed  viable  children, 
or  children  dead  by  reason  of  having  passed  the  ordinary 
period  of  gestation,  have  far  more  resembled  cases  of  amputation 
for  disease,  and  surely  they  are  secondary  operations  in  the  technical 
sense.  A  further  arouinent  against  the  introduction  of  these  terms 
in  the  relation  proposed  by  Dr.  Parry  is  that  they  would  practically 
be  determined  only  by  saving  the  life  of  the  child,  and  though  this 
must  be,  as  strongly  argued  by  Dr.  Meadows,  the  vital  element  in 
the  further  consideration  of  such  an  operation,  it  cannot  be  the 
chief  element.  Finally,  by  the  adoption  of  these  terms  and  by  the 
argument  he  urges  for  their  use,  Dr.  Parry  would  practically  close 
the  door  against  further  advance  in  the  possibility  of  saving  the 
child.  He  says,  "  Notwithstanding  the  possibility  of  realising  this 
happy  result,  and  even  of  saving  both  mother  and  child,  as  has 
been  done  a  few  times,  the  primary  operation  cannot  be  too 
emphatically  condemned." 

I   cannot   admit  such    a   conclusion    for   a   moment,    for  the 
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material  upon  which  he  has  based  it  is  made  up  of  such  discordant 
elements,  every  one  of  which  requires  special  qualification,  that  it 
is  quite  impossible  to  submit  it  to  a  satisfactory  investigation. 
But  even  if  we  admitted  his  premises,  his  argument  after  all  is 
based  on  a  nine  per  cent,  difference  only  against  an  operation 
which  has  saved  child  as  well  as  mother  ;  and  this  even  is  to  be 
qualified,  as  I  have  said,  by  the  mortality  having  been  influenced 
by  unintelligent  delay  and  a  vast  amount  of  unscientific 
instrumentation.  One  of  his  cases  was  operated  upon  (unsuccess- 
fully of  course)  after  having  been  in  false  labour  for  over  a  week  ; 
and  another  (equally,  of  course,  unsuccessful)  after  most  strenuous 
efforts  had  been  made  for  a  whole  day  to  deliver  the  woman  by  the 
forceps. 

I  therefore  advocate  the  principle  of  saving  a  child  who  has 
survived  the  catastrophe  of  the  primary  rupture  of  the  tube  by 
being  extruded  into  the  broad  ligament.  If  its  existence  is 
recognised  during  its  life,  the  mother  ought  to  be  carefully  guarded 
and  watched  till  the  false  labour  sets  in,  just  as  we  watch  a  case 
for  puerperal  hysterectomy  and  seize  the  onset  of  labour  or  its 
early  stage,  as  the  most  favourable  time  for  both  mother  and  child. 

From  this  point  of  view,  therefore,  neither  the  time  selected 
for  the  operation  nor  the  details  of  the  proceeding  will  be 
influenced  save  by  two  considerations  ;  not  to  operate  before  the 
child  is  likely  to  iDe  viable,  provided  tlT:e  delay  necessary  does  not 
prejudice  the  mother,  and  not  to  delav  at  all  after  the  death  of  the 
child. 

I  specially  lay  this  down  for  the  purpose,  amongst  others,  of 
excluding  all  operations  for  the  removal  of  the  child  by  vaginal 
section. 

Dr.  Herman  has  collected  a  series  of  twenty-three  cases  of 
vaginal  section  with  fourteen  maternal  recoveries  and  only  one 
child  saved.  I  have  unearthed  a  few  more,  but  this  kind  of 
research  is  really  of  little  value,  for  when  the  details  of  the  cases 
come  to  be  perused  it  is  evident  that  there  are  so  many  points  of 
discrepancy,  that  it  is  the  merest  nonsense  to  argue  from  such  a 
collection  to  any  general,  still  more  to  any  particular  conclusion. 

That  vaginal  section  is  an  unsatisfactory  method  for  the  purpose 
of  saving  the  child  is  certain  from  the  constantly  recorded  ditticulties 
in  getting  the  child  out,  and  only  two  cases  are  known  where  the 
child  has  been  extracted  living,  only  two  cases  where  it  ultimately 
survived.  The  mortality  of  the  collection  is  over  60  per  cent.,  but 
this  forms  an  argument  not  half  so  strong  as  the  records  of  the 
tearing  of  the  parts  which  was  revealed  at  the  post-mortem 
examinations,  and  the  concealed  hemorrhage,  which  was  nearly 
always  the  ascertained  cause  of  death.  My  own  experience  of  one 
case  is  quite  sufficient,  and  I  shall  never,  under  any  circumstances 
whatever,   attack    a   sub-peritoneal    pregnancy   from   the   vagina. 
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I  give  that  case  in  detail  as  publisheil  in  the  Medical  Times  and 
Gazette  for  1873. 

"  Oil  July  16th,  1872,  I  was  asked  by  Dr.  Cull  W'eddell,  of 
Bloonisbury,  to  see  iu  consultation  with  him  j\Irs.  T.,  aged  32,  who 
had  been  suffering  for  some  time  from  anomalous  and  perplexing 
symptoms.  She  had  had  one  child,  nine  years  previous  to  the 
above  date,  and  for  some  months  had  been  under  the  impression 
that  she  was  again  pregnant.  For  some  days  before  1  saw  her  she 
had  been  suffering  from  feverish  symptoms,  and  her  condition  had 
eviilently  become  very  critical.  A  crescentiform  tumour  occupied 
the  pelvis  and  iliac  fossa,  giving  no  special  indication  of  its  nature 
from  above,  save  that  at  one  spot  less  than  half  an  inch  in 
diameter,  and  situated  about  an  inch  below  the  umbilicus,  there 
was  a  distinct  bruit,  which  was  much  intensified  when  the  pressure 
of  the  stethoscope  was  increased.  Vaginal  examination  revealed 
a  tumour  behind  the  uterus,  occupying  the  whole  available  space, 
immovable,  and  with  a  peculiar  boggy  feehng  to  the  touch.  The 
uterus  was  open,  four  inches  in  internal  measurement,  and 
presenting  very  much  the  characters  as  if  a  miscarriage  at  the 
third  or  tburth  month  had  recently  occurred.  It  was  movable  over 
the  front  of  the  tumour  to  a  limited  extent,  the  fundus  being 
anteverted  and  readily  felt  over  the  pubis.  On  examination  by 
the  rectum  I  felt  what  I  believed  to  be  the  knee  of  a  child  and  the 
edge  of  the  placenta. 

"  On  July  17th  the  condition  of  the  patient  was  manifestly  much 
worse,  and  admitted  of  no  further  delay.  We  therefore  placed  her 
under  chloroform,  and  I  passed  the  needle  of  an  aspirator  into  the 
retro-uterine  tumour  and  evacuated  a  few  ounces  of  fluid,  which 
was  undoubtedly  liquor  amnii.  The  diagnosis  being  thus  placed 
beyond  doubt,  I  followed  the  needle  with  a  knife,  and  came 
at  once  on  the  knee  of  a  foetus.  I  enlarged  the  incision,  and 
delivered  a  foetus  of  about  the  eighth  month,  which  had 
evidently  been  dead  for  some  time.  As  soon  as  the  child  was 
born  I  passed  my  hand  through  the  aperture  and  searched  for  the 
placenta,  which  I  found  situated  in  front.  I  also  found  that  the 
cyst  had  been  ruptured  above,  and  that  some  intestine  was  extruded 
into  the  sac.  There  was  no  difficulty  in  removing  the  placenta, 
and  no  haemorrhage  seemed  to  result  from  its  separation.  It 
weighed  when  put  together  nearly  three  pounds,  and  was  very 
hard  and  fleshy.  The  patient  rallied  from  the  chloroform,  but 
sank  in  a  few  hours." 

I  am  indebted  to  Drs.  Sawyer  and  Weddell  for  notes  of  the 
post-mortem  examination : — 

"  There  was  a  considerable  amount  of  clotted  blood  among  the 
coils  of  the  intestines.  The  uterus  was  enlarged  and  displaced, 
being  carried  so  much  to  the  left  that  its  right  margin  corresponded 
to  the  middle  line,  and  so  much  forward  that  its  fundus  projected 
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over  the  symphysis  pubis.  The  cyst  was  large  enough  to  contain 
two  clenched  fists,  and  was  situated  between  the  uterus  and  vagina 
in  front,  and  the  rectum  and  sacrum  behind,  the  greater  portion  of 
it  being  to  the  right  of  the  middle  line.  The  cyst  was  extensively 
ruptured  inferiorly,  and  the  small  intestines  freely  protruded  into 
its  cavity. 

The  lessons  derived  from  this  case  and  its  failure  are  three : — 
First,  that  we  -should  not  delay  interference  after  the  child  has 
come  to  the  term  or  after  it  is  dead ;  second,  vaginal  section  should 
invariably  give  place  to  abdominal  section,  the  latter  being  more 
scientific  and  less  risky  ;  and  third,  that  the  placenta  should  not  be 
interfered  with,  but  should  be  left  to  separate.  I  have  profited  by 
these  lessons,  and  have  since  been  able  to  operate  on  a  case 
successfully. 

In  this  case  the  temptation  to  remove  the  child  from  the  vagina 
was  very  great,  for  it  felt  just  as  if  it  were  separated  from  the 
fingers  by  the  vaginal  mucous  membrane,  and  indeed  there  was 
little  else.  It  felt  as  if  a  mere  notch  in  the  mucous  membrane, 
and  the  child  would  come,  and  it  is  clear  from  the  records  that 
most  of  the  operators  have  yielded  to  the  temptation  in  similar 
conditions.  But  to  do  so  is  wrong,  if  for  two  reasons  only.  In  the 
first  place,  as  the  placental  relations  are  always  chiefly  pelvic, 
generally  wholly  so,  the  child  cannot  be  dragged  out  without  tear- 
ing tissues  in  which  large  sinuses  have  been  abnormally  developed, 
and  through  such  structures,  as  they  are  unyielding,  a  child  can  be 
dragged  only  with  much  damage  to  the  tissues,  and  likelihood  of 
killing  the  foetus  ;  then,  if  there  be  torn  vessels  bleeding,  it  is  simply 
hopeless  to  expect  to  be  able  to  find  them  and  secure  the  bleeding- 
points. 

A  case  illustrating  the  difficulty  of  delivering  a  child  under 
such  circumstances  is  seen  in  one  of  the  two  cases  known  where 
the  child  lived. 

A  woman  who  had  been  four  days  in  labour,  and  exhausted  by 
her  efforts,  but  in  whom  no  os  uteri  could  be  traced,  though  the 
head  of  a  foetus  was  easily  felt,  was  delivered  by  an  incision  five  or 
six  inches  backwards  and  downwards  through  the  posterior  wall  of 
the  vagina.  Liquor  amnii  escaped,  and  the  hand  was  passed  into 
the  cyst  to  extract  the  foetus,  which,  however,  could  not  be  effected, 
though  the  abdomen  was  compressed  by  an  assistant  ;  but  extrac- 
tion was  ultimately  accomplished  by  forceps,  and  although  the 
child,  when  born,  was  asphyxiated,  it  was  nevertheless  resuscitated. 
The  operation  was  attended  with  little  heemorrhage,  and  scarcely 
any  pain  ;  and  in  two  weeks  the  woman  was  going  about,  and  no 
traces  of  the  incision  could  be  discovered  per  vaginam. — (An 
American  case,  Medical  and  Surgical  Review,  vol.  ii.,  p.  132.) 

Opening  the  peritoneal  cavity  from  the  vagina  is  a  clumsy  and 
risky  method  of  proceeding  under  any  circumstances,  and  whilst  it 
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has  no  advantage  whatever  over  the  sujjnipubic  method,  it  possesses 
many  disavantages.  J)r.  Herman  lius  very  well  sunnued  up  a 
series  of  conchisioiis  on  this  subject,  which  I  here  reproduce, 
pointing  out,  of  course,  that  in  the  tirst  four  lie  gives  indications  of 
some  amount  of  the  usual  confusion  as  to  the  periods  of  rupture, 
and  wliat  happens  at  them.  In  paragraphs  5,  6,  7  he  lays  down 
fatal  objections  to  the  vaginal  operation,  for  after  the  death  of  the 
foetus — and  the  majority  of  cases  will  present  them.selves  after  this 
has  happened — it  is  absolutely  impossible  to  tell  where  the 
placenta  is,  nor  is  it  always  certain  even  when  the  child  is  alive. 
I  have  twice  failed  to  discover  its  seat,  even  with  my  hands  in 
the  foetal  sac.  I  am  also  of  opinion  that  the  most  expert 
accoucheurs  could  not  accurately  ascertain  the  presentation  of  an 
ectopic  fcetus  until  the  sac  had  been  opened ;  at  least,  I  once  saw  a 
very  experienced  man  utterly  fail. 

Dr.  Herman's  conclusions  are  as  follows  : — 

(1)  The  operation  of  opening  an  extra-uterine  gestation  sac  by 

the  vagina  early  in  pregnancy,  before  rupture  has  taken 
place,  by  the  cautery  knife  or  otherwise,  is  a  dangerous 
and  unscientific  proceeding.  Abdominal  section  ought 
always  to  be  preferred  to  this. 

(2)  Soon  after  rupture  has  taken  place,   when  interference  is 

called  for  to  arrest  haemorrhage,  abdominal  section  is 
more  likely  to  succeed  than  vaginal. 

(3)  When  rupture  has  taken  place,  and  the  effusion  of  blood  is 

followed  by  pyrexia,  the  indications  for  incision  of  the 
vagina  are  the  same  as  those  in  haematocele  from  any 
other  cause. 

(4)  At,  or  soon  after,  full  term,  before  suppuration  has  taken 

place,  there  may  be  conditions  which  indicate  delivery  by 
the  vagina  as  preferable  to  abdominal  section.  These 
are — 

(5)  When  the  foetus  is  presenting  with  the  head,  breech,  or 

feet,  so  that  it  can  be  extracted  without  altering  its 
condition  ;  and 

(6)  When  it  is  quite  certain,  from  the  thinness  of  the  structures 

separating  the  presenting  part  from  the  vaginal  canal, 
that  the  placenta  is  not  implanted  on  this  side  of  the  sac, 
and  it  is  not  certain  that  the  placenta  is  not  implanted 
on  the  anterior  abdominal  wall. 

(7)  If  the  child  cannot  be   delivered  by  the  vagina   without 

being  turned,  abdominal  section  should  be  performed. 

These  conclusions  may  be  taken  as  practically  fatal  to  vaginal 
section. 

Parry  has  collected  a  number  of  cases  from  which  he  draws 
the  conclusion  that  about  seventy-five  per  cent,  of  the  cases  which 
go  towards  full  term  (that  is,  according  to  my  views,  of  the  cases 
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whiuh  survive  primary  rupture,  and  are  developed  extra- 
peritoneally)  arrive  at  that  term,  and  die  at  or  shortly  after  it 
(if  not  destroyed  by  surgical  interference),  the  minority  dying  at 
various  periods  in  the  progress.  I  have  not  tested  the  evidence  on 
which  he  bases  his  conclusions,  for  I  do  not  think  they  are  of 
much  moment.  I  am  inclined  to  think  that  most  of  the  women 
will  not  present  themselves  till  they  begin  to  believe  that,  having 
gone  past  their  time  and  the  child  having  ceased  to  move,  some- 
thing has  gone  wrong.  Then  it  will  simply  be  a  matter  of  relieving 
the  mother  of  a  risky  burden.  If  the  child  is  living,  an  effort 
ought,  in  my  opinion,  to  be  made  to  save  it.  But  whether  the 
child  be  living  or  dead  the  steps  of  the  operation  will  be  practically 
the  same,  and  the  early  part  of  the  proceedings  will  not  vary  very 
much  from  the  ordinary  processes  of  any  abdominal  section,  save 
in  one  particular — that  the  opening  should  not  be  made  in  the 
middle  line,  so  as  to  avoid  opening  the  peritoneum.  In  fact,  the 
operation  should  not  be  an  abdominal  section  at  all,  in  the  strict 
sense  of  the  'definition  I  have  adopted.  This  fact  has  been  the 
cause  of  much  confusion  on  the  part  of  one  perverse  critic,  whose 
diatribes  require  no  further  notice  or  explanation. 

To  understand  the  motive  of  this  avoidance  of  the  ordinary 
incision  in  dealing  w^ith  a  case  of  ectopic  pregnancy  we  must  revert 
to  the  explanations  already  given  of  the  process  at  the  time  of 
rupture,  and  to  the  views  I  have  advanced,  that  all  the  full-term 
ectopic  pregnancies  are  those  which  have  grown  in  the  broad 
ligament — extra-peritoneally.  As  tliey  grow  they  separate  the 
folds  of  the  broad  ligament,  and  hnally  lift  the  peritoneum  slowly 
out  of  Douglas's  pouch,  off  the  rectum,  sides  and  brim  of  the  pelvis, 
off  the  posterior  surface  of  the  uterus,  and  off  the  back  and 
sides  of  the  lower  abdominal  walls  as  far  round  as  a  point 
corresponding  to  the  cornu  of  the  uterus  on  each  side.  The  result 
of  this  is  that  the  posterior  and  lateral  levels  of  tlie  reflections  of 
the  peritoneum  are  raised  very  materially,  whilst  tlie  utero-vesical 
pouch  is  uninterfered  with,  and  it  remains  as  a  long  process,  like 
the  finger  of  a  huge  glove,  running  down  in  front  of  the  gestation 
sac  to  its  normal  ending  on  the  base  of  the  bladder.  This  curious 
rearrangement  of  the  peritoneum  is  similar  to  what  we  constantly 
find  in  cysts  of  the  broad  ligament,  only  the  arrangement  in  them 
is  less  systematic,  and  the  explanation  of  both  is  simple.  The 
peritoneum  is  very  easily  lifted  off  any  of  the  organs  round  which 
it  is  wrapped,  if  the  process  is  slowly  carried  on.  The  growth  of 
the  ovum,  therefore,  easily  lifts  the  peritoneum  everywdiere  if  the 
'pull  is  direct ;  but  when  the  pull  comes  to  be  indirect,  as  it  must 
be  the  moment  the  top  of  the  fundus  is  reached,  the  lifting  of  the 
peritoneum  ceases,  and  the  long  tubular  process  is  formed.  As  the 
growth  oi"  the  ovum  is  not  quite  symmetrical,  this  tube  is  some- 
times on  one  or  other  side,  and  sometimes  in  the  middle,  and 
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therefore  it  is  that  some  of  my  operations  for  ectopic  gestation  at 
the  full  time  have  been  abdominal  sections,  and  some  have  not 
been.  Theret'uve  it  is,  also,  that  the  opening  in  this  case  should  be 
made  not  central,  but  well  to  one  side. 

This  curious  lifting  of  the  peritoneum  may,  of  course,  be 
interrupted  by  a  secondary  rupture  of  the  sac  into  the  peritoneum, 
and  we  may  find — })ro])ably  shall — that  many  of  the  minor  varia- 
tions which  are  quite  well  established,  such  as  invasions  of  the 
intestines  by  the  placenta,  are  due  to  the  same  cause.  We  may 
also  find,  what  I  have  already  indicated  as  a  probability,  that 
direct  primary  rupture  into  the  peritoneum  of  a  tubal  pregnancy 
of  the  twelfth  week  may  end  neither  in  the  death  of  the  mother 
nor  in  that  of  the  child,  but  that  it  may  go  on  developing  in  the 
peritoneum.  I  regard  this  as  very  uidikely,  and  as  yet  wholly 
unproven. 

The  lifting  of  the  peritoneum  also  explains  the  intimate 
association  which  the  fcetal  sac  always  has  with  the  posterior  wall 
of  the  uterus. 

What  was,  on  my  part,  originally  a  pure  speculation  concerning 
the  methods  of  origin  of  the  relations  of  the  peritoneum  and  their 
details  has  been  elevated  into  a  series  of  indisputable  facts  by  the 
fortunate  experience  by  Dr.  Berry  Hart,  of  Edinburgh,  of  two  bodies 
which  contained  ectopic  pregnancies.  The  bodies  were  frozen  and 
sections  made,  and  these  have  been  so  carefully  and  elaborately 
described  by  Dr.  Hart  and  Mr.  Carter  that  I  cannot  do  better  than 
reproduce  their  original  observations.  I  must  acknowledge,  at  the 
same  time,  my  indebtedness  to  these  gentlemen,  and  to  the  proprietors 
of  the  Edinburgh  Medical  Journal  for  permission  to  reproduce  an 
admirable  illustration  which  will  assist  my  readers  greatly  in 
understanding  the  description  of  the  parts. 

"  The  first  specimen  had  advanced  to  between  the  fourth  and 
fifth  month.  Dr.  Hart  saw  the  patient  for  the  first  time  in  the 
Buchanan  Ward  of  the  Eoyal  Infirmary,  and  found  her  with  a 
tumour  the  size  of  a  cocoanut  in  the  site  of  the  right  broad 
ligament,  and  reaching  from  the  right  iliac  margin  to  the  region 
of  the  recto-vaginal  space,  which  bulged  down  markedly.  The 
uterus  was  displaced  to  the  left  side  of  a  two  months'  pregnancy. 
From  the  history  of  five  months'  amenorrhoea,  and  the  occasional 
attacks  of  fainting  and  pain  during  that  time,  there  was  no 
difficulty  in  coming  to  tlie  conclusion  that  we  had  here  to  deal  with 
an  extra-uterine  gestation  developing  between  the  layers  of  the 
broad  ligament.  Two  days  after,  the  patient  collapsed  markedly, 
evidently  from  rupture  of  the  sac  and  loss  of  blood.  Eight  hours 
afterwards,  when  she  had  somewhat  rallied,  an  exploratory  abdom- 
inal incision  was  made  to  see  if  anything  could  lie  done.  Blood 
poured  out  whenever  the  peritoneum  was  opened,  and  on  passing 
the  fingers  in,  rupture  deep  down  through  the  posterior  lamina  of 
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the  broad  ligament  was  found,  a  condition  which  did  not  admit  of 
removal  of  the  sac,  inasmuch  as  it  had  developed  down  between 
the  rectum  and  the  vagina.  The  incision  was  therefore  closed,  and 
the  patient  sank  in  about  ten  hours. 

"  At  the  post-mortem,  which  was  performed  by  Dr.  Bruce,  the 
bony  pelvis  and  contents  were  removed  and  frozen,  and  in  this 
way  the  relations  were  preserved — an  impossibility  if  the  parts  are 
scooped  out  from  the  pelvis  in  the  usual  way. 

"  The  pelvis,  when  frozen,  was  sawn  in  the  mesial,  right  sagittal 
lateral,  and  left  sagittal  lateral  planes,  so  as  to  cut  sac  and  uterus. 

"  The  following  points  are  noteworthy  : — 

"  In  the  mesial  line  the  foetus  and  placenta  are  contained  in  a 
space  bounded  above  by  the  laminae  of  the  broad  ligament,  and 
below  by  the  paraproctal  tissue  and  that  at  the  base  of  the  broad 
ligament.  The  placenta  is  attached  to  the  inner  aspect  of  the  tube 
and  broad  ligament,  the  foetus  lying  below.  The  vertical  measure- 
ment is  4"10  cm.,  the  transverse  8'7  cm. 

"  A  similar  section  to  the  left  of  the  middle  line  shows  the 
enlarged  uterus,  and  haematoma  between  the  peritoneum  and  the 
rectum.  The  rupture  had  occurred  through  the  posterior  lamina, 
and  low  down. 

"The  uterus  measures  10  cm.  vertically,  has  a  well-marked 
decidua,  and  the  dip  of  the  vesico-uterine  pouch  is  only  5  cm. 
from  the  fundus.  The  left  Fallopian  tube  and  ovary  are  intact. 
This  specimen,  therefore,  shows  that  the  gestation,  primarily 
Fallopian,  had  developed  between  the  layers  of  the  broad  ligament 
and  into  the  connective  tissue  between  the  peritoneum  and  the 
rectum.  It  was  thus,  prior  to  its  intra-peritoneal  rupture,  entirely 
extra-peritoneal  (v.  Plate  I.,  Figs.  1  and  2)." 

The  description  here  given  by  the  authors  conclusively 
establishes  the  process  of  primary  rupture  into  the  cavity  of  the 
broad  ligament,  for  which  I  have  already  advanced  very  many 
arguments,  as  the  explanation  of  the  occurrence  of  the  sous- 
peritoneo-pelvienne  variety  of  Dezeimeris.  The  rupture,  which 
was  the  immediate  cause  of  death,  was  the  secondary  rupture 
into  the  peritoneal  cavity  which  I  have  already  described  as  having 
occurred  in  Nonat's  case,  and  I  think  that  if  the  operator  had  been 
bold  enough  to  carry  on  his  proceedings,  had  opened  the  sac,  and 
sponged  it  out  with  a  styptic  in  the  fashion  that  I  have  described 
(p.  32),  a  more  satisfactory  ending  of  the  case  would  have  been 
arrived  at.  But  the  unfortunate  termination  is,  at  least  to  some 
extent,  compensated  for  by  the  brilliant  contribution  to  the 
elucidation  of  the  pathology  of  ectopic  gestations  of  which  it  has 
been  the  immediate  cause. 

The  second  specimen  "  was  the  unopened  body  of  a  female, 
aged  33,  small  and  very  emaciated,  who  was  supposed  to  have 
gone  a  little  beyond  the  term  of  normal  pregnancy  ;   but  little 
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information  of  any  kind  could  be  obtained,  as  she  was  destitute, 
with  no  friends.  'I'he  usual  appearance  of  a  niultiparous  pregnancy 
were  present,  without  any  varicosity  of  the  venous  system. 

"  On  delivery  into  the  dissecting-room  the  extremities  were  cut 
off;  and  the  head  and  trunk,  after  a  process  of  freezing  by  means 
of  ice  and  salt,  were  cut  into  a  series  of  sagittal  mesial  and  lateral 
slabs,  six  in  all,  of  about  1^  inch  in  thickness.  These  slabs  may 
be  for  convenience  mentioned  as  IE,  211,  oE,  and  IL,  2L,  oL— viz., 
the  first  slab  on  the  right  side,  and  so  on. 

"  In  the  sagittal  mesial  section  the  saw  passed  almost  exactly  in 
the  mesial  plane  of  the  body.  There  is  nothing  particular  to 
remark  about  the  brain  and  head  and  neck,  the  specimen  presenting 
the  usual  appearances  exhibited  in  sections  made  in  this  manner. 

• "  In  describing  the  gestation  sac  and  its  contents  we  shall  try  to 
avoid  too  minute  details.  The  first  great  point  to  settle  is  the 
relations  of  the  peritoneum  to  the  sac,  and  it  will  simplify  matters 
if  we  state  the  one  broad  fact  brought  out  in  the  sections — viz.,  that 
the  gestation  is  entirely  extra-peritoneal,  and  that  foetus  and 
placenta  lie  in  extra-peritoneal  connective  tissue.  The  foetal 
capsule  and  its  contents,  which  occupy  a  great  portion  of  the 
abdominal  cavity,  rise  up  to  the  upper  margin  of  the  second  lumbar 
vertebra  and  extend  well  into  the  right  half  of  the  sections,  pushing 
the  intestines  up  and  to  the  left.  In  front  the  tumour  is  separated 
above  from  the  abdominal  wall  l)y  the  gTeat  omentum,  while  below, 
its  wall  is  formed  by  the  uterus ;  behind,  it  is  separated  from  the 
posterior  abdominal  wall  by  a  double  layer  of  peritoneum.  The 
uterus  is  much  enlarged,  the  upper  surface  of  the  fundus  being  on 
a  level  with  the  upper  border  of  the  first  sacral  vertebra.  It  was 
pushed  over  to  the  left  side,  none  being  found  in  the  right  outer 
lateral  section.  The  peritoneum  has  been  entirely  stripped  away 
from  its  po.sterior  and  the  upper  part  of  its  anterior  surfaces,  and 
from  the  fundus  bands  of  tissue  connect  it  with  the  upper  and 
inner  surface  of  the  foetal  sac.  On  the  left  side  of  the  fundus  a 
small  fold  of  peritoneum  enclosed  the  left  Fallopian  tube  and  left 
ovary. 

"  The  left  Fallopian  tube  passed  obliquely  downwards  from  the 
left  side  of  tlie  fundus  to  the  left  iliac  fossa,  its  fimbriated  end 
being  attached  to  the  tumour. 

"  The  left  ovary  was  found  below  the  Fallopian  tube  and  left 
under-surface  of  the  capsule,  and  is  seen  in  the  left  lateral  section 
3 '  from  the  median  line  in  the  angle  between  the  abdominal  wall 
and  the  left  iliac  fossa  (v.  Plate  III.,  Fig.  6).  It  measured 
1"  X  If  X  f  in  thickness,  and  was  enclosed  in  the  same  fold  of 
peritoneum  with  the  Fallopian  tube.  The  ovarian  vessels  were 
greatly  increased  in  calibre.  TJie  right  Fallopian  tube  and  ovary 
cannot  he  identified,  being  taken  up  ivith  the  sac.  Owing 
to  the  surfaces  of  the  peritoneum  being  more  or  less  adherent. 
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it  required  great  care  to  trace  its  general  relation.  In  tlie  mesial 
section  it  will  be  seen  to  be  reflected  from  the  inner  surface  of  the 
anterior  alidominal  wall  on  the  front  of  the  uterus  at  the  upper 
level  of  the  pubes;  the  bladder  lies  below  the  lines  of  reflection, 
and  is  deficient  of  a  serous  covering.  The  front  of  the  enlarged 
uterus  is  covered  for  a  short  distance,  and  the  peritoneum  is  there 
reflected  on  the  foetal  capsule,  this  portion  of  its  surface  being 
rough  and  deficient  of  any  serous  investment.  The  foetal  capsule 
is  seen  to  be  enveloped  in  tront  and  above,  and  behind  the 
membrane  is  reflected  on  to  the  rectum  at  about  the  level  of  the 
fourth  sacral  vertebra.*  On  the  left  side  the  peritoneum  passes 
from  the  left  iliac  fossa  and  covers  a  small  portion  of  the  upper 
part  of  the  body  of  the  uterus,  and  from  this  is  reflected  on  to  the 
capsule,  forming  a  fold  in  which  the  left  Fallopian  tube  and  ovary 
are  enclosed.  The  relations  of  the  peritoneum  to  the  other  organs 
do  not  require  any  special  remark.  On  the  right  side  the  peritoneum 
is  lifted  up.  The  foetus  has  thus  developed  beneath  the  peritoneum, 
elevating  the  folds  of  the  broad  ligament  alter  distending  them,  and 
in  its  upward  growth  stripping  the  peritoneum  up  from  the  right 
side  of  the  anterior  abdominal  wall  for  a  distance  of  7f  in.  above 
the  pelvic  brim.  Posteriorly  the  deepest  portions  of  the  pouch  of 
Douglas  lie  at  the  level  of  the  fourth  and  fifth  sacral  vertebrae. 
The  foetal  capsule  and  its  contents  ard  found  to  extend  into  the 
hyoogastric,  umbilical,  lumbar,  and  right  ini^uinal  regions. 

"  The  sac  can  be  studied  in  all  its  relations  in  the  sections. 
Microscopical  examination  of  its  walls  were  made  at  various  points 
— viz.,  at  its  uppermost  portion,  and  also  at  the  anterior  abdominal 
wall  below  the  peritoneal  reflection. 

"  In  the  former  part  there  was  peritoneum  and  unstripped  muscle 
showing  the  Fallopian  tube  origin  ;  in  the  latter,  connective  tissue. 
The  capsule  was  thus  formed  by  connective  tissue,  bounded  outside 
by  the  special  structures  displayed — viz.,  either  by  muscular 
abdominal  wall  or  by  peritoneum.  On  the  right  side  of  the  body  a 
deep  dissection  was  made  from  the  skin,  and  the  coecum  and 
peritoneum  found  displaced  up. 

"  The  litems. — The  cervix  contained  a  plug  of  mucus,  and  in 
the  flattened  cavity  of  the  uterus  w^as  found  a  small  amount  of 
disintegrated  tissue.  The  foetus  is  situated  below  the  placenta,  and 
between  the  uterus  in  front  and  the  abdominal  wall  behind. 
Together  with  the  placenta,  it  is  seen  to  be  enclosed  in  a  distinct 
capsule. 

"  The  placenta  consists  of  an  oval-shaped  and  flattened  mass  of 
tissue  situated  in  the  abdominal  cavity  and  extra-peritoneally,  and 
lying  above  the  foetus.  Its  long  axis  is  directed  up  and  down,  and 
in  the  mesial  section  is  seen  to  extend  from  the  upper  margin  of 
the  second  lumbar  vertebra  to  a  little  below  the  upper  border  of 
the  first  sacral  vertebra.     It  is  attached  to  the  posterior  aspect  of 
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the  anterior  aliddiniiial  wall  aiul  outer  surface  of  peritoneum. 
Where  attached  to  the  anterior  abdominal  wall,  the  veins  there  are 
enlarged. 

"  The  diameter  of  its  long  axis  is  1 3-5  cm.,  and  its  average  antero- 
posterior measurement  is  7'5  em.  Around  it  is  a  thin  investment 
of  connective  tissue,  and  it  is  firmly  attached  at  points,  especially 
in  front  and  above,  to  the  surrounding  capsule  by  bands  of  vascu- 
larised  tissue.  In  the  right  sections  a  cavity  is  seen  between  the 
capsule  and  the  placenta,  which  was  tilled  with  a  mass  of  grumous 
blood  and  gases  of  decomposition,  the  position  of  which  corresponds 
to  a  well-detined  darkening  of  the  skin  of  the  anterior  abdominal 
wall,  as  if  the  ]>atient  had  suffered  from  a  severe  blow  or  fall. 
The  foetus  weighed  2  lb.  4  o/..  without  the  umbilical  cord.  It  was 
fairly  well  nourished,  hut  decomposition  had  commenced,  especially 
at  the  loicer  part  of  the  abdomen. 

"The  consideration  of  these  two  sections  shows,  therefore,  a 
special  phase  in  the  development  of  extra-uterine  gestation.  They 
demonstrate  that  a  Fallopian-tube  pregnancy  may  develop  between 
the  layers  of  the  broad  ligament,  and  may  continue  this  extra- 
peritoneal mode  of  growth,  stripping  off  the  peritoneum  from  the 
uterus,  bladder,  and  pelvic  floor,  until  it  becomes  in  great  part 
surrounded  by  a  peritoneal  capsule  derived  from  these  organs.  All 
this  is  done  without  any  actual  intra-peritoneal  invasion.  The 
placenta  in  the  advanced  gestation  case  is  attached  in  front  to  the 
extra-peritoneal  connective  tissue,  the  veins  there  enlarging  and 
acting  like  uterine  veins.  In  this  special  cadaver,  therefore,  the 
gestation  began  probably  in  the  right  Fallopian  tube,  developed 
into  the  layers  of  the  broad  ligament,  and  grew  extra-peritoneally, 
lifting  up  the  peritoneum  on  the  right  side  of  the  middle  line,  both 
anteriorly  and  posteriorly,  and  also  stripping  the  posterior  uterine 
wall  and  upper  part  of  the  anterior  uterine  wall.  The  extra- 
peritoneal tissue,  with  its  blood-vessels,  is  therefore  not  only 
capable  of  forming  anastomoses  in  abdominal  aneurism,  as  Turner 
and  Chiene  have  shown,  but  may  attempt  to  carry  on  the  functions 
of  the  maternal  portion  of  the  placenta. 

"We  have  here  M-hat  may  be  termed  slow  displacement  of  the 
placenta.  At  first  it  lay  in  the  Fallopian  tube,  but  the  growing 
ovum  has  slowdy  pushed  it  up  (a  process  attended  with  blood 
extravasation)  from  pelvis  to  abdominal  cavity,  until  at  last  its 
upper  edge  is  about  ten  inches  from  its  original  site.  Part  of  this 
is  due  to  growth  of  course.  The  uterus  also  has  had  its  cervical 
portions  elongated  in  the  same  way  to  three  inches.  These  sections 
have  an  important  bearing  on  the  classification  of  extra-uterine 
gestation.  ]\Iuch  has  been  written  and  little  really  demonstrated 
on  this  point.  The  Tubal  variety  is  undoubted  ;  the  Tubo-ovarian 
has  also  been  demonstrated ;  but  the  Ovarian  is  a  very  doubtful 
form.      The  Sub-peritoneo-pelvic  or  intra-Ugamentous  variety   of 
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Dezeimeris,  Tait,  and  Werth,  is  demonstrated  in  the  second  speci- 
men, which  also  shows  the  ovary  thinned  out  on  the  posterior 
lamina  of  the  broad  ligament.  The  presence  of  the  ovarian 
structure  in  the  cyst  wall  of  an  extra-uterine  gestation  has  been 
brought  forward  as  evidence  of  its  being  the  Ovarian  variety ;  it 
more  probably  shows  that  it  is  Sub-peritoneo-pelvic. 

"The  chief  interest  centres  on  tlie  anatomical  nature  of  abdominal 
gestation.  The  second  case  sho\^^s  that  this  can  be  extra-peritoneal, 
a  fact  never  hitherto  demonstrated,  although  strongly  contended 
for  by  Tait.  We  do  not  deny  that  we  may  have  either  a  partial 
extra-peritoneal  and  intra-peritoneal  variety,  or  an  entirely  intra- 
peritoneal variety,  but  we  ask  for  actual  pi'oof  of  such.  If  it  be 
urged  that  a  purely  intra-peritoneal  form  must  exist  because 
placenta  has  been  found  attached  to  the  uterus  and  intestine,  we 
answer  that  in  the  cadaver  shown  (Plate  II.)  the  placenta  has  been 
attached  to  the  portion  of  uterine  wall  where  the  peritoneum  is 
stripped  off;  or  it  might  have  been  attached  to  the  other  abdominal 
viscera,  but  yet,  carrying  a  layer  of  peritoneum  before  it,  be  still 
extra-peritoneal.  We,  therefore,  hold  that  the  following  varieties 
have  been  demonstrated,  viz. : — Tubal,  tubo-ovarian,  sub-peritoneo- 
pelvic,  sub-peritoneo-abdominal.  An  abdominal  variety,  partly 
intra-peritoneal  and  partly  extra-peritoneal,  is  probable ;  a  purely 
intra-peritoneal  variety  has  yet  to  be  demonstrated,  and  the  same 
holds  good  as  to  the  ovarian  variety.  Hitherto  we  have  always 
regarded  the  peritoneal  cavity  as  the  site  specially  chosen  by  extra- 
uterine gestation,  for  its  development,  but  we  must  now  more 
closely  scrutinise  such  in  tlie  light  of  this  and  similar  cases." 

I  have  placed  in  italics  two  sentences  in  this  record.  The 
first  to  the  effect  that  the  right  Fallopian  tube  and  ovary 
could  not  be  identified,  having  been  taken  up  by  the  sac. 
This  clearly  shows,  as  Dr.  Berry  Hart  concludes,  and  as  I  have 
for  years  argued,  that  such  a  pregnancy  as  this  is  originally 
tubal ;  and  that  the  tube  is  carried  up  to  form  the  upper  part  of 
the  cyst  is  due  to  the  fact  that  the  rupture  through  which  the 
ovum  escapes  into  the  broad  ligament  takes  place  at  that  part  of 
the  tube  which  lies  at  the  junction  of  the  two  laminse.  The  second 
point  worthy  of  note  is  that  even  in  this  case  decomposition  had 
commenced,  and  that,  therefore,  had  the  woman  been  received  in 
the  clinical  ward  instead  of  the  dissecting-room,  a  surgical  operation 
would  have  been  demanded. 

Description   of   Plates. 
Plate  I. 

Fig.  1. — Sagittal  lateral  section  (right)  of  pelvis,  with  extra- 
uterine gestation  in  right  broad  ligament. 

Fig.  2. — Sagittal  mesial  section  of  same  pelvis,  showing  uterus 
with   decidua.     This  section  demonstrates,  inter  alia, 
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that  what   i.s  teniied  clinically  retro-uterine  hsemato- 
cele  may  be  luBuiatonia. 

Plate   II. 

Fig.  3. — Sagittal  mesial  section  of  cadaver,  with  advanced  extra- 
uterine gestation — sub-])p.ritoneo-abdominal  (IE). 

Plate   III. 

Fig.  5. — Sagittal  lateral  (2L)  of  same. 
Fig.  6. — Sagittal  lateral  (3L)  of  same. 

Dr.  James  Braithwaite,  of  Leeds,  records  two  cases  in  which  he 
operated  successfully,  and  he  has  given  such  interesting  details 
{British  Medical  Journal,  Jan.  3,  1885),  all  of  which  directly 
support  the  views  I  have  advanced  in  the  preceding  pages,  that 
I  need  offer  no  apology  for  quoting  them  at  length. 

The  first  case  had  symptoms  of  primary  rupture  at  the  third 
month  of  gestation,  and  was  operated  upon  about  a  fortnight  after 
a  spurious  labour  at  the  full  time,  the  operation  taking  place  on 
May  5,  1883. 

"  The  incision  was  central.  No  peritoneum  was  met  with,  and 
the  sac  was  closely  adherent  to  the  abdominal  walls.  The  child 
was  lifted  out  by  its  feet,  but  it  proved  so  large  that  it  was 
necessary  to  extend  the  incision  upwards  another  inch.  This 
unfortunately  detached  the  cyst  from  the  abdominal  wall,  and  a 
coil  of  bowel  protruded  into  view  at  the  upper  part  of  the  wound. 
The  cyst  was  carefully  stitched  to  the  lower  surface  of  the  wound 
with  a  continuous  catgut  suture.  The  placenta  was  deeply 
situated,  but  to  what  part  it  was  attached  was  not  positively 
ascertained.  The  cyst  was  of  considerable  thickness,  already  black 
from  decomposition,  and  lined  with  a  smooth  shining  membrane 
(the  amnion),  which  readily  peeled  off.  After  washing  out  the 
cavity  with  warm  carbolic  water  the  wound  was  closed  with  silver 
wire  sutures,  the  cord  being  left  hanging  out  at  the  lower  end  ot 
wound.  A  large  glass  drainage-tube  was  also  inserted.  During 
the  next  three  weeks  the  whole  of  the  placenta  came  away  through 
the  lower  part  of  the  wound.  The  cyst  came  with  it,  and  I 
recognised  the  catgut  which  had  been  used  at  the  upper  margin 
of  the  abdominal  wall  incision.  Much  of  the  black  and  putrid 
mass^  was  removed  by  daily  traction  upon  the  projecting  parts,  but 
unless  great  care  was  used  hsemorrhage  occurred.  When  the 
whole  of  the  placenta  and  cyst  had  come  away  the  wound  healed 
up  rapidly,  and  the  patient  made  a  good  though  slow  recovery,  and 
she  is  at  the  present  time  as  well  as  she  was  before  her  illness." 

The  extension  of  the  incision  probably  opened  the  "  finger-glove 
process  "  of  the  peritoneum,  rather  than  separated  the  cyst  wall. 
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"  Case  2. — Mrs.  W ,  of  Holbeck,  a  patient  of  Dr.  Dodson's, 

with  whom  I  saw  her  in  September  last  year,  aged  thirty-five,  has 
been  married  ten  years,  but  never  pregnant  until  the  present  case 
occurred.  Menstruation  all  her  life  quite  regular  and  natural ; 
the  last  period  was  about  October  15th,  1883.  On  December  3rd, 
having  missed  exactly  seven  weeks,  she  was  slightly  unwell,  and 
had  at  the  same  time,  to  use  her  own  words,  '  a  very  violent  pain ' 
in  the  body.  The  symptoms  were  such  as  would  be  produced  by 
rupture  of  an  early  tubal  gestation — viz.,  pain  and  collapse.  She 
recovered  from  this,  but  the  body  went  on  increasing  in  size  just 
as  in  normal  pregnancy.  At  the  end  of  August  a  sanguinolent 
discharge  occurred,  and  this,  therefore,  may  be  taken  as  the  time 
when  labour  would  have  taken  place  had  gestation  been  uterine. 
The  movements  of  the  child,  however,  ceased  to  be  felt  about  the 
end  of  the  first  week  in  August.  By  examination  of  the  abdomen 
the  outlines  of  the  child  were  not  perceptible,  as  in  the  last  case, 
but  some  thick  substance  intervened,  which  subsequently  turned 
out  to  be  the  placenta.  This  much  increased  our  difficulty  in  the 
diagnosis.  There  was  a  projection  outwards  of  the  abdominal  walls 
in  the  right  inguinal  region,  which  felt  not  unlike  a  foot.  There 
were  no  foetal  or  placental  sounds  audible.  The  uterus  measured 
only  two  inches  and  three-quarters,  and  the  cervix  was  well  open, 
so  that  the  finger  could  be  passed  up  to,  but  not  through,  the  os 
internum.  The  pulse  was  weak,  and  the  condition  of  the  patient 
such  that,  being  quite  certain  it  was  a  case  of  abdominal  extra- 
uterine gestation,  we  decided  to  remove  the  child  at  once.  This 
was  done  on  September  11th,  1884,  at  the  Women  and  Children's 
Hospital.  The  incision  was  central,  and  we  came,  as  expected, 
directly  upon  the  placenta,  the  edge  of  which,  however,  was  found 
about  two  inches  to  the  right  of  the  incision.  Careful  separation 
of  the  placenta  in  this  direction  did  not  produce  hsemorrhage.  An 
incision  at  right  angles  to  the  first  was  now  made,  and  the  edge  of 
the  placenta  being  pushed  back  the  feet  of  the  child  were  seized, 
and  it  was  removed  without  much  difficulty,  the  placenta  yielding 
without  being  torn  or  separated  from  its  attachment  to  the 
abdominal  walls.  Whether  the  child  was  enclosed  in  a  cyst  or 
not  we  were  not  quite  certain  at  the  time  of  the  operation  ;  but, 
as  proved  afterwards,  this  was  the  case.  There  were  no  veins  in 
the  abdominal  walls  at  the  seat  of  the  placental  attachment,  except 
just  at  the  lowest  angle  of  the  central  incision.  These  I  was 
careful  to  avoid  wounding  ;  they  were,  however,  only  of  small  size. 
The  wound  was  closed  with  silver  wire,  the  funis  being  left' out, 
and  a  drainage-tube  inserted,  both  at  the  extreme  right  of  the 
lateral  incision.  An  attempt  to  separate  the  placenta  with  the 
finger  and  traction  in  about  two  weeks  set  up  haemorrhage  and  it 
was  not  attempted  again  until  the  discharge  became  very  decidedly 
purulent  at  the  end  of  six  weeks.      The  whole  of  the  placenta 
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which  had  not  been  removed,  for  some  small  portions  had  been, 
was  at  the  end  of  six  weeks  separated  by  the  finger  and  removed 
witliout  much  difficulty.  It  weighed  thirteen  ounces.  The  patient 
is  still  in  the  hospital,  but  is  nearly  well.  In  introducing  the  finger 
for  removal  of  the  placenta  I  felt  the  cyst  walls,  which  appeared  to 
be  pretty  firm  and  thick. 

"  The  first  thing  wortli  remarking  in  the  history  of  these  ca.ses 
is  the  occurrence  (jf  severe  pain  early  in  gestation,  attended  with 
some  degree  of  collapse.  This  indicated  rupture  of  the  Fallopian 
tube,  in  which,  up  to  that  period,  the  fcetus  had  resided,  and  its 
escape  in  the  first  case  into  the  interior  of  the  broad  ligament,  and 
in  the  second  into  the  peritoneal  cavity.  I  assume  that  the 
explanation  of  these  cases  given  by  Mr.  Lawson  Tait  is  the  correct 
one,  and  I  believe  it  to  be  so — namely,  that  all  cases  are  originally 
tubal,  that  rupture  always  occurs,  but  tliat  tliis  rupture  may  be  in 
different  parts  of  the  tube  ;  and  if  on  the  lower  surface  of  the  tube 
the  foetus  is  let  down  between  the  folds  of  the  broad  ligament,  and 
then  develops,  the  placenta  retaining  its  original  hold  upon  the 
interior  of  the  tubal  cyst ;  if  the  tube  ruptures  on  its  upper  surface 
the  fcetus  escapes  into  the  peritoneal  cavity  ;  and  if  the  mother 
survives  it  develops  there  just  as  it  would  have  done  in  the 
uterus.  It  seems  pretty  clear  that  in  my  second  case  the  placenta 
was  detached  from  its  original  position  and  took  root  again  in  a 
fresh  one,  and  that  the  interior  of  the  abdominal  walls.  This 
situation  of  the  placenta  is  rare,  and  I  think  it  may  without  much 
difficulty  be  diagnosed  by  the  thickness  of  the  .structures  inter- 
vening between  the  fcetus  and  the  examining  hand." 

Dr.  E.  B.  Maury,  of  Memphis,  has  recently  published  the 
details  of  the  post-mortem  examination  of  a  case  which  completely 
confirms  the  conclusions  of  Hart  and  Carter  ;  and  now  that  the 
facts  are  known,  doubtless,  information  will  be  abundant,  and  the 
old  confusion  will  speedily  end. 

"  The  pelWc  oigans  were  carefully  removed,  and  it  was  then 
seen  beyond  all  possibility  of  doubt  that  the  foetal  sac  was  entirely 
extra-peritoneal,  that  the  gestation  had  originated  in  the  right 
Fallopian  tube,  and  had  developed  between  the  folds  of  the  broad 
ligament,  downward  to  the  pehdc  floor,  laterally  to  the  pelvic  wall, 
and  upward  into  the  abdomen. 

"  The  ovum  in  its  development  had  lifted  the  peritoneum  off" 
from  the  bladder  and  the  anterior  surface  of  the  uterus,  while  the 
relations  of  the  peritoneum  to  the  posterior  uterine  wall  and  to 
Douglas's  pouch  were  not  altered. 

"  The  sac  extended  quite  to  the  pelvic  and  abdominal  wall  on 
the  right  side,  but  did  not  go  beyond  the  left  cornu  of  the  uterus 
on  the  left. 

"  At  the  time  of  the  operation  it  was  observed  to  be  covered  by 
peritoneum,  and  this  was  clearly  shown  after  death. 
34 
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"  The  gestation  was  therefore  entirely  extra-peritoneal,  and 
belonged  to  tlie  variety,  intra-ligamentous  of  Werth,  or  sub- 
peritoneo-pelvic  of  Dezeimeris. 

"  Xo  trace  of  the  ovary  was  discoverable  in  the  structures 
belonging  to  the  sac,  but  on  the  left  side  the  ovary  was  found 
much  shriveled  and  otherwdse  changed  in  appearance. 

"  This  autopsy  corroborates  the  view  taught  by  Mr.  Lawson  Tait, 
that  in  extra-uterine  pregnancy,  no  matter  where  the  foetus  may  be 
found,  its  development  begins  in  the  Fallopian  tube,  '  and  that  it 
may  become  intra-peritoneal  or  extra-peritoneal,  just  as  the  tube 
happens  to  burst.'" — Memphis  Medical  Monthly,  March,  1888. 

We  come  now  to  consider  the  further  details  of  the  operation 
of  removing  a  foetus  developed  in  the  broad  ligament  at  or  near 
or  past  the  full  time  of  gestation  ;  and  no  variation  on  this  point 
will  make  any  difference  in  the  essential  details  of  the  proceeding. 
The  opening  of  the  abdomen  and  sac  should  be,  as  I  have  said,  to 
one  side  of  the  middle  line,  and  the  history  together  with  the 
physical  signs  will  probably  enable  ns  to  decide  on  which  side  of 
the  middle  line  the  incision  should  be  made.  As  the  purpose  is  to 
avoid  opening  the  uterine  process  of  peritoneum,  the  incision 
should  be  made  two  or  three  inches  away  from  the  middle  line 
and  towards  that  side  in  which  the  pregnancy  has  been  developed 
— if  this  point  can  be  determined.  When  the  sac  is  opened  the 
foetus  is  to  be  removed  carefully,  so  as  to  avoid  tearing  as  much  as 
possible  ;  and  if  it  is  alive,  it  should  be  handed  over  to  those 
specially  detailed  for  this  duty.  The  umbilical  cord  should  be 
divided  close  to  its  placental  origin,  and  the  placenta  should  be 
emptied,  as  far  as  possible,  of  blood.  The  interior  of  the  sac 
should  then  be  carefully  cleansed  of  all  dirt  and  loose  membrane, 
and  then  filled  and  washed  thoroughly  with  clean  water,  and  the 
stitches  carefully  placed  in  the  wound  so  that  when  they  are 
drawn  tight  the  sac  shall  be  hermetically  closed. 

By  means  of  my  syphon  trocar  the  sac  should  again  be  washed 
out  with  warm  water,  and  then  the  stitches  drawn  tight  with  the 
trocar  (small  sized)  still  in  the  sac.  The  syphon  action  should  then 
be  reversed  and  the  sac  emptied  of  water  as  much  as  possible,  and 
the  trocar  removed  ;  in  so  doing  care  should  be  taken  that  no  air 
enters,  and  that  the  wound  is  hermetically  closed. 

I  recommend  this  proceeding  from  the  splendid  results  I  have 
obtained  by  it  in  dealing  with,  congenital  cysts  (Trans.  Gynsecological 
Society,  1887),  strikingly  different  from  those  arrived  at  by  drainage. 
It  seems  to  me  that  the  conditions  of  the  two  cases  are  very  similar, 
and  that  the  success  in  one  may  justify  the  same  means  being  tried 
for  success  in  the  other.  The  crux  of  the  discussion  is,  of  course, 
the  removal  of  the  placenta,  and  I  have  tried  all  ways  with  it,  and 
I  am  disposed  to  think  that  leaving  it  will  be  the  best.  I  have 
already  detailed  a  disastrous  case  where  I  removed  it  by  vaginal 
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section.  I  have  twice  remuvud  it,  arresting  easily  what  hicniorrhage 
there  was  by  the  a])plieation  of  perchloride  of  iron.  Both  chihhen 
were  alive  and  still  live,  and  both  mothers  survived ;  but  in  both 
cases  I  was  able  to  tie  a  big  pedicle — the  remains  of  the  tube  and 
broad  ligament — whicli  doubtless  contained  the  bulk  of  the  blood 
supply  to  the  placenta.  This  proceeding  I  certainly  should 
recommend  in  all  cases  where  it  is  practicable,  and  from  my  own 
experience  alone  it  seems  certain  that  it  will  lie  possible  in  a 
considerable  nundjer  of  cases.  But  there  are  others,  and  I  have 
publislied  these,  where  such  a  proceeding  was  not  possible,  where 
the  placenta  was  plastered  flat  on  various  structures  to  which  it 
was  intimately  adherent,  and  from  which  it  would  have  been 
removed  only  with  great  difficulty  and  much  luemorrhage.  1 
confess  under  such  circumstances  1  should  hesitate  before  com- 
mencing its  removal,  but  if  I  did  begin  it  I  should  rush  rapidly 
through  with  it,  and  follow  separation  with  a  sponge  soaked  either 
in  strong  vinegar  or  n  solution  of  perchloride  of  iron.  Such  a 
process  would  be  very  risky,  and  I  confess  1  should  not  like  to 
face  it,  and  for  the  further  reason  that  I  do  not  think  it  will  prove 
to  be  necessary. 

The  alternative  proceeding  which  I  have  adopted  in  these 
cases  —  all  three  mothers  surviving  —  was  to  close  the  sac 
(closing  the  peritoneum  in  one  case,  when  it  had  been  opened 
as  in  Dr.  Braithw^aite's  first  case),  all  save  an  aperture  through 
which  I  brought  the  umbilical  cord  and  a  drainage-tube.  These 
three  women  all  survived,  but  they  survived  a  process  of  offensive 
suppuration  lasting  for  months,  and  which  nearly  killed  tliem  all. 
One  of  them — as  result  of  this  profuse  suppuration  and  of  her 
own  carelessness — has  a  ventral  hernia,  which  contains  most  of 
her  intestines. 

I  certainly,  therefore,  am  not  in  love  with  this  method  of 
dealing  with  the  placenta — for  it  deliberately  induces  the  process 
of  necroiiis,  which  I  do  not  in  the  least  believe  is  necessary. 

AVe  must  bear  in  mind  that  when  the  placenta  has  acquired 
adhesions  outside  the  uterus  it  is  in  a  condition  altogether 
different  from  that  in  which  it  is  placed  when  in  contact  with  the 
endometrium.  In  both  cases  it  is  of  course  essentially  a  foetal 
structure,  but  it  is  far  less  so  when  it  has  its  relations  in  ectopic 
pregnancy.  AVhen  intra- uterine  it  is  separated  by  a  maternal 
layer  of  cells  easily  destroyed,  and  being  constantly  replaced, 
which  are  not  present  wdien  its  columnar  villi  invade  intestines, 
muscles,  and  other  maternal  structures.  Again,  when  the  process 
of  labour  is  going  on  in  the  uterus,  every  contraction  of  the  organ 
tends  to  disturb  the  connections  between  the  fcetal  and  maternal 
tissues,  so  that  when,  finally,  the  complete  contraction  of  the  uterus 
is  effected  on  the  expulsion  of  the  child,  the  placental  relations  are 
completely  disconnected  by  the  mere  pressure  of  uterine  contrac- 
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tion.  NO  such  disconnection  occurs  to  an  ectopic  placenta.  The 
histories  of  all  the  cases  v/here  an  extra-uterine  pregnancy  has 
gone  on  for  an  indefinite  period  after  the  term  of  gestation  without 
disturbance,  show  conclusively  that  all  the  tissues  except  the  bones 
are  capable  of  being  digested  and  absorbed,  and  even  the  bones  to 
a  large  extent  yield  to  this  powerful  influence.  The  placenta,  as  a 
rule,  is  the  first  of  the  tissues  to  disappear,  even  despite  the 
somewhat  numerous  instances,  to  which  I  have  already  alluded, 
where  the  placenta  at  first  seems  inclined  to  grow.  For  the  majority 
of  cases  such  a  tendency  at  this  period  might,  for  a  time  at  least,  be 
disregarded,  but  even  if  it  became  from  subsequent  observation 
evident,  in  any  particular  instance  that  the  placenta  was  growing 
after  the  removal  of  the  foetus,  we  should  have  the  advantage  at 
least  of  having  gained  time  in  the  treatment  of  the  case ;  for 
nothing  has  so  strongly  impressed  itself  upon  me  in  my  experience 
of  abdominal  surgery,  than  that  we  may  deal  safely  by  secondary 
steps  with  conditions  which,  had  they  occurred  to  us  in  a  primary 
stage,  would  certainly  have  led  to  unfortunate  issues.  I  am  there- 
fore disposed,  for  the  present  at  least,  and  until  I  am  corrected'  by 
future  experience,  to  advise  that  in  dealing  with  an  ectopic 
gestation  in  the  advanced  stages,  we  should  deal  with  the  foetus 
only,  should  empty  the  placenta  of  blood  and  close  the  wound 
hermetically  upon  it.  The  only  exception  would  be  where  it  can 
be  dealt  with  largely  by  tying  the  broad  ligament  only  to  a 
relatively  small  extent  requiring  separation  from  the  tissues  with 
which  it  is  associated.  Campbell  has  to  some  extent  anticipated 
my  argument  on  this  point  in  the  following  passage  :— "  As  the 
placenta,  when  long  retained,  is  destroyed  during  the  suppurative- 
process,  except  in  some  rare  instances,  and  removed  from  the 
abdominal  cavity  with  the  other  decomposed  structures,  or  cannot 
be  discovered,  this  discloses  to  us  the  important  fact  that  the 
retention  of  the  mass  may  be  permitted  without  any  detriment  to 
the  parent ;  while  it  can  scarcely  be  doubted  that  the  irritation 
which  could  not  fail  to  be  produced  by  groping  for  it  among  the 
abdominal  viscera,  or  the  hsemorrhage  arising  from  its  detachment, 
might  be  succeeded  by  formidable  effects.  At  one  period  it  was 
supposed  that  the  placenta  could  not  be  suffered  to  remain  in  the 
abdominal  cavity  with  impunity ;  but  it  may  be  asked,  Can  the 
retention  of  the  mass  be  more  injurious  to  the  patient  than  that  of 
a  full-grown  fcetus,  which,  as  we  are  now  aware,  may  remain  in 
the  abdominal  cavity  for  a  long  series  of  years  without  any 
injurious  effect  ?  "     (p.  152.) 

A  case  of  great  interest  in  the  consideration  of  this  point 
is  narrated  in  the  "Obstetrical  Transactions"  of  1887,  by 
Dr.  Champneys,  in  which  the  proceeding  which  I  now  recommend 
was  more  nearly  carried  out  than  in  any  other  I  have  seen.  The 
placenta  was  emptied  of  blood,  but  unfortunately  the  cord  was  not 
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cut  short,  but  was  allowed  to  hang  out  of  the  wound,  dependenc-e 
having  been  most  unfortunately  placed  upon  the  so-ctilled 
antiseptic  system  to  prevent  decomposition. 

The  operation  was  performed  on  the  19th  of  October,  and  upon 
the  19th  of  November  the  progress  of  the  case  is  noted  to  tlie 
effect  that  "  the  incision  was  completely  liealed,  but  the  lower 
abdomen  markedly  distended,  and  a  swelling  which  was  supposed 
to  be  the  placenta  considerably  smaller  "  Subsequent  events  made 
it  perfectly  clear,  however,  that  the  patient  was  suffering  from 
placental  decomposition  and  resulting  peritonitis,  and  she  went  on 
from  bad  to  worse,  with  a  pulse  of  114  and  temperature  1 04,  and 
as  high  even  as  lOG,  to  the  7th  of  January,  when  she  died.  On 
post-mortem  examination  the  placenta  was  seen  to  be  lying  in  the 
sac  like  a  round  ball,  as  large  as  a  ftetal  head,  and  of  a  dark 
maroon  colour.  On  passing  the  fingers  round  it  a  few  bands  and 
one  or  two  adhesions  were  found  between  the  placenta  and  the 
sac,  but  otherwise  the  placenta  was  detached.  The  blunder,  of 
course,  in  this  case  was  that  the  foetal  sac  was  not  opened  a  second 
time,  and  the  placenta  removed  immediately  at  the  outset  of 
serious  symptoms — that  is  to  say,  within  five  weeks  of  the  original 
operation.  It  is  perfectly  astonishing  that  the  patient  sliould  have 
been  allowed  to  go  on  for  very  nearly  six  weeks  after  this,  in  a 
condition  of  sub-acute  blood-poisoning,  without  any  effort  being 
made  to  save  her.  The  lesson  of  the  case,  I  feel  strongly,  is  that 
we  ought  to  make  a  preliminary  effort,  by  leaving  the  placenta 
alone  and  closing  the  sac  over  it,  to  permit  of  its  absorption. 
Should  that  not  occur,  we  may  then,  by  a  secondary  operation  at 
such  time  after  the  first  as  may  be  indicated  by  the  course  of 
events,  remove  the  placenta.  This  proceeding  would  then  be 
rendered  far  less  hazardous,  at  least  in  the  matter  of  haemorrhage, 
by  nature's  own  process  of  the  inflammatory  occlusion  of  the 
bloodvessels.  Certainly  this  is  the  reasonable  method,  as  it  seems 
to  me,  of  dealing  with  this  important  question,  the  only  one  yet 
awaiting  its  proper  solution  ;  and  its  solution  is  forced  upon  me 
not  only  by  my  experience  in  ectopic  gestations,  but  by  my 
experience  in  a  large  number  of  other  operations  in  abdominal 
surgery.  Certainly  it  is  not  a  question  which  will  be  settled 
by  the  tabulation  of  a  numljer  of  cases  mostly  dissimilar  in  the 
extremest  degree  from  one  another,  and  incapable  of  leading  to 
anything  but  confusion  when  paraded  in  the  form  of  statistical 
evidence. 

Campbell  gives  a  ybtj  interesting  list,  and  withal  a  very  ghastly 
one,  of  instances  which  he  has  unearthed  where  there  have  been 
multiple  extra-uterine  gestations,  and  of  instances  also  where  they 
have  been  retained  for  very  many  years.  As  a  mere  matter  of 
curiosity  I  reproduce  it : — "  Two  patients  had  the  product  of  three 
extra-uterine  gestations  in  their  abdomen  at  one  time ;    in  both 
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individuals  all  the  decomposed  structures  were  evacuated  through 
the  abdominal  parietes,  and  each  recovered.  Mne  women 
conceived  once  during  the  retention  of  tlie  extra-uterine  fcetus  ; 
two,  twice ;  one,  three  times ;  one,  four  times ;  one,  six  times  ; 
and  one  seven  times.  There  were  two  cases  of  contemporaneous 
intra-  and  extra-uterine  gestation.  In  this  variety  two  single 
women  only  are  particularised.  In  seventy-five  cases  the  foetus 
v^^as  retained  for  tlie  following  periods — viz.,  three  months  in 
two  instances,  four  moutlis  in  one,  five  months  in  one,  nine 
months  in  two,  fifteen  months  in  three,  sixteen  months  in  two, 
two  years  in  eight,  three  years  in  seven,  four  years  in  four,  five 
years  in  one,  six  years  in  two,  seven  years  in  three,  nine  years 
in  one,  ten  years  in  three,  eleven  years  in  two,  thirteen  years  in 
one,  fourtee  1  years  in  two,  sixteen  years  in  one,  twenty-one  years 
in  one,  twenty-two  years  in  one,  twenty-six  years  in  two,  twenty- 
eight  years  in  one,  thirty-one  years  in  one,  thirty-two  years  in  one, 
thirty-three  years  in  one,  thirty-five  years  in  two,  forty-eight  years 
in  one,  fifty  years  in  one,  fifty-two  years  in  one,  fifty-five  years  in 
one,  and  fifty-six  years  in  one.  In  twenty-six  patients  the 
decomposed  structures  were  evacuated  through  the  rectum,  and 
of  this  number  six  died.  The  foetal  structures  passed  through  the 
abdominal  parietes  in  twenty-nine  cases,  and  three  of  tlie  number 
died.  In  eight  instances  the  remains  of  the  fcetus  were  discharged 
per  vaginam,  and  three  of  the  patients  died." 

True  lithopsed ion— that  is  to  say,  where  the  foetal  sac  has  been 
encrusted,  after  more  or  less  digestion  and  absorption,  with  a  layer 
of  the  salts  of  lime,  and  has  remained  quiescent — is  of  remarkably 
rare  occurrence.  I  have  only  once  in  my  lifetime  seen  a  case 
where  it  was  suspected  to  have  occurred.  Dr.  Tales,  of  Boston, 
has  spent  much  labour  in  examining  the  literature  on  the  subject, 
and  he  has  found  only  eleven  cases  where  the  condition  has  been 
verified  l)y  post-mortem  examination,  and  he  adds  a  twelfth 
occurring  in  his  own  experience.  As  his  paper  is  in  a  journal,  the 
"  Annals  of  Gynecology,"  not  very  easy  of  access,  and  as  the 
subject  certainly  has  a  considerable  amount  of  interest,  I  venture 
here  to  reproduce  his  record. 

"  Case  1  is  reported  by  Dr.  Brandt,  in  the  Ediiiburgh  Medical 
Journal  for  1862  : — 
Miss  A. 


was  born 

..     1778 

was  married 

..     1795, 

at  the 

age  of  17 

first  child 

..     1796 

„       18 

second  child 

..     1801 

„       23 

pregnant 

..     1804 

„       26 

third  child 

..    ]8n8 

„       30 

fourth  child 

..     1815 

„       37 

died 

..     1858 

„       80 
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No  history  of  the  third  pregnancy.  The  autopsy  was  performed 
September,  1858.  The  tumour  weighed  IS  kilo,  and  was  20"82  cm. 
in  length,  13'33  cm.  in  diameter,  40G4  cm.  in  circumference.  It 
was  a  bony  cyst  containing  a  foetus,  head  uppermost,  looking  to  the 
left  and  downwards.  The  spine  and  back  were  in  apposition  with 
the  right  side  of  the  cavity  ;  tlie  head  was  decidedly  compressed ; 
the  cord  could  be  distinguished  passing  round  the  neck  ;  the  whole 
body  was  twisted  in  its  long  axis. 

"  Case  2  is  reported  by  Dr.  Conant,  in  Neiu  York  Medical 
Journal,  May  lOth,  1865,  p.  140:  — 

"  So  far  as  known,  the  pregnancy,  which  was  the  first,  was 
normal,  labour-pains  came  on  at  the  usual  time,  lasted  a  few  days, 
and  subsided.  Sul)sequently  she  was  afflicted  with  profuse  and 
most  offensive  perspiration,  which  was  almost  unbearable  to  her 
attendants.  After  a  time  this  disappeared,  and  slow  recovery 
ensued,  attended  by  a  hard  tumour  in  her  side,  which  caused  her 
no  inconvenience  other  than  a  sense  of  weight.  Subsequently  she 
gave  birth  to  three  children.  In  June,  1863,  thirty-five  years 
after  the  accident,  she  died.  The  autopsy  revealed  a  calcified 
foitus,  extra-uterine  seemingly,  not  enveloped  with  or  in 
membranes  ;  another  hard  mass,  said  to  have  been  the  uterus,  was 
found  in  the  abdomen,  this,  however,  contained  the  remains  of  the 
placenta,  in  the  opinioi^  of   Dr.  Conant. 

"  Case  3  is  reported  by  Dr.  Parkhurst  in  Medical  Times  and 
Gazette,  vol.  I,  72,  p.   655  : — 

"  She  became  pregnant  in  1802 ;  nothing  unusual  about  the 
pregnancy  was  noticed ;  the  catamenia  ceased  entirely ;  foetal 
movements  appeared  at  the  usual  time.  Premature  labour  was 
begun  at  eight-and-half  months,  as  the  effect  of  a  fright.  The 
pains  gradually  subsided,  and  for  two  or  three  weeks  she  was 
comfortable.  Her  health  then  began  to  decline,  and  for  one-and- 
half  years  she  was  an  invalid.  After  this  period  there  was  a 
gradual  restoration  to  a  condition  of  comparative  health,  though 
she  was  subject  to  attacks  of  severe  abdominal  pains  at  irregular 
intervals.  She  died  in  1852,  at  the  age  of  seventy-seven.  The 
autopsy  disclosed  a  tumour,  the  external  surface  of  which  was 
smooth  and  white,  and  composed  of  fibro-cartilage.  Its  weight 
was  3'6  kilos.  There  was  no  connection  with  the  Fallopian  tubes 
or  omentum.  The  external  surface  of  the  foetus  was  encrusted 
with  an  earthy  substance. 

"  Case  4  is  reported  by  Dr.  Hans  Chiari,  Vienna  Med.  Fresse, 
vol.  17,  No.  38,  p.  1092:  — 

"In  this  case  symptoms  of  pregnancy  were  observed  in  1827; 
but  no  birth  followed  them ;   the  patient  died  at  the  age  of  eighty- 
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two,  of  pneumonia.  At  the  autopsy  the  tumour  was  found  to  be 
attached  to  the  walls  of  the  uterus.  It  was  about  the  size  of  a  man's 
head,  and  here  and  there  over  its  surface  points  of  calcification 
could  be  detected.  The  uterus,  right  tube,  and  ovary  were  normal ; 
the  left  ovary  was  wanting.  The  foetus  was  enveloped  in  a 
capsule,  and  was  in  a  remarkably  well-preserved  state ;  the  face, 
internal  organs,  and  even  the  stria?  of  the  muscles  being 
recognisable.  The  placenta  was  found,  but  its  position  is  not 
stated. 

"  Case  5  is  reported  by  Dr.  Galli,  in  Lo  Sperimentale,  xxxix.,  2, 
p.  135  :— 

"  In  this  case,  two  children  having  been  born,  pregnancy 
occurred,  for  the  third  time,  at  the  age  of  thirty.  Foetal  move- 
ments ceased  after  the  eighth  month.  No  birth  followed. 
Subsequently,  for  a  long  period,  she  suffered  from  severe  abdominal 
pain.  Became  pregnant  again,  and  was  delivered  of  a  healthy 
male  child.  The  product  of  the  third  pregnancy  was  carried  for 
thirty-seven  years.  In  her  sixty-seventh  year  she  fell,  and 
probably  disturbed  the  lithopsedion,  as  a  violent  peritonitis 
intervened,  from  which  she  died.  The  autopsy  revealed  a  weU- 
formed  lithopsedion ;   but  nothing  further  is  stated. 

"  Case  6  is  reported  by  Dr.  Plexa,  Monatschr  f.  Geburtsh,  xxix., 
4,  p.  242  :— 

"  In  this  case  symptoms  were  manifest  which  caused  the  diagnosis 
of  extra-uterine  pregnancy  to  be  made.  There  were  repeated 
attacks  of  abdominal  pain,  accompanied  by  fever.  These  gradually 
subsided,  and  strong  hopes  were  entertained  that  this  case  would 
eventuate  in  a  lithopsedion.  After  one  and  a  quarter  years, 
however,  a  peritonitis  ensued,  from  compression  of  the  intestines 
between  the  tumour  and  the  abdominal  walls,  which  caused  the 
patient's  death  at  the  age  of  forty.  At  the  autopsy  it  was  found 
that  the  foetus  had  entered  the  abdominal  cavity  by  the  bursting  of 
the  left  Fallopian  tube.  The  right  ovary  and  tube  were  normal. 
The  colour  of  the  foetus  was  dark-brown,  and  calcification  had 
begun. 

"  Case  7  is  reported  by  Professor  J.  Van  Gran  and  Dr.  Schrant 

in  Genees.  en  Heilkunde  te  Amsterdam,  ii.,  1,  pp.  17-96  : — 

"  The  patient  was  married  at  twenty  years  of  age.  Had  seven 
children  and  three  miscarriages.  Twelve  years  before  her  death 
she  noticed  a  gradually  increasing  swelling  of  the  abdomen.  The 
tumour  was  distinctly  movable,  and  appeared  to  be  adherent  at 
the  umbilicus.  A  diagnosis  of  lithopsedion  was  made  ;  and,  at  her 
death,  at  the  age  of  forty-two,  in  the  Amsterdam  Hospital,  this 
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was  confirmed.  The  tumour  was  free,  except  at  the  Iront,  where 
it  was  attached  to  the  abdominal  walls.  Tlie  foetus  was  developed 
in  a  calcified  membrane  ;  its  head  was  situated  at  the  umbilicus, 
the  back  towards  the  left  hypochondrium  ;  arms  and  legs  drawn 
towards  each  other,  and  to  the  right.  The  uterus  was  in  the 
lower  pelvis,  and  was  normal.  The  left  ovary  and  tube  were  also 
normal.  In  the  place  of  the  right  (v/ary  tiiere  seemed  to  be  a  cyst, 
filled  with  a  brownish  substance,  attached  to  the  tube.  After  the 
covering  was  stripped  off  the  foetus  was  seen  with  the  head,  legs, 
and  arms  drawn  towards  each  other.  The  internal  organs,  muscles, 
and  other  structures  were  easily  recognised. 

"  Case  8  is  reported  by  Dr.  Wagner,  Arch,  der  Heilk.,  vi.,  No.  2, 
p.  174  :— 

"  The  patient  was  a  widow,  sixty-eight  years  old.  At  the  age  of 
twenty-four  she  had  given  birth  to  five  children.  In  her  thirty- 
seventh  year  she  again  became  pregnant,  but  was  never  delivered  of 
the  child.  Labour-pains  were  not  present.  For  a  long  period  the 
abdominal  enlargement  remained  constant  in  size,  and  Ceesarean 
section  was  advised.  Finally,  the  tumour  began  to  grow  smaller  ; 
her  menses  returned,  and  fair  health  was  experienced,  the  only 
complaint  being  of  a  feeling  of  weight  in  the  abdomen.  At  the 
autopsy  the  tumoui'  was  found  to  fill  the  lower  pelvis,  and  to  be 
attached  to  the  bladder,  rectum,  and  uterus.  The  tumour  weighed 
three-quarters  of  a  pound,  and  was  about  the  size  of  a  man's  head. 
It  was  covered  by  a  yellowish  membrane.  The  left  tube  and 
ovary  seemed  to  be  growing  from  the  tumour,  the  uterus  being 
pushed  from  the  right.  The  foetus  was  of  female  sex;  the  head 
was  much  drawn  to  the  right,  and  bent  upon  the  thorax.  The 
skull  was  markedly  compressed,  the  bones  overlapping ;  calcification 
was  present,  but  not  uniformly.  The  various  organs  and  muscles 
were  not  distinguishable,  being  changed  to  a  fatty  mass,  which 
contained  hsematoidin  crystals. 

"  Case  9  is  reported  by  Dr.  Bossi,  Sitzmeister  d.  Vereins  d.  Aertze 
in  Steirmark,  xi.,  p.  37  : — 

"  In  this  case  a  lithopsedion  was  diagnosed  in  1868.  During  the 
years  1869  and  1870  abortion  was  induced  several  times.  The 
operation  was  repeated  in  1872,  with  a  fatal  result,  peritonitis 
following.  The  autopsy  revealed  a  pear-shaped  tumour  about  the 
size  of  a  man's  head,  covered  with  a  capsule,  which  was  very  thick 
and  hard  (calcified).  Portions  of  the  foetus  were  in  a  natural 
condition,  and  portions  were  changed  to  adipocere,  some  of  the 
bones  being  entirely  denuded.  The  tumour  communicated  with 
the  rectum  by  a  small  opening.  The  uterus  and  tubes  were 
normal.     Eight  ovary  atrophied,  left  one  adherent  to  tumour. 


538  TRUE   LITHOP^DION 

"  Case  10. — '  Tubingen  Inaugural- Abhandlung,'  von  Wilhelm 
Keiser. 

"  The  lithopsedion  was  found  in  a  woman  ninety  years  of  age,  in 
1720.  In  1674  she  had  all  the  symptoms  of  pregnancy,  foetal 
movements  being  very  noticeable.  At  the  expiration  of  nine 
months  labour-pains  started  up  ;  the  membranes  ruptured.  Pains 
continued  for  two  weeks,  and  then  gradually  disappeared ;  the 
foetus  having  apparently  escaped  into  the  abdoiniual  cavity,  after 
rupture  of  the  uterus.  Two  children  were  subsequently  born.  The 
autopsy  revealed  a  large  tumour,  13'5  cm.  in  diameter,  covered 
with  a  capsule  so  hard  that  a  knife  could  not  cut  it.  The  stroma 
contained  an  exudation  in  which  lime-salts  were  deposited.  The 
skin  of  the  foetus  was  well  preserved,  covered  by  epidermis  more  or 
less  calcified.  The  muscles  could  not  be  recognised,  having  been 
changed  to  a  '  soft  substance '  (adipocere).  The  brain  was  a 
blackish-brown  mass,  which  was  pulverulent  and  easily  melted ; 
the  membranes  were  of  a  leathery  consistence.  A  citron  colour 
was  diffused  tliroughout  the  entire  structure.  The  reports  con- 
cerning the  position  of  the  tumour  are  not  trustworthy. 

"  Case  11  is  reported  by  Smellie  in  his  '  Collection  of  Cases  and 
Observations  in  Midwifery,"  vol.  ii.,  p.  65  : — 

"The  patient  was  pregnant  in  1731,  with  the  usual  signs.  At 
the  sixth  month  foetal  movements  ceased,  as  the  result  of  a  fright. 
Under  treatment  she  discharged  a  mass  which  was  thought  to  be 
a  part  of  the  placenta,  as  well  as  a  small  amount  of  fluid.  There 
was  no  decrease  in  the  size  of  the  abdomen.  In  July,  1733,  two 
years  and  two  months  from  her  first  pregnancy,  labour-pains 
returned,  with  an  apparent  rupture  of  membranes.  At  this  time 
the  child  M'as  found  in  the  abdomen.  In  January,  1734,  she 
became  pregnant,  and  was  delivered  October  28th.  She  was 
a^ain  delivered  October  22nd,  1735,  also  October  9th,  1738,  and 
June  17th,  1741.  She  was  admitted  to  Guy's  Hospital  October  14th, 
1747.  She  died  November  7th,  1747.  The  autopsy  showed  the 
abdominal  contents  to  be  nearly  in  their  natural  state.  In  the 
right  pelvis  was  a  child,  attached  to  the  ilium  and  neighbouring 
membranes  by  the  peritoneum,  in  which  the  tube  and  fimbrise 
were  apparently  lost.  The  foetal  integument  had  become  partially 
calcified. 

"  Case  12. — In  giving  the  history  of  this  case  I  hoped  to  quote 
from  the  record-books  of  the  physician  in  attendance  at  the  time 
of  the  accident,  who,  as  I  understand,  took  extensive  notes  ;  but 
I  am  unable  to  do  so  owing  to  his  death  a  few  years  ago,  and  the 
subsequent  destruction  of  his  records.  I  am  fortunate,  though, 
inasmuch  as  such  information  as  I  have  of  the  case  comes  from 
a  twin  sister,  who  is   still  a  remarkably  vigorous    woman,  both 
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mentally  and   pliysically,  ami  who.se   statements,  as  far  as   tlu-y  go, 

ai"e  undoubtedly  correct.     Mrs.  A was  married  September  24th, 

1 844.  She  never  hail  any  miscarriages.  She  was  delivered  of  a 
pertectly  healthy  child,  January  29tli,  1848.  Early  in  January, 
185(1,  slie  became,  as  events  })roved,  jjrcgnant  again,  though  her 
condition  at  the  time  was  merely  surmised,  as  menstruation 
continued  to  be  present,  and,  in  fact,  existed,  with  more  or  less 
regularity,  throughout  her  entire  pregnancy.  It  was  not  until  the 
middle  of  May  that  the  attending  physician  made  a  positive 
diagnosis  of  pregnancy,  basing  his  opinion  on  foetal  movements, 
which  became  manifest  at  that  time.  Early  in  March,  while 
visiting  friends,  she  fainted,  vomited,  and  complained  of  epigastric 
pain.  There  was  no  flowing  at  this  time.  The  following 
day  she  rode  home,  a  distance  of  four  miles.  Directly  after 
this  she  had  three  '  inflammatory  fevers,'  characterised  by 
abdominal  pain,  excessive  tympanites,  and  uncontrollable  nausea 
and  vomiting.  During  one  of  these  attacks  an  abscess  formed 
just  above  the  pubes,  which  opened,  but  did  not  discharge 
much,  if  any.  Counting  from  the  middle  of  May,  when  foetal 
movements  began,  October  1  would  V)e  the  probable  date  of 
confinement.  About  that  time  the  physician  was  summoned,  not 
on  account  of  labour-pains,  as  she  never  had  them,  but  on  account 
of  excessive  and  painful  movements  of  the  child.  These  were 
always  very  marked,  and  caused  her  the  utmost  inconvenience. 
As  she  expressed  it,  she  felt  more  life  with  this  child  in  two  hours 
than  during  her  entire  previous  pregnancy.  October  13  the 
physician  was  again  summoned  for  the  same  reason  as  before.  At 
this  time  '  something  was  rubbed  on  the  abdomen,'  after  which 
the  movements  grew  less  and  less,  and  finally  ceased.  Eor  the 
following  ten  years  she  was  an  invalid,  though  nothing  very 
explicit  could  be  obtained  as  to  her  condition.  L'he  was  generally 
miserable,  and  had  a  number  of  attacks  of  abdominal  pain  at 
irregular  intervals,  sometimes  accompanied  by  icterus.  During 
this  period  the  tumour  very  gradually  decreased  in  size,  finally 
remaining  stationary,  and  causing  no  trouble  other  than  a  feeling 
of  weight  when  standing  or  walking  too  long.  Her  health  was 
fair  until  1883,  when  a  malignant  gTowth  attacked  her  larynx, 
which  eventuated  in  her  death,  December  24,  1886.  The  autopsy 
was  performed  December  26,  1886,  Drs.  Bill  and  Metcalf  assisting. 
The  body  was  very  much  emaciated.  The  tumour  was  apparently 
situated  in  the  median  line,  with  its  most  prominent  point  at  the 
umbilicus,  but  on  palpation  it  was  found  to  extend  downwards  and 
to  the  left.  On  making  the  incision  it  was  found  to  be  adherent 
to  the  abdominal  walls,  and  it  seemed  as  though  it  would  have 
soon  made  its  way  through,  either  from  pressure  or  ulceration,  so 
thinned  had  the  structures  l)ecome  at  the  point  of  its  adherence. 
The  position  of  the  tumour  may  be  best  described  by  borrowing 
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the    obstetric    expression,    sacrum,   left    anterior,   though   it   was 
entirely    out   of  the  pelvic  cavity,  the  base   of  the  skull  being 
on  a  level  with  the  umbilicus.     It  was  almost  lying  loose  in  the 
abdominal  cavity,  the  only  points  of  attachment  being  the  one 
just  referred  to,  to  the  abdominal  wall,  what  was  probably  the 
umbilical  cord,  and  some  small  adhesions  to  the  intestines.     These 
were  ranged  round  the  tumour,  none  in   front  of  it,  and  were  one 
mass  of  adhesions,  forming,  with  the  abdominal  wall,  a  cavity,  as 
it  were,  containing  the  tumour.     The  umbilical  cord   (?)  passed 
directly   downwards,   enclosing   the    uterus,   and   then   gradually 
fading  out  into  the  peritoneum.     Nothing  that  would  answer  for  a 
placenta,  or  the  remains  of  one  even,  could  be  found.     Eoughly 
speaking,  the  parts  of  the  foetus  were  normally  disposed,  the  thighs 
and  arms  being  flexed  on  the  abdomen  and  chest  respectively.    The 
left  leg  was  rotated  slightly  outwards,  as  well  as  extended ;  and  the 
forearms,  instead  of  being  crossed,  were  more  or  less  parallel  with 
the  long  axis  of  the  body,  the  hands  being  placed  well  up  beside 
the  head.     The  tumour  weighed  2f  lbs.,  was   8|  inches  long,  and 
121  inches   in    circumference.      The   cross   section   showed   it   to 
consist  of  a  foetus  and  its  envelopes,  the  process  of  calciiication 
being  especially  marked  in  the  membranes.     The  uterus,  Fallopian 
tubes,  and  ovaries  were  also  removed,  but  furnished  no  points  of 
importance.      The  autopsy  suggested  an  extra-uterine  pregnancy 
of  the  abdominal  variety  ;  but  the  history  points  rather  to  one  of 
the  tubal  variety,  primarily.     To  epitomise  the  various  dates  : — 
Mrs.  A— — was  married  in  ...  ...     1844. 

First  child   ...  ...  ...         ...  ...     4  years  later. 

Second  pregnancy   ...  ...  ...  ...     8       „         „ 

Probable  rupture  of  cyst  and  peritonitis  ...     at  the  third  month. 
Death  of  foetus        ...  ...  . .  ...     at  the  ninth      „ 

Period  of  ill  health  ...  ...  ...     10  years. 

Period  of  health      27      „ 

Death  from  cancer  of  larynx  invading  the  lung,  at  the  age  of  67." 


We  are  quite  justified  in  concluding  from  such  records  that 
Campbell  and  Parry  are  coiTect  in  their  belief  that  a  "  quiescent 
lithopsedion  "  is  a  very  rare  occurrence,  and  that  a  woman  with  the 
remains  of  an  ectopic  gestation  sac  in  her  abdomen  or  pelvis  had 
far  better  have  them  removed. 
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THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  ^  To  one  address, 
SCIENCES,  Monthly,  $4.00  per  annum.  I  ^^Z^'^i^'^ 

THE  MEDICAL  NEWS,  Weekly,  $5.00  per  annum.  J      per  annum. 

THE  MEDICAL  NEWS  VISITING  LIST  (3  styles,  see  p.  3),  $1.25. 
With  either  or  both  above  periodicals,  in  advance,  75c. 
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either  JOURNAL  or  NEWS,  or  both,  75c.  Or  JOURNAL, 
NEWS,  VISITING  LIST  and  YEAR-BOOK,  $8.50,  in  advance. 


'j_    "TTTITH  1889,   The  Jourxal  enters  upon  its  sixty-ninth  and  The 

^       V  V       News  upon  its  forty-seventh  year.     Anticipating   the   require- 

^  ments  of  the  times.   The  News  changed  from  a  monthly  journal  to  a 

^    vastly  larger  weekly  newspaper  in  1882,  and  The  Joukxal  changed  from 

a  quarterly  to  a  monthly  in  1888,  increasing  its  contents  and  simultaneously 

reducing  its  price.    Jointly  these  two  periodicals  combine  all  that  is  possible 

and  desirable  in  medical  journalism,  the  promptness  of  the  newspaper  and 

the' elaboration  of  the  magazine.  (Continued  on  next  page.) 


2    Lea  Brothers  &  Co.'s  Periodicals — ^Am.  Journal,  Medical  Newa. 

The  AniBrican  Joui^nal  and  Tge  lV[BdicaI  flewg. 

Conttnued  from  First  Page. 

Great  care  is  exercised  to  make  them  thoroughly  practical  and  of  the 
utmost  possible  assistance  in  the  everj-day  work  of  the  physician,  surgeon 
and  obstetrician.  The  Departments  of  Progress,  for  instance,  during 
1888,  contained  2300  individual  articles  on  Medical  Advances,  gathered 
from  the  medical  periodicals  of  the  world.  The  Original  Departments 
are  filled  with  important  communications  from  the  most  practical  minds  of 
the  profession  on  both  sides  of  the  Atlantic,  and  the  Reviews  convey 
impartial  judgments,  as  to  the  value  of  the  most  recent  additions  to  the 
literature  of  medicine.  In  addition  to  the  above  features  common  to  both, 
The  News  contains  carefully  gathered  details  of  advanced  Hospital  Treat- 
ment, skilful  Editorials  on  living  topics,  News  Items,  Society  Proceedings, 
Notes  and  Queries,  Correspondence,  etc. 

Designed  to  fill  distinct  and  complementary  spheres,  these  periodicals 
are  most  advantageously  read  in  conjunction,  and  to  lead  every  practi- 
tioner to  prove  this  for  himself  the  commutation  rate  has  been  placed 
at  the  very  low  figure  of  $7.50.  Their  cheapness  at  this  rate  is  rendered 
obvious  by  the  consideration  that  they  contain  most  valuable  matter, 
equivalent  to  9  octavo  volumes  of  700  pages  each.  Although  fitted  to 
be  read  together,  each  periodical  is  individually  complete  and  contains 
no  duplicated  matter,  so  that  every  reader  of  either  is  kept  thoroughly 
posted.  The  reader  of  both  gains  the  grasp  of  medical  advance  which  is 
assured  by  locating  matters  from  diiferent  points  of  view. 

As  a  premium  for  advance-payment  to  either  or  both  the  above 
periodicals,  The  Year-Book  of  Treatment  (see  page  17)  is  furnished  for 
75  cents  (regular  price,  |1.25).  This  convenient  work  gives  an  inde- 
pendent and  classified  statement  of  the  value  and  uses  of  such  remedies 
as  have  been  introduced  and  tested  with  success  during  the  year. 

Similarly,  The  Medical  News  Visiting  List,  the  most  perfect  work  of 
its  kind  (see  page  3),  is  furnished  to  advanc e-Tpsijing  subscribers  for   75 
cents  (regular  price,  $1.25).     Thumb-letter  index,  25  cents  extra. 
OR,    AS    A    SPECIAL   OFFER, 
Journal,  News,  Year-Book  and  Visiting  List,  in  advance,  $8.50. 

Subscribers  can  obtain,  at  the  close  of  each  volume,  cloth  covers  for 
The  Journal  (one  annually),  and  for  The  News  [one  annually),  free  by 
mail,  by  remitting  Ten  Cents  for  The  Journal  cover,  and  Fifteen  Cents 
for  The  News  cover. 

j|@°'The  safest  mode  of  remittance  is  by  bank  check  or  postal  money 
order,  drawn  to  the  order  of  the  undersigned ;  where  these  are  not  acces- 
sible, remittances  for  subscriptions  may  be  sent  at  the  risk  of  the  publishers 
by  forwarding  in  registered  letters.     Address, 

LEA  BROTHERS  &  CO.,  706  &708  Sansom  Street,  Philadelphia. 
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THE  MEJDICAL  NEWS  VISITING  LIST  FOR  1890 

Has  been  revised  and  Ijioiiglit  thoroiiglily  up  to  date  in  every  respect.  It  con- 
tains 48  jmges  of  text,  indiiding  calendar  tor  two  years;  obstetric  diagrams;  scheme 
of  dentition;  tables  of  weights  and  measures  and  comj)arative  scales;  instructions  for  ex- 
amining the  urine;  list  of  disinfectants;  table  of  eruptive  fevers;  lists  of  new  remedies 
and  remedies  not  generally  used  ;  incompatibles,  poisons  and  antidotes ;  artificial  respira- 
tion ;  table  of  doses,  prepared  to  accord  with  the  last  revision  of  the  U.  S.  Pharmacopoeia; 
an  extended  table  of  Diseases  and  their  remedies,  and  directions  for  ligation  of  ar- 
teries. 176  pages  of  blanks  for  all  records  of  practice  and  erasable  tablet.  Plandsoniely 
bound   in  limp  Morocco,  with  pocket,  pencil,  rubber  and  catheter  scale. 

The  jMkdical  News  Visiting  List  for  1890  is  issued  in  three  styles,  as  heretofore: 
Weekly  (for  30  patients);  Monthly,  and  Perpetual.  Each  in  one  volume,  $1.25.  Also 
furnished  with  Ready  Reference  Thumb-letter  Index  for  quick  use,  25  cents  extra.  For 
special  ofiers,  including  Visiting  List,  see  pages  1  and  2. 

A  few  notices  of  this  Visiting  List  are  appended  : 

This  list  is  all  that  could  be  desired.  It  con-  I  eases  arranged  alphabetically,  giving  under  each 
tains  a  vast  amount  of  useful  information,  especi-  '  a  list  of  the  prominent  drugs  employed  in  the 
ally  for  emergencies,  and  gives  good  table  of  doses  treatment.  When  ordered,  a  Ready  Reference 
and  therapeutics.— Cddfirfiaj!  Practitioner.  Jan.  '88.  '  Thumb-letter  Index  is  furnished.  This  is  a  feat- 
It  is  a  masterpiece.  Some  of  the  features  are  j  ure  peculiar  to  this  Visiting  List. — Physician  and 
peculiar  to  "The  Medical  News  Visiting  List,"    Sur(/eo«,  December,  1887. 

notably  the  Therapeutic  Table,  prepared  by  Dr.  T.  \  For  convenience  and  elegance  it  is  not  surpass- 
Lauder  Brunton,  which  contains  the  list  of  dis- 1  able. — Obstetric  Gazette,  November,  1887. 


THE  MEDICAL  NEWS  PHYSICIANS'  LEDGEB. 

Containing  400  pages  of  fine  linen  "  ledger  "  paper,  ruled  so  that  all  the  accounts  of  a 
large  practice  may  be  conveniently  kept  in  it,  either  by  single  or  double  entry,  for  a  long 
period.  Strongly  bound  in  leather,  with  cloth  sides,  and  with  a  patent  flexible  back, 
which  permits  it  to  lie  perfectly  flat  when  opened  at  any  place.  Price,  $5.00.  Also, 
a  small  special  lot  of  same  Ledger,  with  300  pages.    Price,  $4.00. 


HARTSHOBNE,  MENItT,  A,  M,,  M.  D.,  LL.  D., 

Lately  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

A  Conspectus  of  the  Medical  Sciences ;  Containing  Handbooks  on  Anatomy, 
Physiology,  Chemistry,  Materia  Medica,  Practice  of  Medicine,  Surgery  and  Obstetrics. 
.Second  edition,  thoroughly  revised  and  greatly  improved.  In  one  large  royal  12mo. 
'volume  of  1028  pages,  with  477  illustrations.    Qoth,  $4.25 ;  leather,  $5.00. 

The  object  of  this  manual  is  to  afford  a  eonven-  I  industry  and  energy  of  its  able  editor. — Boston 
lent  work  of  reference  to  students  during  the  brief  Medical  and  Surgical  Journal,  Sept.  3, 1874. 
moments  at  their  command  while  in  attendance  We  can  say  with  the  strictest  truth  that  it  is  the 
upon  medical  lectures.  It  is  a  favorable  sign  that  best  work  of  the  kind  with  which  we  are  ae- 
it  has  been  found  necessary,  in  a  short  space  of  quainted.  It  embodies  in  a  condensed  form  all 
time,  to  issue  a  new  and  carefully  revised  edition,  recent  contributions  to  practical  medicine,  and  is 
The  illustrations  are  very  numerous  and  unusu-  thereforeusefultoevery busypractitionerthrough- 
ally  clear,  and  each  part  seems  to  have  received  |  out  our  country,  besides  being  admirably  adapted 
its  due  share  of  attention.  We  can  conceive  such  j  to  the  use  of  students  of  medicine.  The  booK  is 
a  work  to  be  useful,  not  only  to  students,  but  to  faithfully  and  ably  executed. — Charleston  Medical 
practitioners  as  well.    It  reflects  credit  upon  the  I  Journal,  April,  1875. 


NEILL,  JOHN,  M.  !>.,   and  SMITH,  F,  G.,  M,  D., 

Late  Surgeon  to  the  Penna.  Hospital.  Prof,  of  the  Institutes  of  Med.  in  the  Univ.  of  Penna. 

An  Analytical  Compendium  of  the  Various  Branches  of  Medical 
Science,  for  the  use  and  examination  of  Students.  A  new  edition,  revised  and  improved. 
In  one  large  royal  12mo.  volume  of  974  pages,  with  374  woodcuts.    Cloth,  $4 ;  leather,  $4.75. 


LUDLOW,  J.L.,M.D., 

Consulting  Physician  to  the  Philadelphia  Hospital,  etc. 

A  Manual  of  Examinations  upon  Anatomy,  Physiology,  Surgery,  Practice  of 
Medicine,  Obstetrics,  Materia  Medica,  Chemistry,  Pharmacy  and  Therapeutics.  To  which 
is  added  a  Medical  Formulary.  Third  edition,  thoroughly  revised,  and  greatly  enlarged.  In 
one  12mo.  volume  of  816  pages,  with  370  illustrations.    Cloth,  $3.25 ;  leather,  $3.75. 

The  arrangement  of  this  volume  in  the  form  of  question  and  answer  renders  it  espe- 
cially suitable  for  the  office  examination  of  students,  and  for  those  preparing  for  graduation. 
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BILLINGS,  J,  S.,  A.  M.,  M.D.,  LL.  J>.,  Harv,  and  Edln., 

Member  National  Academy  of  Sciences,  Surgeon  U.  S.  A.,  etc. 

THE  NATIONAL  MEDICAL  DICTIONARY,  including  in  one  alphabet 
English,  French,  German,  Italian  and  Latin  Technical  Terms  used  in  Medicine  and  the 
Collateral  Sciences,  with  accentuation  and  pronunciation  of  English  words.  By  John  S. 
BiXLiNGS,  A.  M.,  M.  D.,  LL.  D. 

WITH  THE  COLLABORATION  OF 

W.  O.  ATWATER.  M.  D.,  WASHINGTON  MATTHEWS,  M.D., 

FRANK  BAKER,  M.  D.,  H.  C.  YARROW,  M.  D., 

JAMES  M.  FLINT,  M.  D.,  W.  T.  COUNCILMAN,  M.  D., 

R.  LORINI,  M.D.,  WILLIAM  LEE,  M.D., 

S.  M.  BURNETT,  M.  D.,  .          C.  S.  MINOT,  M.D. 

J.  H.  KIDDER,  M.  D., 

In  two  very  handsome  royal  octavo  volumes. 

Shortly.    Svhservption  only.     Address  the  Publishers. 


DTJNGLISON,  ROBLEY,  M.D.f 

Late  Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College  of  Philadelphia. 

MEDICAL  LEXICON ;  A  Dictionary  of  Medical  Science :  Containing 
a  concise  Explanation  of  the  various  Subjects  and  Terms  of  Anatomy,  Physiology,  Pathol- 
ogy, Hygiene,  Therapeutics,  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical  Juris- 
prudence and  Dentistry,  Notices  of  Climate  and  of  Mineral  Waters,  Formulae  for  Ofl&cinal, 
Empirical  and  Dietetic  Preparations,  with  the  Accentuation  and  Etymology  of  the  Terms, 
and  the  French  and  other  Synonymes,  so  as  to  constitute  a  French  as  well  as  an  English 
Medical  Lexicon.  Edited  by  Eicharu  J.  Dunglison,  M.  D.  In  one  very  large  and 
handsome  royal  octavo  volume  of  1139  pages.  Cloth,  $6.50;  leather,  raised  bands,  $7.50; 
very  handsome  half  Russia,  raised  bands^  $8. 

About  the  first  book  purchased  by  the  medical  passed  away,  probably  all  of  us  feared  lest  the  book 
student  is  the  Medical  Dictionary.  The  lexicon  should  not  maintain  its  place  in  the  advancing 
explanatory  of  technical  terms  is  simply  a  sine  qua  science  whose  terms  it  defines.  Fortunately,  Dr. 
non.  In  a  science  so  extensive  and  with  such  col-  Richard  J.  Dunglison,  having  assisted  his  father  in 
laterals  as  medicine,  it  is  as  much  a  necessity  also  the  revision  of  several  editions  of  the  work,  and 
to  the  practising  physician.  To  meet  the  wants  of  having  been,  therefore,  trained  in  the  methods 
students  and  most  physicians  the  dictionary  must  i  and  imbued  with  the  spirit  of  the  book,  has  been 
be  condensed  while  comprehensive,  and  practical  '  able  to  edit  it  as  a  work  of  the  kind  should  be 
while  perspicacious.  It  was  because  Dunglison's  ]  edited — to  carry  it  on  steadily^  without  jar  or  inter- 
met  these  indications  that  it  became  at  once  the  1  ruption,  along  the  grooves  of  thought  it  has  trav- 
dictionary  of  general  use  wherever  medicine  was  i  elled  during  its  lifetime.  To  show  the  magnitude 
studied  in  the  English  language.  In  no  former  i  of  the  task  which  Dr.  Dunglison  has  assumed  and 
revision  have  the  alterations  and  additions  been  i  carried  through,  it  is  only  necessary  to  state  that 
80  great.  The  chief  terms  have  been  set  in  black  '.  more  than  six  thousand  new  subjects  have  been 
letter,  while  the  derivatives  follow  in  small  caps;  !  added  in  the  present  edition. — Philadelphia  Medical 
an  arrangement  which  greatly  facilitates  reference.  I  Times,  Jan.  3, 1874. 
—  Cincinnati  Lancet  and  Clinic,  Jan.  10,  1874.  it  has  the  rare  merit  that  it  certainly  has  no  rival 

A  book  of  which  every  American  ought  to  be  j  in  the  English  language  for  accuracy  and  extent  of 
proud.     When  the  learned  author  of  the  work  |  references. — London  Medical  Gazette. 


HOBLYN,  BICMABD  D.,  M.  J>. 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Collateral 
Sciences.  Revised,  with  numerous  additions,  by  Isaac  Hays,  M.  D.,  late  editor  of 
The  American  Journal  of  the  Medical  Sciences.  In  one  large  royal  12mo.  volume  of  520 
double-columned  pages.     Cloth,  $1.50;  leather,  $2.00. 

It  is  the  best  book  of  definitions  we  have,  and  ought  always  to  be  upon  the  student's  ia.h\e-— Southern 
Medical  and  Surgical  Journal. 

STUDENTS'  SEBIES  OF  MANUALS. 

A  Series  of  Fifteen  Manuals,  for  the  use  of  Students  and  Practitioners  of  Medicine 
and  Surgery,  written  by  eminent  Teachers  or  Examiners,  and  issued  in  pocket-size 
12mo.  volumes  of  300-540  pages,  richly  illustrated  and  at  a  low  price.  The  following  vol- 
Hmes  are  now  ready :  Treves'  Manual  of  Surgery,  by  various  writers,  in  three  volumes, 
each,  $2 ;  Bell's  Comparative  Physiology  and  Anatomy,  $2 ;  Gould's  Surgical  Diagno- 
sis, $2 ;  Eobertson's  Physiological  Physics,  $2 ;  Brtjce's  Materia  Mediea  and  Therapeu- 
tics (4th  edition),  $1.50 ;  Power's  Human  Physiology  (2d  edition),  $1.50 ;  Clarke  and 
Lockwood's  Dissectors'  Manual,  $1.50;  Ealfe's  Clinical  Chemistry,  $1.50;  Treves' 
Surgical  Applied  Anatomy,  $2 ;  Pepper's  Surgical  Pathology,  $2 ;  and  Klein's  Elements  of 
Histology  {Ath  edition),  $1.75.  The  following  is  in  press :  Pepper's  Forensic  Medicine. 
For  separate  notices  see  index  on  last  page. 

SEBIES  OF  CLINICAL  MANUALS, 

In  arranging  for  this  Series  it  has  been  the  design  of  the  publishers  to  provide  the 
profession  with  a  collection  of  authoritative  monographs  on  important  clinical  subjects 
in  a  cheap  and  portable  form.  The  volumes  will  contain  about  550  pages  and  will  be 
freely  illustrated  by  chromo-lithographs  and  woodcuts.  The  following  volumes,  are 
now  ready:  Carter  &  Frost's  Ophthalmic  Surgery,  $2.25;  Hutchinson  on  Syphilis, 
$2.25 ;  Ball  on  the  Rectum  and  Anus,  $2.25 ;  Marsh  on  the  Joints,  $2 ;  Owen  on  Surgical 
Diseases  of  Children,  $2 ;  Morris  on  Surgical  Diseases  of  the  Kidney,  $2.25 ;  Pick  on 
Fractures  and  Dislocations,  $2;  Butlln  on  the  Tongue,  $3.50;  Treves  on  Intestinal 
Obstruction,  $2 ;  and  Savage  on  Insanity  and  Allied  Neuroses,  $2.  The  following  are  in 
active  preparation:  Broadbent  on  the  Pulse,  and  Lucas  on  Diseases  of  the  Urethra. 
For  separate  notices  see  index  on  last  page. 
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GJRAT,  HENMY,  F,  It,  S., 

Lecturer  on  Auatoini/  at  St.  Oeorf/e's  Hospital,  London. 

Anatomy,  Descriptive  and  Surgical.  The  Drawings  by  H.  V.  Carter,  M.  D., 
and  Dr.  \Vf:.sTMAC0TT.  The  dissections  jointly  by  the  Author  and  Dr.  Carter.  With 
an  Introdiiction  on  General  Anatomy  and  Development  by  T.  Holmes,  M.  A.,  Surgeon  to 
St.  George's  Hospital.  Edited  by  T.  Pickering  Pick,  F.  R.  C.  S.,  Surgeon  to  and  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London,  Examiner  in  Anatomy,  Royal  College  of 
Surgeons  of  England.  A  new  American  from  the  eleventh  enlarged  and  improved  London 
edition,  thoroughly  revised  and  re-edited  by  William  W.  Keen,  M.  D.,  Professor  of 
Anatomy  in  the  Pennsylvania  Academy  of  the  Fine  Arts,  etc.  To  which  is  added  the 
second  American  from  the  latest  English  edition  of  Landmarks,  Medical  and  Surgi- 
cal, by  Luther  Holden,  F.  R.  C.  S.  In  one  imperial  octavo  volume  of  1098 
pages,  with  685  large  and  elaborate  engravings  on  wood.  Price  of  edition  in  black : 
Cloth,  $6 ;  leather,  $7  ;  half  Russia,  $7.50.  Price  of  edition  in  colors  (see  below) : 
Cloth,  $7.25 ;  leather,  $8.25 ;  half  Russia,  $8.75. 

This  work  covers  a  more  extended  range  of  subjects  than  is  customary  in  the  ordinary 
text-books,  giving  not  only  tlie  details  necessary  for  the  student,  but  also  the  application  to 
those  details  to  the  practice  of  medicine  and  surgery.  It  thus  forms  both  a  guide  for  the 
learner  and  an  admirable  work  of  reference  for  the  active  practitioner.  The  engravings 
form  a  special  feature  in  the  work,  many  of  them  being  the  size  of  nature,  nearly  aU 
original,  and  having  the  names  of  the  various  parts  printed  on  the  body  of  the  cut,  in 
place  of  figures  of  reference  with  descriptions  at  the  foot.  In  this  edition  a  new  departure 
has  been  taken  by  the  issue  of  the  work  with  the  arteries,  veins  and  nerves  distinguished 
by  different  colors.  The  engravings  thus  form  a  complete  and  splendid  series,  which  will 
greatly  assist  the  student  in  forming  a  clear  idea  of  Anatomy,  and  will  also  serve  to  refresh 
the  memory  of  those  who  may  find  in  the  exigencies  of  practice  the  necessity  of  recall- 
ing the  details  of  the  dissecting-room.  Combining,  as  it  does,  a  complete  Atlas  of 
Anatomy  with  a  thorough  treatise  on  systematic,  descriptive  and  applied  Anatomy, 
the  work  will  be  found  of  great  service  to  all  physicians  who  receive  students  in  their 
offices,  relieving  both  preceptor  and  pupil  of  much  labor  in  laying  the  groundwork  of  a 
thorough  medical  education. 

For  the  convenience  of  those  who  prefer  not  to  pay  the  slight  increase  in  cost  necessi- 
tated by  the  use  of  colors,  the  volume  is  published  also  in  black  alone,  and  maintained 
in  this  style  at  the  price  of  former  editions,  notwithstanding  the  largely  increased  size  of 
the  work. 

Landmarks,  Medical  and  Surgical,  by  the  distinguished  Anatomist,  Mr.  Luther  Holden, 
has  been  appended  to  the  present  edition  as  it  was  to  the  previous  one.  This  work  gives 
in  a  clear,  condensed  and  systematic  way  all  the  information  by  which  the  practitioner  can 
determine  from  the  external  surface  of  the  body  the  position  of  internal  parts.  Thus 
complete,  the  work  will  furnish  all  the  assistance  that  can  be  rendered  by  type  and 
illustration  in  anatomical  study. 

The  most  popular  work  on  anatomy  ever  written,    books.    The  work  is  published  with  black  and 
It  is  sutficient  to  say  of  it  that  this  edition,  thanks  ,  colored  plates.    It  is  a  marvel  of  book-making. — 
to  its   American  editor,  surpasses  all  other    edi- '  American  Fractitioner  and  News,  Jun.  2^,18S8. 
tions— Jour,  of  the  Amer.  Med.  Ass'n,  Dec.  31, 1887.        Gray's  Anatomi/  is  the  most  magnificent  work 

A  work  which  for  more  than  twenty  years  has  upon  anatomy  which  has  ever  been  published  in 
had  the  lead  of  all  other  text-books  on  "anatomy  i  the  English"  or  any  other  language. — Cincinnati 
throughout  the  civilized  world  comes  to  hand  in    Medical  News,  Soy.  1887. 

such  beauty  of  execution  and  accuracy  of  text  ;  As  the  book  now  goes  to  the  purchaser  he  is  re- 
and  illustration  as  more  than  to  make  good  the  ceiving  the  best  work  on  anatomy  that  is  published 
large  promise  of  the  prospectus.  It  would  be  in-  in  any  language. —  VirqiniaMed.  Monthly,  Dec.  1887. 
deed  difficult  to  name  a  feature  wherein  the  pres-  Gray's  standard  Anatomy  has  been  and  will  be 
ent  American  edition  of  Gray  could  be  mended  for  years  the  text-book  for  students.  The  book 
or  bettered,  and  it  needs  no  prophet  to  see  that  needs  only  to  be  examined  to  be  perfectly  under- 
the  royal  work  is  destined  for  many  years  to  come  i  stood. — Medical  Press  of  Western  New  York,  Jan. 
to  hold   the  first  place   among  anatomical  text-  |  1888. 


Also  fob  saxe  separate — 
MOLDBN,  LVTSEB,  F.  B,  C.  S., 

Surgeon  to  St.  Bartholomew's  and  the  Foundling  Hospitals,  London. 
Landmarks,  Medical  and  Surgical.    Second  American  from  the  latest  revised 
English  edition,  with  additions  by  W.  W.  Keen,  M.  D.,  Professor  of  Artistic  Anatomy  in 
the  Pennsylvania  Academy  of  the  Fine  Arts,  formerly  Lecturer  on  Anatomy  in  the  Phila- 
delphia School  of  Anatomy.     In  one  handsome  12mo.  volume  of  148  pages.     Cloth,  $1.00. 

This  little  book  is  all  that  can  be  desired  within  cians  and  surgeons  is  much  to  be  encouraged.  It 
Its  scope,  and  its  contents  will  be  found  simply  in-  ;  inevitably  leads  to  a  progressive  education  of  both 
valuable  to  the  young  surgeon  or  physician,  since  j  the  eye  and  the  touch,  by  which  the  recognition  of 
they  bring  before  him  such  data  as  he  requires  at  i  disease  or  the  localization  of  injuries  is  vastly  as- 
every  examination  of  a  patient.  It  is  written  in  |  sisted.  Onethoroughly  familiar  with  the  facts  here 
language  so  clear  and  concise  that  one  ought  taught  is  capable  of  a  degree  of  accuracy  and  a 
almost  to  learn  it  by  heart.  It  teaches  diagnosis  by  confidence  of  certainty  which  is  otherwise  unat- 
extemal  examination,  ocular  and  palpable,  of  the  I  tainable.  We  cordially  recommend  the  Landmarks 
body,  with  such  anatomical  and  physiological  facts  |  to  the  attention  of  every  physician  who  has  not 
as  directly  bear  on  the  subject.  It  is  eminently  :  yet  provided  himself  with  a  copy  of  this  useful, 
the  student's  and  young  practitioner's  book. — Phy-  practical  guide  to  the  correct  placing  of  all  the 
sician  and  Surgeon,  Isov.  1881.  anatomical  parts  and  organs. — Canada  Medical  ai\d 

The  study  of  these  Landmarks  by  both  physi-    Surgical  Journal,  Dec.  1881. 
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ALLBN,  HAItniSON,  M.  J>., 

Professor  of  Physiology  in  the  University  of  Pennsylvania. 

A  System  of  Human  Anatomy,  Including  Its  Medical  and  Surgical 
Helations.  For  the  use  of  Practitioners  and  Students  of  Medicine.  With  an  Intro- 
ductory Section  on  Histology.  By  E.  O.  Shakespeaee,  M.  D.,  Ophthalmologist  to 
the  Philadelphia  Hospital.  Comprising  813  double-columned  quarto  pages,  with  380 
illustrations  on  109  full  page  lithographic  plates,  many  of  which  are  in  colors,  and  241 
engravings  in  the  text.  In  six  Sections,  each  in  a  portfolio.  Section  I.  Histology. 
Section  II.  Bones  and  Joints.  Section  III.  Muscles  and  Fascia.  Section  IV. 
Arteries,  Veins  and  Lymphatics.  Section  V.  Nervous  System.  Section  VI. 
Organs  of  Sense,  of  Digestion  and  Genito-Ubinary  Organs,  Embryology, 
Development,  Teratology,  Superficial  Anatomy,  Post-Mortem  Examinations, 
AND  General  and  Clinical  Indexes.  Price  per  Section,  $3.50 ;  also  bound  in  one 
volume,  cloth,  $23.00 ;  very  handsome  half  Russia,  raised  bands  and  open  back,  $25.00. 
For  sale  by  subscription  only.     Apply  to  the  Publishers. 


It  is  to  De  considered  a  study  of  applied  anatomy 
in  its  widest  sense — a  systematic  presentation  of 
such  anatomical  facts  as  can  be  applied  to  the 
practice  of  medicine  as  well  as  of  surgery.  Our 
author  is  concise,  accurate  and  practical  in  his 
statements,  and  succeeds  admirably  in  infusing 
an  interest  into  the  study  of  what  is  generally  con- 
sidered a  dry  subject.  The  department  of  Histol- 
ogy is  treated  in  a  masterly  manner,  and  the 
ground  is  travelled  over  by  one  thoroughly  famil- 
iar with  it.    The  illustrations  are  made  witn  great 


care,  and  are  simply  superb.  There  is  as  much 
of  practical  application  of  anatomical  points  to 
the  every-day  wants  of  the  medical  clinician  as- 
to  those  of  the  operating  surgeon.  In  fact,  few 
general  practitioners  will  read  the  work  without  a 
teeling  of  surprised  gratification  that  so  many 
points,  concerning  which  they  may  never  have 
thought  before  are  so  well  presented  for  their  con- 
sideration. It  is  a  work  which  is  destined  to  be 
the  best  of  its  kind  in  any  language. — Medical' 
Record,  Nov.  25, 1882. 


CLAB,KE,W,  B,, F.B.C.S.  &  ZOCKWOOD^C, B.,  F.B.C.S, 

Demonstrators  of  Anatomy  at  St.  Bartholomew's  Hospital  Medical  School,  London. 
The  Dissector's  Manual,     In  one  pocket-size  12mo.  volume  of  396  pages,  with 
49  illustrations.     Limp  cloth,  red  edges,  $1.50.     See  Students^  Series  of  Manuals,  page  4. 
Messrs.Clarke  and  Lockwood  have  written  abook  I  intimate   association  with    students  could  have 


that  can  hardly  be  rivalled  as  a  practical  aid  to  the 
dissector.  Their  purpose, which  is  "how  to  de- 
scribe the  best  way  to  display  the  anatomical 
structure,"  has  been  fully  attained.  They  excel  in 
a  lucidity  of  demonstration  and  graphic  terseness 
of  expression,  which  only  a  long  training  and 


given.  With  such  a  guide  as  this,  accompanied 
by  so  attractive  a  commentary  as  Treves'  Surgical 
Applied  Anatomy,  (same  series),  no  student  could 
fail  to  be  deeply  and  absorbingly  interested  in  the 
study  of  anatomy. — New  Orleans  Medical  and  Sur- 
gical Journal,  April,  1884. 


TBEVES,  FBEJOEBICK,  F.  M,  C.  S., 

Senior  Demonstrator  of  Anatomy  and  Assistant  Surgeon  at  the  London  Hospital. 
Surgical  Applied  Anatomy.     In  one  pocket-size  12mo.  volume  of  540  pages, 
with   61   illustrations.   Limp  cloth,  red   edges,  $2.00.     See  Students'  Series  of  Manuals^ 
page  4. 


He  has  produced  a  work  which  will  command  a 
larger  circle  of  readers  than  the  class  for  which  it 
was  written.  This  union  of  a  thorough,  practical 
acquaintance  with  these  fundamental  branches, 
quickened  by  daily  use  as  a  teacher  and  practi- 
tioner, has  enabled  our  author  to  prepare  a  work 
which  it  would  be  a  most  diflBcuIt  task  to  excel.— 
The  American  Practitioner,  Feb.  1884. 


This  number  of  the  "Manuals  for  Students"  is 
most  excellent,  giving  just  such  practical  knowl- 
edge as  will  be  requiredforapplieation  in  relieving 
the  injuries  to  which  the  living  body  is  liable. 
The  book  is  intended  mainly  for  students,  but  it 
will  also  be  of  great  use  to  practitioners.  The  illus- 
trations are  well  executed  and  fully  elucidate  the 
text. — Southern  Practitwner,  Feb.  1884. 


BELLAMY,  EBWABU,  F.  B.  C.  S., 

Senior  Assistant-Surgeon  to  the  Charing-Cross  Hospital,  London. 

The  Student's  Guide  to  Surgical  Anatomy :  Being  a  Description  of  the 
most  Important  Surgical  Regions  of  the  Human  Body,  and  intended  as  an  Introduction  to 
operative  Surgery.    In  one  12mo.  volume  of  300  pages,  with  50  illustrations.    Cloth,  $2.25. 

WILSON,  EBASMUS,  F.  B.  S. 

A  System  of  Human  Anatomy,  General  and  Special.  Edited  by  W.  H. 
GoBRECHT,  M.  D.,  Professor  of  General  and  Surgical  Anatomy  in  the  Medical  College  of 
Ohio.  In  one  large  and  handsome  octavo  volume  of  616  pages,  with  397  illustrations. 
Cloth,  $4.00;  leather,  $5.00. 

CLELAJS^D,  JOSJSr,  M.  J>.,  F.  B,  S., 

professor  of  Anatomy  and  Physiology  in  Queen's  College,  Qalway. 

A  Directory  for  the  Dissection  of  the  Human  Body.  In  one  12mo. 
volume  of  178  pages.     Cloth,  $1.25. 


HARTSHORNE'S  HANDBOOK  OF  ANATOMY 
AND  PHYSIOLOGY.  Second  edition,  revised. 
In  one  royal  12mo.  volume  of  310  pages,  with  220 
woodcuts.    Cloth,  $1.75. 


HORNER'S  SPECIAL  ANATOMY  AND  HISTOL- 
OGY. Eighth  edition,  extensively  revised  and 
modified.  In  two  octavo  volumes  of  1007  pages, 
with  320  woodcuts.    Cloth,  86.00. 
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DBAJPJER,  JOHN  C,  M,  D.,  LL.  J)., 

Professor  of  Chemistry  in  the  University  of  the  City  of  New  York. 
Medical  Physics.     A  Text-book  for  Students  and  Practitioners  of  Medicine.    In 
one  octavo  volume  of  734  pages,  with  376  woodcuts,  mostly  original.   Cloth,  $4. 

FROM  THE  PREFACE. 

The  fact  that  a  knowledge  of  Physics  is  indispensable  to  a  thorough  understanding  of 
Medicine  has  not  been  as  fully  realized  in  this  country  iis  in  Europe,  where  the  adminible 
works  of  Desplats  and  (Jariel,  of  Robertson  and  of  numerous  German  writers  constitute  a 
branch  of  educational  literature  to  which  we  can  show  no  parallel.  A  full  appreciation 
of  this  the  author  trusts  will  be  sufficient  justification  for  placing  in  book  form  the  sub- 
stance of  his  lectures  on  this  department  of  science,  delivered  during  many  years  at  the 
University  of  the  City  of  New  York. 

Broadly  speaking,  this  work  aims  to  impart  a  knowledge  of  the  relations  existing 
between  Physics  and  Medicine  in  their  latest  state  of  development,  and  to  embody  in  the 
pursuit  of  this  object  whatever  experience  the  author  has  gained  during  a  long  period  of 
teaching  this  special  branch  of  applied  science. 

explained,  acoustics,  optics,  heat,  electricity  and 
magnetism,  closing  with  a  section  on  electro- 
biology.  The  applications  of  all  these  to  physiology 
and  medicine  are  kept  constantly  in  view.    The 


This  elegant  and  useful  work  bears  ample  testi- 
mony to  the  learning  and  good  judgment  of  the 
author.  He  has  fitted  his  work  admirably  to  the 
exigencies  of  the  situation  by  presenting  the 
reader  with  brief,  clear  and  simple  statements  of 
such  propositions  as  he  is  by  necessity  required  to 
master.  The  subject  matter  is  well  arranged, 
liberally  illustrated  and  carefully  indexed.  That 
it  will  take  rank  at  once  among  the  text-books  is 
certain,  and  it  is  to  be  hoped  that  it  will  find  a 
place  upon  the  shelf  of  the  practical  physician, 
where,  as  a  book  of  reference,  it  will  be  found 
useful  and  agreeable. — Louisville  Medical  News, 
Septemoer  26, 1885. 

Certainly  we  have  no  text-book  as  full  as  the  ex- 
cellent one  he  has  prepared.  It  begins  with  a 
statement  of  the  properties  of  matter  and  energy. 
After  these  the  special  departments  of  physics  are 


text  is  amply  illustrated  and  the  many  difficult 
points  of  the  subject  are  brought  forward  with  re- 
markable clearness  and  ability. — Medical  and  Surg- 
ical Reporter,  July  18,  1885. 

That  this  work  will  greatly  facilitate  the  study 
of  medical  physics  is  apparent  upon  even  a  mere 
cursory  examination.  It  is  marked  by  that  scien- 
tific accuracy  which  .always  characterizes  Dr. 
Draper's  writings.  Its  peculiar  value  lies  in  the 
fact  that  it  is  written  from  the  standpoint  of  the 
medical  man.  Hence  much  is  omitted  that  ap- 
pears in  a  mere  treatise  on  physical  science,  while 
much  is  inserted  of  peculiar  value  to  the  physi- 
cian.— Medical  Record,  August  22, 1885. 


ROBEBTSON,  J,  McGBBGOB,  M.  A.,  JMT.  B., 

Muirkead  Demonstrator  of  Physiology,  University  of  Glasgow. 
Physiological  Physics.     In  one  12mo.  volume  of  537  pages,  with  219  illustra- 
tions.    Limp  cloth,  $2.00.     See  Students'  Series  of  Manuals,  page  4. 


The  title  of  this  work  sufficiently  explains  the 
nature  of  its  contents.  It  is  designed  as  a  man- 
ual for  the  student  of  medicine,  an  auxiliary  to 
his  text-book  in  physiology,  and  it  would  be  particu- 
larly useful  as  a  guide  to  his  laboratory  experi- 


ments. It  will  be  found  of  great  value  to  the 
practitioner.  It  is  a  carefully  prepared  book  of 
reference,  concise  and  accurate,  and  as  such  we 
heartily  recommend  it. — Journal  of  the  American 
Medical  Association,  Dec.  6. 1884. 


DALTOJS^,  JOHN  C,  M.  D,, 

Professor  Emeritus  of  Physiology  in  the  College  of  Physicians  and  Surgeons,  New  York. 

Doctrines  of  the  Circulation  of  the  Blood.  A  History  of  Physiological 
Opinion  and  Discovery  in  regard  to  the  Circulation  of  the  Blood.  In  one  handsome 
12mo.  volume  of  293  pages.     Cloth,  $2. 

Dr.Dalton'sworkis  the  fruit  of  thedeep  research  !  revolutionized  the  theories  of  teachers,  than  the 
of  a  cultured  mind,  and  to  the  busy  practitioner  it  discovery  of  the  circulation  of  the  blood.  This 
cannot  fail  to  be  a  source  of  instruction.  It  will  explains  the  extraordinary  interest  it  has  to  all 
inspire  him  with  a  feeling  of  gratitude  and  admir-  medical  historians.  The  volume  before  us  is  one 
ation  for  those  plodding  workers  of  olden  times,  of  three  or  four  which  have  been  written  within  a 
who  laid  the  foundation  of  the  magnificent  temple  few  years  by  American  physicians.  It  is  in  several 
of  medical  science  as  it  now  stands. — New  Orleans  respects  the  most  complete.  The  volume,  though 
Medical  and  SurgicalJournal,  Aug.  1885.  small  in  size,  is  one  of  the  most  creditable  con- 

In  the  progress  of  physiological  study  no  fact  tributions  from  an  American  pen  to  medical  history 
was  of   greater  moment,  none  more  completely  |  that  has  appeared. — Med.  <&  Surg.  Rep.,  Dee.  6, 1884. 

BBLL,  F,  JBFFBEY,  M,  A., 

Professor  of  Comparative  Anatomy  at  King^s  College,  London. 

Comparative  Physiology  and  Anatomy.  In  one  12mo.  volume  of  561  pages, 
with  229  illustrations.  Limp  cloth,  $2.00.     See  Students'  Series  of  Manuals,  page  4. 


The  manual  is  jireeminently  a  student's  book — 
clear  and  simple  in  language  and  arrangement. 
It  is  well  and  abundantly  illustrated,  and  is  read- 
able and  interesting.    On  the  whole  we  consider 


it  the  best  work  in  existence  in  the  English 
language  to  place  in  the  hands  of  the  medical 
student. — Bristol  Medico- Chirurgical  Journal,  Mar. 
1886. 


BLLIS,  GBOBGB  VIWBB, 

Emeritus  Professor  of  Anatomy  in  University  College,  London. 
Demonstrations    of   Anatomy.      Being  a  Guide  to  the   Knowledge   of   the 
Human  Body  by  Dissection.     From  the  eighth  and  revised  London  edition.     In  one  very 
handsome  octavo  volume  of  716  pages,  with  249  illustrations.    Cloth,  $4.25 ;  leather,  $5.25. 

BOBBBTS,  JOHN  B.,  A.  M.,  M,  Z>., 

Prof,  of  Applied  Anat.  and  Oper.  Surg,  in  Phila.  Polyclinic  and  Coll.  for  Oraduates  in  Medicine. 
The  Compend  of  Anatomy.     For  use  in  the  dissecting-room  and  in  preparing 
for  examinations.     In  one  16mo.  volume  of  196  pages.     Limp  cloth,  75  cents. 
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CSAPMAW,  SBNRY  C,  M.  !>., 

Professor  of  Institutes  of  Medicine  and  Medical  Juris,  in  the  Jefferson  Med.  Coll.  of  Philadelphia. 
A  Treatise  on   Human  Physiology.      Jn  one  handsome  octavo  volume  of 
925  pages,  with  605  fine  engravings.     Cloth,  $5.50  ;  leather,  |6. 50. 


It  represents  very  fully  the  existing  state  of 
physiology.  The  present  work  has  a  special  value 
to  the  student  and  practitioner  as  devoted  more 
to  the  practical  application  of  well-known  truths 
which  the  advance  of  science  has  given  to  the 
profession  in  this  department,  which  may  be  con- 
sidered the  foundation  of  rational  medicine. — Buf- 
falo Medical  end  Surgical  Journal,  Dec.  1887. 

Matteis  which  have  a  practical  bearing  on  the 
practice  of  medicine  are  lucidly  expressed;  tech- 
nical matters  are  given  in  minute  detail;  elabo- 
rate directions  are  stated  for  the  guidance  of  stu- 
dents in  the  laboratory.  In  every  respect  the 
work  fulfils  its  promise,  whether  as  a  complete 
treatise  for  the  student  or  for  the  physician  ;  for 
the  former  it  is  so  complete  that  he  need  look  no 


farther,  and  the  latter  will  find  entertainment  and 
instruction  in  an  admirable  book  of  reference. — 

North  Carolina  Medical  Journal,  Nov.  1887. 

The  work  certainly  commends  itself  to  both 
student  and  practitioner.  What  is  most  demanded 
by  the  progressive  physician  of  to-day  is  an  adap- 
tation of  physiology  to  practical  therapeutics,  and 
this  work  is  a  decided  improvement  in  this  respect 
over  other  works  in  the  market.  It  will  certainly 
take  place  among  the  most  valuable  text-books. — 
Medical  Age,  Nov.  25, 1887. 

It  is  the  production  of  an  author  delighted  with 
his  work,  and  able  to  inspire  students  with  an  en- 
thusiasm akin  to  his  own. — American  Practitioner 
and  News,  Nov.  12, 1887. 


DAZTOJSr,  JOHN  C,  M,  !>., 

Professor  of  Physiology  in  the  College  of  Physicians  and  Surgeons,  New   York,  etc. 

A  Treatise  on  Human  Physiology.  Designed  for  the  use  of  Students  and 
Practitioners  of  Medicine.  Seventh  edition,  thoroughly  revised  and  rewritten.  In  one 
very  handsome  octavo  volume  of  722  pages,  with  252  beautiful  engravings  on  wood.  Cloth, 
$5.00;  leather,   $6.00. 

have  never  been  in  any  doubt  as  to  its  sterling 
worth.— iV.  Y.  Medical  Journal,  Oct.  1882. 

Professor  Dalton's  well-known  and  deservedly- 
appreciated  work  has  long  passed  the  stage  at 
which  it  could  be  reviewed  in  the  ordinary  sense. 
The  work  is  eminently  one  for  the  medical  prac- 
titioner, since  it  treats  most  fully  of  those  branches 
of  physiology  which  have  a  direct  bearing  on  the 
diagnosis  and  treatment  of  disease.  The  work  is 
one  which  we  can  highly  recommend  to  all  our 
readers. — Dublin  Journal  of  Medical  Science,  Feb.'SS. 


From  the  first  appearance  of  the  book  it  has 
been  a  favorite,  owing  as  well  to  the  author's 
renown  as  an  oral  teacher  as  to  the  charm  of 
simplicity  with  which,  as  a  writer,  he  always 
succeeds  in  investing  even  intricate  subjects. 
It  must  be  gratifying  to  him  to  observe  the  fre- 
quency with  which  his  work,  written  for  students 
and  practitioners,  is  quoted  by  other  writers  on 
physiology.  This  fact  attests  its  value,  and,  in 
great  measure,  its  originality.  It  now  needs  no 
such  seal  of  approbation,  however,  for  the  thou- 
sands who  have  studied  it  in  its  various  editions 


JFOSTJSn,  MICHAEL,  M,  JD.,  F,  M.  S,, 

Prelector  in  Physiology  and  Fellow  of  Trinity  College,  Cambridge,  England. 

Text-Book  of  Physiology.  New  (fourth)  American  from  the  fifth  and  revised 
English  edition,  with  notes  and  additions  by  E.  T.  Reichert,  M.  D.,  Professor  of  Physi- 
ology in  University  of  Pennsylvania.     Preparing. 

A   REVIEW   OF    THE   FIFTH   ENGLISH   EDITION   IS   APPENDED. 

It  is  delightful  to  meet  a  book  which  deserves  I  tions,  and  his  energies  are  not  frittered  away  and 


only  unqualified  praise.  Such  a  book  is  now  before 
us.  It  is  in  all  respects  an  ideal  text-book.  With  a 
complete,  accurate  and  detailed  knowledge  of  his 
subject,  the  author  has  succeeded  in  giving  a 
thoroughly  consecutive  and  philo.>^ophie  account 
of  the  science.  A  student's  attention  is  kept 
throughout  fixed  on  the  great  and  salient  ques- 


degenerated  on  petty  and  trivial  details.  Review- 
ing this  volume  as  a  whole  we  are  justified  in  say- 
ing that  it  is  the  only  thoroughly  good  text-book 
of  physiology  in  the  English  language,  and  that  it 
is  probably  the  best  text-book  in  any  language. 
— Edinburgh  Medical  Journal,  December  1888. 


POWJEB,  HENItY,  M.  B.,  F,  R.  C,  S., 

Examiner  in  Physiology,  Royal  College  of  Surgeons  of  England. 
Human  Physiology.     Second  edition.     In  one  handsome  pocket-size  12mo.  vol- 
ume of  396  pp.,  with  47  illustrations.     Cloth,  f  1.50.     See  Students'  Series  of  Manuals,  p.  4. 

SIMOW,  W.,  Fh.  jD.,  M.  D., 

Professor  of  Chemistry  and  Toxicology  in  the   College  of  Physicians  and  Surgeons,  Baltimore,  and 
Professor  of  Chemistry  m  the  Maryland  College  of  Pharmacy. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  work  for  Beginners 
in  Chemistry.  A  Text-book,  specially  adapted  for  Students  of  Pharmacy  and  Medicine. 
New  (second)  edition.  In  one  8vo.  vol.  of  478  pp.,  with  44  woodcuts  and  7  colored  plates 
illustrating  56  of  the  most  important  chemical  tests.     Just  ready.     Cloth,  $3.25. 


Iq  this  book  the  a'lthor  has  endeavored  to  meet 
the  wants  of  the  student  of  medicine  or  pharmacy 
in  regard  to  his  chemical  studies,  and  he  has  suc- 
ceeded in  presenting  his  subject  so  clearly  that  no 
one  who  really  wishes  to  acquire  a  fair  knowledge 
of  chemistry  can  fail  to  do  so  with  the  help  of  this 
work.'  The  largest  section  of  the  book  is  naturally 
that  devoted  to  the  consideration  of  the  carbon 
compounds,  or  organic  chemistry.    An  excellent 


feature  is  the  introduction  of  a  number  of  plates 
showing  the  various  colors  of  the  most  important 
chemical  reactions  of  the  metallic  salt-,  of  some 
of  the  alkaloids,  and  of  the  urinary  tests.  In  the 
part  treating  of  physiological  chemistry  the  section 
on  analysis  of  the  urine  will  be  found  very  practi- 
cal, and  well  suited  to  the  needs  of  the  practitioner 
of  medicine.— T/je  Medical  Record,  May  2.',  1889. 


Wohler's  Outlines  of  Organic  Chemistry.     Edited  by  Fittig.    Translated 
by  Ika  Eemsen,  M.  D.,  Ph.  D.     In  one  12mo.  volume  of  550  pages.     Cloth,  $3. 


LEHMANN'S  MANUAL  OF  CHEMICAL  PHYS- 
IOLOGY. In  one  octavo  volume  of  327  pages, 
with  41  illustrations.    Cloth,  S2.25. 

CARPENTER'S  HUMAN  PHYSIOLOGY.  Edited 
lay  Henet  Power.    In  one  octavo  volume. 


CARPENTER'S  PRIZE  ESSAY  ON  THE  USE  AND 
Abuse  of  Alcoholic  Liqttoes  in  Health  and  Dis- 
EASE.  With  explanations  of  scientific  words.  Small 
12mo.    178  pages.    Cloth,  60  cents. 
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FRANKLAND,  JE.,  D,  C.  L,, F.R.S,,  <&JAPJP,  F. M,, F, I.  C, 


Professor  of  Chemistry  in  the  Normal  School 
of  Science,  London. 


Assi;st.  I'rof.  of  Chemistry  in  the  Normal 
School  of  Science,  London. 


Inorganic  Chemistry.     In  one  hiimlsonje  octavo  volume  of  677  pages  with  51 
woo<lcuts  anil  U  plates.     Cloth,  $o.75  ;  leather,  $4.75. 

This  work  should  super.><ede  other  works  of  its  ,  This  excellent  treatise  will  not  fail  to  take  its 
class  in  the  medical  coUfges.  Itis  cortainlv  better  place  as  one  of  the  very  beat  on  tiie  subject  of 
adapted  than  any  work  upon  chemistry, with  wliich  i  wiiicli  it  treats.  We  liave  been  much  pleased 
we  are  acquainted,  to  impart  that  clear  and  full  1  witli  the  compreliensive  and  lucid  manner  in 
knowledge  of  the  science  which  students  of  med- I  which  the  dlfhculties  of  chemical  notation  and 
icine  sliould  have.    Physicians  wlio  feel  that  their  1  nomenclature  have  been  cleared  up  by  the  writers, 


It  shows  on  every  paf;e  that  the  problem  of 
rendering  the  obscurities  of  this  science  ea.sy 
of  comprehension  has  long  and  successfully 
engaged  the  attention  of  the  authors. — Medical 


chemical  knowledge  is  behind  the  times,  would 
do  well  to  devote  some  of  their  leisure  time  to  the 
study  of  this  work.  The  descriptions  and  demon- 
strations are  made  so  plain  that  there  is  no  diffi-         .^  ^ 

culty  in  understanding  them. — Cincinnati  Medical  i  ana  Surgical  Reporter,  October  31,  1885. 
iVfuw,  January,  188i">.  I 

FOWNFS,  GEORGE,  Ph,  D, 

A  Manual  of  Elementary  Chemistry;  Theoretical  and  Practical.  Em- 
bodying Watts'  Physical  Inorganic  Chemistry.  New  American,  from  tiie  twelfth  English 
edition.  In  one  large  royal  12mo.  volume  of  1061  pages,  with  168  illustrations  on  wood 
and  a  colored  plate.     Cloth,  $2.75;  leather,  $3.25. 

Fownes'   Chemistry  has    been    a  standard  text-    chemistry  extant. — Cincinnati  Medical  News,  Oo- 
book  upon  chemistry  for  many  years.     Its  merits    tober,  1885. 

are  very  fully  known  by  chemists  and  physicians  Of  all  the  works  on  chemistry  intended  for  the 
everywhere  in  this  country  and  in  England.  As  use  of  medical  students,  Fownes'  Chemistry  is 
the  science  has  advanced  by  the  making  of  new  '  perhaps  the  most  widely  used.  Its  popularity  la 
discoveries,  the  work  has  been  revised  so  as  to  \  based  upon  its  excellence.  This  last  edition  con- 
keep  it  abreast  of  the  times.  It  has  steadily  j  tains  all  of  the  material  found  in  the  previous, 
maintained  its  position  as  a  textbook  with  medi-  [  and  it  is  also  enriched  by  the  addition  of  Watts 
cal  students.  In  this  work  are  treated  fully:  Heat,  i  Physical  and  Inorganic  Chemistry.  All  of  the  mat- 
Light  and  Electricity,  including  Magnetism.  The  j  ter  is  brought  to  the  present  standpoint  of  chemi- 
Influence  exerted  by  these  forces  in  chemical  t  cal  knowledge.  We  may  safely  predict  for  this 
action  upon  health  and  disease,  etc.,  is  of  the  most  [  work  a  continuance  of  the  fame  and  favor  it  enjoys 
important  kind,  and  should  be  familiar  to  every  |  among  medical  students. — New  Orleans  Medical 
medical  practitioner.  We  can  commend  the  \  and  Surgical  Journal,  MsiTch,  1886. 
work  as  one  of  the    very  best  text-books    upon  | 

ATTFIELn,  JOHN,  Fh,  D., 

Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society  of  Gh-eat  Britain,  etc. 

Chemistry,  General,  Medical  and  Pharmaceutical;  Including  the  Chem- 
istry of  the  U.  S.  Pharmacopoeia.  A  Manual  of  the  General  Principles  of  the  Science, 
and  their  Application  to  Medicine  and  Pharmacy.  A  new  American,  from  the  twelfth 
English  edition,  specially  revised  by  the  Author  for  America.  In  one  handsome  royal 
12mo.  volume  of  782  pages,  with  88  illustrations.   Cloth,  $2.75;  leather,  $3.25.   Jiist  ready. 

A  notice  of  the  previous  edition  is  appended. 


It  is  a  book  on  which  too  much  praise  cannot  be 
bestowed.  As  a  text-book  for  medical  schools  it 
is  unsurpassable  in  the  present  state  of  chemical 
science,  and  having  been  prepared  with  a  special 
view  towards  medicine  and  pharmacy,  it  is  alike 
indispensable  to  all  persons  engaged  in  those  de- 
partments of  science.  It  includes  the  whole 
chemistry  of  thelast  Pharmacopoeia. — Pacific  Medi- 
cal and  Surgical  Journal,  Jan.  1884. 

A  text-book  which  passes  through  ten  editions 


in  sixteen  years  must  have  good  qualities.  It 
seems  desirstble  to  point  out  that  feature  of  the 
book  which,  in  all  probability,  has  made  it  so 
popular.  There  can  be  little  doubt  that  it  is  its 
thoroughly  practical  character,  the  expression 
being  used  in  its  best  sense.  The  author  under- 
stands what  the  student  ought  to  learn,  and  is  able 
to  put  himself  in  the  student's  place  and  to  appre- 
ciate his  state  of  mind. — American  Chemical  Jour- 
nal, April,  1884. 


BLOXAM,  CSARLES  i., 

Professor  of  Chemistry  in  King's  College,  London. 

Chemistry,  Inorganic  and  Organic.  New  American  from  the  fifth  Lon- 
don edition,  thoroughly  revised  and  much  improved.  In  one  very  handsome  octavo 
volume  of  727  pages,  with  292  illustrations.     Cloth,  $2.00 ;  leather,  $3.00. 


Comment  from  us  on  this  standard  work  is  al- 
most superfluous.  It  differs  widely  in  scope  and 
aim  from  that  of  Attfield,  and  in  its  way  is  equally 
beyond  criticism.  It  adopts  the  most  direct  meth- 
ods in  stating  the  principles,  hypotheses  and  facts 
of  the  science.  Its  language  is  so  terse  and  lucid, 
and  its  arrangement  of  matter  so  logical  in  se- 
quence that  the  student  never  has  occasion  to 
complain  that  chemistry  is  a  hard  study.  Much 
attention  is  paid  to  experimental  illustrations  ol 
chemical  principles  and  phenomena,  and  the 
mode  of  conducting  these  experiments.  The  book 
maintains  the  position  it  has  always  held  as  one  of 


the  best  manuals  of  general  chemistry  tn  the  Eng- 
lish language. — Detroit  Lancet,  Feb.  1884. 

We  know  of  no  treatise  on  chemistry  which 
contains  so  much  practical  information  in  the 
same  number  of  pages.  The  book  can  be  readily 
adapted  not  only  to  the  needs  of  those  who  desire 
a  tolerably  complete  course  of  chemistry,  but  also 
to  the  needs  of  those  who  desire  only  a  general 
knowledge  of  the  subject.  We  take  pleasure  in 
recommending  this  work  both  as  a  satisfactory 
text- book,  and  as  a  useful  book  of  reference. — Bos- 
ton Medical  and  Surgical  Journal,  June  19, 1884. 


GREENE,  WILLIAM  JET.,  M,  JD., 

Demonstrator  of  Chemistry  in  the  Medical  Department  of  the  University  of  Pennsylvania. 

A  Manual  of  Medical  Chemistry.  For  the  use  of  Students.  Based  upon  Bow- 
man's Medical  Chemistry.  In  one  12mo.  volume  of  310  pages,  with  74  illus.  Cloth,  $1.75. 
It  is  a  concise  manual  of  three  hundred  pages,  j  the  recognition  of  compounds  due  to  pathologica  1 
giving  an  excellent  summary  of  the  best  methods  I  conditions.  The  detection  of  poisons  is  treated 
of  analyzing  the  liquids  and  solids  of  the  body,  both  '  with  suflBcient  fulness  for  the  purpose  of  the  stu- 
for  the  estimation  of  their  normal  constituent  and     dent  or  practitioner.— Boston  ,7^  o/ C%e?n.  June,'80. 
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BBMSEJSr,  IBA,  M,  !>.,  Bh.  J>., 

Professor  of  Chemistry  in  the  Johns  Hopkins  University,  Baltimore- 

Principles  of  Theoretical  Chemistry,  with  special  reference  to  the  Constitu- 
tion of  Chemical  Compounds.    New  (third)  and  thoroughly  revised  edition.    In  one  hand- 
some royal  12mo.  volume  of  316   pages.     Cloth,  $2.00 
This  work  of  Dr.  Remsen  is  the  very  text-book  |  examination  of  college  faculties  as  t/(e  text-book  of 


needed,  and  the  medical  student  who  has  it  at 
his  fingers'  ends,  so  to  speak,  can,  if  he  chooses, 
make  himself  familiar  with  any  branch  of  chem- 
istry which  he  may  desire  to  pursue.  It  would  be 
difficult  indeed  to  find  a  more  lucid,  full,  and  at 
the  same  time  compact  explication  of  the  philos- 
ophy of  chemistry,  than  the  book  before  us,  and 
we  recommend  it  to  the  careful  and  impartial 


chemical  instruction. — St.  Louis  Medical  and  Sur- 
gical Journal,  January,  1888. 

It  is  a  healthful  sign  when  we  see  a  demand  for 
a  third  edition  of  such  a  book  as  this.  This  edi- 
tion is  larger  than  the  last  by  about  seventy-five 
Eages,  and  much  of  it  has  been  rewritten,  thus 
ringing  it  fully  abreast  of  the  latest  investiga- 
tions.— N.  Y.  Medical  Journal,  Dec.  31,  1887. 


CSABLES,  T,  CBANSTOVJSr,  M.  !>.,  F.  C.  S.,  M.  S., 

Formerly  Asst.  Prof,  and  Demonst.  of  Chemistry  and  Chemical  Physics,  Queen's  College,  Belfast. 

The  Elements  of  Physiological  and  Pathological  Chemistry.  A 
Handbook  for  Medical  Students  and  Practitioners.  Containing  a  general  account  of 
Nutrition,  Foods  and  Digestion,  and  the  Chemistry  of  the  Tissues,  Organs,  Secretions  and 
Excretions  of  the  Body  in  Health  and  in  Disease.  Together  with  the  methods  for  pre- 
paring or  separating  their  chief  constituents,  as  also  for  their  examination  in  detail,  and 
an  outline  syllabus  of  a  practical  course  of  instruction  for  students.  In  one  handsome  octavo 
volume  of  463  pages,  with  38  woodcuts  and  1  colored  plate.     Cloth,  $3.50. 


Dr.  Charles  is  fully  impressed  with  the  import- 
ance and  practical  reach  of  his  subject,  and  he 
has  treated  it  in  a  competent  and  instructive  man- 
ner. We  cannot  recommend  a  better  book  than 
the  present.  In  fact,  it  fills  a  gap  in  medical  text- 
books, and  that  is  a  thing  which  can  rarely  be  said 


nowadays.  Dr.  Charles  has  devoted  much  space 
to  the  elucidation  of  urinary  mysteries.  He  does 
this  with  much  detail,  and  yet  in  a  practical  and 
intelligible  manner.  In  fact,  the  author  has  filled 
his  book  with  many  practical  hints. — Medical  Rec- 
ord, December  20,  1884. 


HOFFMAWW,  F.,  A,M„  JPh,n,,  S  POWER  F,B,,  Fh.JJ,, 

Public  Analyst  to  the  State  of  New  York.  Prof,  of  Anal.  Chem.  in  the  Phil.  Coll.  of  Pharmacy. 

A  Manual  of  Chemical  Analysis,  as  applied  to  the  Examination  of  Medicinal 
Chemicals  and  their  Preparations.  Being  a  Guide  for  the  Determination  of  their  Identity 
and  Quality,  and  for  the  Detection  of  Impurities  and  Adulterations.  For  the  use  of 
Pharmacists,  Physicians,  Druggists  and  Manufacturing  Chemists,  and  Pharmaceutical  and 
Medical  Students.  Third  edition,  entirely  rewritten  and  much  enlarged.  In  one  very 
handsome  octavo  volume  of  621  pages,  with  179  illustrations.    Cloth,  $4.25. 


We  congratulate  the  author  on  the  appearance 
of  the  third  edition  of  this  work,  published  for  the 
first  time  in  this  country  also.  It  is  admirable  and 
the  information  it  undertakes  to  supply  is  both 
extensive  and  trustworthy.  The  selection  of  pro- 
cesses for  determining  the  purity  of  the  substan- 
ces of  which  it  treats  is  excellent  and  the  descrip- 


tion of  them  singularly  explicit.  Moreover,  it  is 
exceptionally  free  from  tjrpographical  errors.  We 
have  no  hesitation  in  recommending  it  to  those 
who  are  engaged  either  in  the  manufacture  or  the 
testing  of  medicinal  chemicals. — London  PharmOf 
ceutical  Journal  and  Transactions,  1883. 


CLOWES,  FHAJVE:,  D,  Sc,  London, 

Senior  Science- Master  at  the  High  School,  Newcastle-under-Lyme,  etc. 

An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative 
Inorganic  Analysis.  Specially  adapted  for  use  in  the  Laboratories  of  Schools  and 
Colleges  and  by  Beginners.  Third  American  from  the  fourth  and  revised  English  edition. 
In  one  very  handsome  royal  12mo.  volume  of  387   pages,  with  55  illustrations.     Cloth, 

$2.50. 


This  work  has  long  been  a  favorite  with  labora- 
tory instructors  on  account  of  its  systematic  plan, 
carrying  the  student  stfp  by  step  from  the  simplest 
questions  of  chemical  analysis,  to  the  more  recon- 
dite problems.  Features  quite  as  commendable 
are  the  regularity  and  system  demanded  of  the 


student  in  the  performance  of  each  analysis. 
These  chaiacteristics  are  preserved  in  the  present 
edition,  which  we  can  heartily  recommend  as  asat- 
isfactory  guide  for  the  student  of  inorganic  chem- 
ical analysis. — New  York  Medical  Journal,  Oct.  9, 
1886 


BALFE,  CSAMLES  S.,  M.  !>.,  F,  B,  C.  F., 

Assistant  Physician  at  the  London  Hospital. 
Clinical  Chemistry.     In  one  pocket-size  12mo.  volume  of  314  pages,  with  16 


illustrations.  Limp  cloth,  red  edges,  $1.50. 
This  is  one  of  the  most  instructive  little  works 
that  we  have  met  with  in  a  long  time.  The  author 
is  a  physician  and  physiologist,  as  well  as  a  chem- 
ist, consequently  the  book  is  unqualifiedly  prac- 
tical, telling  the  physician  just  wnat  he  ougnt  to 
know,  of  the  applications  of  chemistry  in  medi- 


See  Students'  Series  of  Manuals,  page  4. 
cine.  Dr.  Ralfe  is  thoroughly  acquainted  with  the 
latest  contributions  to  his  science,  and  it  is  quite 
refreshing  to  find  the  subject  dealt  with  so  clearly 
and  simply,  yet  in  such  evident  harmony  with  the 
modern  scientific  methods  and  spirit. — Medical 
Record,  February  2, 1884. 


CLASSEN,  ALEXAWnEB, 

Professor  in  the  Royal  Polytechnic  School,  Aix-la-Chapelle. 

Elementary  Quantitative  Analysis.  Translated,  with  notes  and  additions,  by 
Edgak  F.  Smith.  Ph.  D.,  Assistant  Professor  of  Chemistry  in  the  Towne  Scientific  School, 
University  of  Penna.     In  one  12mo.  volume  of  324  pages,  with  36  illus.     Cloth,  $2.00. 

and  then  advancing  to  the  analysis  of  minerals  and 
such  products  as  are  met  with  in  applied  chemis- 
try.   It  is  an_  indispensable  book  for  students  in 


It  is  probably  the  best  manual  of  an  elementary 
nature  extant,  insomuch  as  its  methods  are  the 
best.  It  teaches  by  examples,  commencing  with 
single    determinations,    followed  by  separations, 


chemistry. — Boston  Journal  of  Chemistry,  Oct.  1878, 
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BBVNTON,  T.  ZAUJyJEJR,  M.D,,  D,Sc.,  F,B.S.,  F.R.C.JP., 

Lecturer  on  Materia  Medica  ami  Titer apeuticn  at  St.  Bartholomew's  Hospital,  London,  tic. 

A  Text-book  of  Pharmacology,  Therapeutics  and  Materia  Medica ; 

Incliuliiif!;  the  Pharmacy,  the  Physiological  Action  and  the  Therapeutical  Uwes  of  Drugs. 
New  (3d)   edition.     Octavo,  1305  pages,  230  illustrations.     Cloth,  $5.50 ;  leather,  $6.50. 


No  words  of  praise  are  needed  for  this  worlc,  for 
it  has  already  spolceii  for  itself  in  former  editions. 
It  was  by  unauimous  r-onsent  placed  among  the 
foremost  books  on  the  subject  ever  published  in 
any  language,  and  the  better  it  is  known  and  studied 
the  moro  V\ighly  it  is  appreciated.  The  present 
edition  contains  much  new  matter,  the  insertion 
of  which  has  been  necessitated  by  the  advances 
made  in  various  directions  in  the  art  of  therapeu- 
tics, and  it  now  stands  unrivalled  in  its  thoroughly 
scientifie  presentation  of  the  modes  of  drug  action. 
No  one  who  wishes  to  be  fully  up  to  the  times  in 
this  science  can  .afford  to  neglect  the  study  of  Dr. 
Brunton's  work.  The  indexes  are  excellent,  and 
»dd  not  a  little  to  the  practical  value  of  the  boolc. 
—Mcdu-al  Record,  May  25, 1889. 

Nothing  so  original  and  so  complete  on  the  action 
of  drugs  on  the  body  generally  and  on  its  various 


parts,  lias  appeared  during  the  life  of  the  present 
generation.  This  is  strong  language,  but  it  is  the 
truth.  The  great  merit  of  this  work  is  tliat  the 
autlior  has  been  able  so  well  to  coordinate  facts 
into  an  intelligible  and  rational  system  of  pharma- 
cology, and  henceforth  no  treatise  on  tlierapeutics 
will  be  consider(Hl  complete  which  does  not  in 
some  measure  adopt  this  method.  The,  busy 
physician  will  approach  this  book  to  learn  some- 
thing that  will  better  fit  liim  for  his  work,  and  on 
every  page  he  will  find  something  that  will  reward 
him  "for  the  time  spent  in  its  perusal.  We  com- 
mend this  book  as  one  which  every  physician 
should  own  and  study.  It  is  a  work  which  if  once 
owned  will  be  likely  to  be  read  and  consulted  till 
the  covers  fall  off  from  much  use. — Boston  Medical 
and  Surgical  Journal,  Dec.  20, 1888. 


MAISCS,  JOHNM,,  JPhar.  J)., 

Profexsor  of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 

A  Manual  of  Organic  Materia  Medica;  Being  a  Guide  to  Materia  Medica  of 
the  Vegetable  and  Animal  Kingdoms.  For  the  use  of  Students,  Druggists,  Pharmacists 
and  Physicians.  New  (3d)  edition,  thoroughly  revised.  In  one  handsome  royal  12mo. 
volume  of  523  pages,  with  257  illustrations.     Cloth,  $3. 

Prof.  Maisch  is  one  of  tlie  most  distinguished  I  author  are  a  guarantee  that  his  manual  is  well 
pharmacists  of  this  country.  He  and  Prof.  Stille  I  adapted  for  its  purpose,  viz. :  a  text- and  reference- 
are  the  authors  of  The  National  Z)/j(p6»sator^,  I  book  for  students,  pharmacists  and  physicians,  con- 
which  is  not  excelled  by  any  work  of  its  kind  ever  taining  the  most  recent  and  reliable  information 
published.    The  learning  and  experience  of  the  |  in  regard  to  drugs. — Cincinnati  Med.  News,Noy.lS8T. 


BARTHOLOW,  ItOBERTS,  A,  M.,  M.  J>.,  ii.  jD., 

Professor  of  Materia  Medica  and  General   Therapeutics  in  the  Jefferson  Med.  Coll.  of  Philadelphia. 

New   Remedies   of  Indigenous   Source:  Their  Physiological  Actions  and 
Therapeutical  Uses.     In  one  octavo  volume  of  about  300  pages.     Preparing. 


PARBISH,  JEUWABD, 

Late  Professor  of  the  Theory  and  Practice  of  Pharmacy  in  the  Philadelphia  College  of  Pharmacy. 
A  Treatise  on  Pharmacy :    designed  as  a  Text-book  for  the  Student,  and  as  a 
Guide  for  the  Physician  and  Pharmaceutist.     With  many  Formulae  and   Prescriptions. 
Fifth  edition,  thoroughly  revised,  by  Thomas  S.  Wiegand,  Ph.  G.      In  one  handsome 
octavo  volume  of  1093  pages,  with  256  illustrations.     Cloth,  $5 ;  leather. 


There  is  nothing  to  equal  Parrish's  Pharmacy 
in  this  or  any  other  language. — London  Pharma- 
ceutical Journal. 

No  thorough-going  pharmacist  will  fail  to  possess 
himself  of  so  useful  a  guide  to  practice,  and  no 
physician  who  properly  estimates  the  value  of  an 
accurate  knowledge  of  the  remedial  agents  em- 
ployed by  him  in  daily  practice,  so  far  as  their 
miscibility,  compatibility  and  most  effective  meth- 
ods of  combination  are  concerned,  can  afford  to 
leave  this  work  out  of  the  list  of  their  works  of 


reference.  The  country  practitioner,  who  must 
always  be  in  a  measure  his  own  pharmacist,  will 
find  it  indispensable. — Louisville  Medical  News, 
March  29,  1884. 

All  that  relates  to  practical  pharmacy — apparatus, 
processes  and  dispensing — has  been  arranged  and 
described  with  clearness  in  its  various  aspects,  so 
as  to  afford  aid  and  advice  alike  to  the  student  and 
to  the  practical  pharmacist.  The  work  is  judi- 
ciously illustrated  with  good  woodcuts — American 
Journal  of  Pharmacy,  January,  1884. 


HBBMANN,  Dr.  i.. 

Professor  of  Physiology  in  the  University  of  Zurich. 
Experimental  Pharmacology.     A  Handbook  of  Methods  for  Determining  the 
Physiological  Actions  of  Drugs.     Translated,  with   the  Author's  permission,  and   with 
extensive  additions,  by  Egbert  Meade  Smith,  M.  D.,  Demonstrator  of  Physiology  in  the 
University  of  Pennsylvania.      12mo.,  199    pages,  with  32  illustrations.     Cloth,  $1.50. 

BBUCE,  J,  MITCSBLL,  M,  D.,  F.  R,  C.  P., 

Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  Charing  Cross  Hospital,  London. 
Materia  Medica  and  Therapeutics.     An  Introduction  to  Rational  Treatment. 
Fourth  edition.     12mo.,  591  pages.     Cloth,  $1.50.     See  Students' Series  of  3fanuals, 'pa.ge  4:. 

8TIZLF,  ALFREJdTm,  J>.,  LL.  1>., 

P'rofesso'r  of  Theory  and  Practice  of  Med.  and  of  Clinical  Med.  in  the  Univ.  of  Penna. 

Therapeutics  and  Materia  Medica.  A  Systematic  Treatise  on  the  Action  and 
Uses  of  Medicinal  Agents,  including  their  Description  and  History.  Fourth  edition, 
revised  and  enlarged.  In  two  large  and  handsome  octavo  volumes,  containing  1936  pages. 
Cloth,  $10.00 ;  leather,  $12.00. 

GRIFFITH:,  ROBERT  EGLESFIELD,  M.  D. 

A  Universal  Formulary,  containing  the  Methods  of  Preparing  and  Adminis- 
tering Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceut- 
ists. Third  edition,  thoroughly  revised,  with  numerous  additions^  by  John  M.  Maisch, 
Phar.  D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
In  one  octavo  volume  of  775  pages,  with  38  illustrations.     Cloth,  $4.50 ;  leather,  $5.50. 
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8TILLB,  A.,  M,  !>.,  ii.  !>.,  &  MAISCff,  J.  M,,  Phar.  !>., 

Professor  Emeritus  of  the  Theory  and  Prac-  Prof,  oj  Mat.  Med.  and  Botany  in  Phila. 

tice  of  Medicine  and  o/'  Clinical  Medicine  College  of  Pharmacy,  Sec'y  to  the  Ameri- 

in  the  University  of  Pennsylvania.  can  Pharmaceutical  Association. 

The  National  Dispensatory. 

CONTAINING  THE  NATURAL  HISTORY,  CHEMISTRY,  PHARMACY,  ACTIONS  AND   USES  OF 

MEDICINES,  INCLUDING  THOSE  RECOGNIZED  IN  THE  PHARMACOPCFIAS  OF  THE 

UNITED  STATES,  GREAT  BRITAIN  AND  GERMANY,  WITH  NUMEROUS 

REFERENCES  TO  THE  FRENCH  CODEX. 

Fourth  edition  revised,  and  covering  the  new  British  Pharmacopoeia.  In  one  mag- 
nificent imperial  octavo  volume  of  1794  pages,  with  311  elaborate  engravings.  Price 
in  cloth,  $7.25  ;  leather,  raised  bands,  $8.00.  *^*This  work  will  be  furnished  with  Patent 
Ready  Beference  Thumb-letter  Index  for  $1.00  in  addition  to  the  price  in  any  style  of  binding. 

In  this  new  edition  of  The  National  Dispensatory,  all  important  changes  in  the 
recent  British  Pharmacopoeia  have  been  incorporated  throughout  the  volume,  while  in 
the  Addenda  will  be  found,  grouped  in  a  convenient  section  of  24  pages,  all  therapeutical 
novelties  which  have  been  established  in  professional  favor  since  the  publication  of  the 
third  edition  two  years  ago.  Since  its  first  publication.  The  National  Dispensatory 
has  been  the  most  accurate  work  of  its  kind,  and  in  this  edition,  as  always  before,  it  may 
be  said  to  be  the  representative  of  the  most  recent  state  of  American,  English,  German 
and  French  Pharmacology,  Therapeutics  and  Materia  Medica. 

It  is  with  much  pleasure  that  the  fourth  edition 
of  this  magnificent  work  is  received.  The  authors 
and  publishers  have  reason  to  feel  proud  of  this, 
the  most  comprehensive,  elaborate  and  accurate 
work  of  the  kind  ever  printed  in  this  country.  It 
is  no  wonder  that  it  has  become  the  standard  au- 
thority for  both  the  medical  and  pharmaceutical 
profession,  and  that  four  editions  have  been  re- 
quired to  supply  the  constant  and  increasing 
demand  since  its  first  appearance  in  1879.  The 
entire  field  has  been  gone  over  and  the  various 
articles  revised  in  accordance  with  the  latest 
developments  regarding  the  attributes  and  thera- 
peutical action  of  drugs.    The  remedies  of  recent 


discovery  have  received  due  attention. — Kansas 
City  Medical  Index,  Nov.  1887. 

We  think  it  a  matter  for  congratulation  that  the 
profession  of  medicine  and  that  of  pharmacy  have 
shown  such  appreciation  of  this  gr  eat  work  as  to  call 
for  four  editions  within  the  comparatively  brieJ 
period  of  eight  years.  The  matters  with  which  it 
deals  are  of  so  practical  a  nature  that  neither  the 
physician  nor  the  pharmacist  can  do  without  the 
latest  text-books  on  them,  especially  those  that  are 
so  accurate  and  comprehensive  as  this  one.  The 
book  is  in  every  way  creditable  both  to  the  authors 
and  to  the  publishers. — New  York  Medical  Journal, 
May  21, 1887. 


FARQUHAMSON,  MOBUItT,  M.  !>.,  F.  M.  C,  F.,  LL,  X)., 

Lecturer  on  Materia  Medica  at  St.  Mary's  Hospital  Medical  School,  London. 

A  Guide  to  Therapeutics  and  Materia  Medica.  New  (fourth)  American, 
from  the  fourth  English  edition.  Enlarged  and  adapted  to  the  U.  S.  Pharmacopoeia.  By 
Frank  Woodbury,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  and  Clinical 
Medicine  in  the  Medico- Chirurgical  College  of  Philadelphia.  In  one  handsome  12mo, 
volume  of  581  pages.     Cloth,  $2.50.     Just  ready. 

the  young  doctor  will  consult  with  profit  in  very 
many  of  nis  daily  emergencies,  and  to  all  such, 
yes,  and  to  many  of  the  grave  and  leverend 
seniors  we  commend  it  most  heartily. — North 
Carolina  Medical  Journal,  July,  1889. 

We  have  in  the  preceding  issues  of  this  journal 
had  occasion  to  call  attention  to  the  previous  edi- 
tions of  this  excellent  work,  which  in  its  present 
form  retains  all  the  special  features  of  its  former 
editions. — Southern  Practitioner,  July,  1889. 


It  may  correctly  be  regarded  as  the  most  modern 
work  of  its  kind.  It  is  concise,  yet  complete. 
Containins'  an  account  of  all  remedies  that  have 
a  place  in  the  British  and  United  States  Pharma- 
copoeias, as  well  as  considering  all  non-olBcial  but 
important  new  drugs,  it  becomes  in  fact  a  miniature 
dispensatory. — Pacific  Medical  Journal,  June,  18"9. 

Farquharson's  Guide  is  becoming  more  widely 
known,  and  doubtless  will  be  more  acceptable  with 
each  revision,  as  it  has  in  this.    It  is  just  the  book 


FDFS,  MOBFBT  T.,  M.  J)., 

Jackson  Professor  of  Clinical  Medicine  in  Harvard  University,  Medical  Department. 

A  Text-Book  of  Therapeutics  and  Materia  Medica.    Intended  for  the 
Use  of  Students  and  Practitioners.    Octavo,  544  pages.     Cloth,  $3.50 ;  leather,  $4.50. 

cine.  Such  they  can  find  in  the  present  author. 
All  the  newest  drugs  of  promise  are  treated  of. 
The  clinical  index  at  the  end  will  be  found  very 
useful.  We  heartily  commend  the  book  and  con- 
gratulate the  author  on  having  produced  so  good 
a  one.—  N.  Y.  Medical  Joui  nal,  Feb.  18, 1888. 


The  treatise  will  be  found  to  be  concise  and 
practical,  bringing  the  subject  down  to  the  latest 
developments  of  therapeutics  and  pharmacology. 
The  student  and  practitioner  will  find  the  book  a 
valuable  one  for  reference  and  study,  the  former 
being  facilitated  by  a  full  and  excellent  index.— 
St.  Louis  Medical  and  Surgical  Journal,  Jan.  1888. 

The  present  work  seems  destined  to  take  a  prom- 
inent place  as  a  text-book  on  the  subjects  of  which 
it  treats.  It  possesses  all  the  essentials  which  we 
expect  in  a  book  of  its  kind,  such  as  conciseness, 
clearness,  a  judicious  classification,  and  a  reason- 
able degree  of  dogmatism.  The  style  deserves 
the  highest  commendation  for  its  dignity  and 
purity  of  diction.  The  student  and  young  practi- 
tioner need  a  safe  guide  in  this  branch  of  medi- 


Dr.  Edes'  book  represents  better  than  any  older 
book  the  practical  therapeutics  of  the  present 
day.  The  book  is  a  thoroughly  practical  one.  The 
classification  of  remedies  has  reference  to  their 
therapeutic  action,  and  such  a  classification  will 
always  meet  the  approval  of  the  student.  The  rela- 
tive importance  of  different  remedies  is  indicated 
by  the  space  devoted  to  each,  and  by  the  use  of 
larger  type  in  the  titles  of  the  more  important 
articles. — Pharmaceutical  Era,  Jan.  1888. 
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QBBEN,  T,  MEKItY,  M,  !>., 

Lecturer  on  Palhotogxi  and  Morbid  Anatomy  at  Charing-Crosa  Hospital  Medical  School,  London. 

Pathology  and  Morbid  Anatomy.  New  (sixth)  American  from  the  seveuth 
revised  English  edition.  Octavo,  539  pp.,  with  167  engravings.  Chith,  $2.75.  Just  ready. 
No  more  striking  evidence  of  the  enormouH  |  ;ihly.  Ho  has  improvod  on  the  sixtli  edition, 
strides  made  by  the  science  of  pathology  could  he  which  lie  edited,  and  has  recast  or  rewritten  sev- 
•  itfered  than  that  seen  in  theappearanceof  Grern's  eral  very  important  sections  in  which  recent  ad- 
Patholuqi/  in  its  present  form.  Mr.  Stanley  JSoyd  vances  have  to  be  recorded. —/in'^io/i  Medical  Jour- 
has  performed  his  sliare  of  the  woric  most  admir-  |  nal,  September  14,  1889. 

JPAYNE,  JOSBPH  f7,  M.  D,,  F.  B,  C.  P., 

Senior  Assistnnt  Pliiniicirin  and  Lecturer  on  Pathologicnl  Atintomji,  St.  Thomas^  Hospital.,  Loud', a. 
A  Manual  of  General  Pathology.     Designed  as  an  Introduction  to  the  Prac- 
tice oi"  ]\Iedicine.     Octavo  of  524  pages,  with  152  illus.  and  a  colored  plate.     Cloth,  $3.50. 


Knowing,  as  a  teacher  and  examiner,  the  exact 
needs  of  medical  students,  the  author  has  in  the 
worlv  before  us  prepared  for  their  especial  use 
what  we  do  not  liesitate  to  say  is  the  best  introduc- 
tion to  general  pathology  tliat  we  have  yet  ex- 
amined. A  departure  which  our  author  has 
tal<en  is  the  greater  attention  paid  to  the  causa- 
tion of  disease,  and  more  especiallytotheetiologi- 


cal  factors  in  those  diseases  now  with  reasonable 
certainty  ascribed  to  pathogenetic  microbes.  In 
this  department  he  has  been  very  full  and  explicit, 
not  only  in  a  descriptive  manner,  but  in  the  tech- 
nique of  investigation.  The  Appendix,  giving 
methods  of  research,  is  alone  worth  the  price  of  the 
booli,  several  times  over,  to  every  student  of 
pathology. — St.  Louis  Med.  and  Surg,  ./owr.,  Jan.'89. 


SEN'N,  NICHOLAS,  M.D.,  P/i.J)., 

Professor  of  Principles  of  Surgery  and  Surgical  Pathology  in  Rush  Medical  College,  Chicago. 
Surgical  Bacteriology.     In  one  handsome  octavo  of  259  pages,  with  13  plates, 
of  which  9  are  colored.     Cloth,  $1.75.     Just  ready. 


The  author  in  this  excellent  monograph  has  very 
conciselv  yet  fully  and  comprehensively  gone  over 
the  field,  and  placed  before  the  medical  public  a 
most  valuable  treatise  on  the  subject.  -We  know 
of  no  one  better  qualified  for  the  task  he  has 
assumed,  and  doubt  if  anyone  could  have  dis- 
charged the  duty  so  well.  Those  who  would  not 
be  behind  the  wonderful  developments  of  the  day 


will  make  a  mistake  in  not  supplying  themselves 
with  this  work.  The  facts  in  regard  to  this  im- 
portant subject  are  made  so  plain  and  considered 
in  such  a  satisfactory  manner  that  we  can  but 
regard  itas  oneofthe  most  important  contributiona 
to  the  medical  literature  of  the  year. — Southern 
Practitioner,  June  1, 1889. 


COATS,  JOSEBH,  M,  D.,  F,  F,  F.  S,, 

Pathologist  to  the  Glasgow  Western  Infirmary. 

A  Treatise  on  Pathology.    In  one 

with  339  beautiful  illustrations.     Cloth,  $5.50 

Medical  students  as  well  as  physicians,  who 
desire  a  work  for  study  or  reference,  that  treats 
the  subjects  in  the  various  departments  in  a  very 
thorough  manner,  but  without  prolixity,  will  cer- 
tainly give  this  one  the  preference  to  any  with 
which  we  are  acquainted.  It  sets  forth  the  most 
recent    discoveries,  exhibits,    in  an   interesting 


very  handsome  octavo  volume  of  829  pages, 
;  leather,  $6.50. 

manner,  the  changes  from  a  normal  condition 
effected  in  structures  by  disease,  and  points  out 
the  characteristics  of  various  morbid  agencies, 
so  that  they  can  be  easily  recognized.  But,  not 
limited  to  morbid  anatomy,  it  explains  fully  how 
the  functions  of  organs  are  disturbed  by  abnormal 
conditions. — Cincinnati  Medical  News,  Oct.  188.3. 


WOOnSFAD,  G.  SIMS,  M,  D.,  F,  B.  C.  F.  E., 

Demonstrator  of  Pathology  in  the  University  of  Edinburgh. 
Practical  Pathology.    A  Manual  for  Students  and  Practitioners.     In  one  beau- 
tiful octavo  volume  of  497  pages,  with  136  exquisitely  colored  illustrations.     Cloth,  $6.00. 

It  forms  a  real  guide  for  the  student  and  practl-  themselves  with  this  manual.  The  numerous 
tioner  who  Is  thoroughly  in  earnest  In  his  en-  drawings  are  not  fancied  pictures,  or  merely 
deavor  to  see  for  himself  and  do  for  himself.  To  schematic  diagrams,  but  they  represent  faithfully 
the  laboratory  student  it  will  be  a  helpful  com-  the  actual  Images  seen  under  the  microscope, 
panlon,  and  all  those  who  may  wish  to  familiarize  The  author  merits  all  praise  for  having  produced 
themselves  with  modern  methods  of  examining  a  valuable  work. — Medical  Record,  May  31, 1884. 
morbid  tissues   are    strongly  urged   to    provide 


SCHAFEB,  EDWABD  A.,  F.  B.  S,, 

Assistant  Professor  of  Physiology  in  University  College,  London, 

The  Essentials  of  Histology.      In  one  octavo  volume  of  246  pages,  with 
281  illustrations.     Cloth,  $2.25. 

This  admirable  work  was  greatly  needed.  It  !  daily  adapted  for  laboratory  work,  at  the  same 
has  been  written  with  the  object  of  supplying  '■  time  It  is  intended  to  serve  as  an  elementary 
the  student  with  directions  for  the  microscopical  i  text-book  of  histology,  comprising  all  the  essen- 
examlnatlon  of  the  tissues,  which  are  given  in  a  j  tial  facts  of  the  science. — The  Physician  and  Sur- 
clear  and  understandable  way.     Although  espe-  |  geon,  July,  1887. 

KLEIN,  E.,  M.  n.,  F,  B,  S,, 

Joint  Lecturer  on  General  Anat.  and  Phys.  in  the  Med.  School  of  St.  Bartholomew'' s  Hasp.,  London. 
Elements  of  Histology.     Fourth  edition.    In  one  12mo.  volume  of  376  pages, 
with  194  illus.    Limp  cloth,  $1.75.     Just  ready.     See  Students^  Series  of  Manuals,  page  4. 

Considered  with  regard  to  its  contents,  it  can 
only  be  looked  on  as  a  large  and  comprehensive 
volume.  New  and  original  illustrations  have  been 
added,  with  the  help  of  which  the  structure  of  each 
tissue  becomes  clear  to  the  reader.    A  copious 


Index  affords  a  ready  reference  to  the  histology  of 
every  tissue  and  organ,  and  presents,  at  the  same 
time,  a  complete  glossary  of  the  scientific  terms. — 
Provincial  Medical  Journal,  May  1,  1889. 


FEFFEB,  A,  J.,  M.  B.,  M,  S,,  F,  B.  C.  S., 

Surgeon  and  Lecturer  at  St.  Mary^s  Hospital,  London. 
Surgical  Pathology.     In  one  pocket-size  12mo.  volume  of  511  pages,  with  81 
illustrations.  Limp  cloth,  red  edges,  $2.00.     See  Students'  Series  of  Manuals,  page  4. 

Its  form  is  practical,  its  language  Is  clear,  and  in  it  nothing  that  Is  unnecessary.  The  list  of 
the  Information  set  forth  Is  well-arranged,  well-  subjects  covers  the  whole  range  of  surgery. — New 
Indexed  and  well-illustrated.  The  student  will  find     York  Medical  Journal,  May  31, 1884. 
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FLINT,  AUSTIN,  M.  D.,  LI,  D. 

Prof,  of  the  Principles  and  Practice  of  Med.  and  of  Clin.  Med.  in  Bellevue  Hospital  Medical  College,  N.  7. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  Designed  for 
the  use  of  Students  and  Practitioners  of  Medicine.  New  (sixth)  edition,  thoroughly  re- 
vised and  rewritten  by  the  Author,  assisted  by  William  H.  Welch,  M.  D.,  Professor  of 
Pathology,  Johns  Hopkins  University,  Baltimore,  and  Austin  Flint,  Jk.,  M.  D.,  LL.  D., 
Professor  of  Physiology,  Bellevue  Hospital  Medical  College,  N.  Y.  In  one  very  handsome 
octavo  volume  of  1160  pages,  with  illustrations.    Cloth,  $5.50  ;  leather,  $6.50. 

A  new  edition  of  a  work  of  such  established  rep-  1  general  approval  by  medical  students  and  practi- 
utationas  Flint's  Medicine  needs  but  few  words  to  tioners  as  the  work  of  Professor  Flint.  In  all  the 
commend  it  to  notice.  It  may  in  truth  be  said  to  '  medical  colleges  of  the  United  States  it  is  the  fa- 
embody  the  fruit  of  his  labors  in  clinical  medicine,  vorite  work  upon  Practice;  and,  as  we  have  stated 
cipeaed  by  the  experience  of  a  long  life  devotedito  before  in  alluding  to  it,  there  is  no  other  medical 
its  pursuit.  America  may  well  be  proud  of  having  j  work  that  can  be  so  generally  found  in  the  libra- 
produced  a  man  whose  indefatigable  industry  and  j  ries  of  physicians.  In  every  state  and  territory 
gifts  of  genius  have  done  so  much  to  advance  med-  '  of  this  vast  country  the  book  that  will  be  most  likely 
Ecine;  and  all  English-reading  students  must  be  i  to  be  found  in  the  office  of  a  medical  man,  whether 

frateful  lor  the  work  which  he  has  left  behind  him.  :  in  city,  town,  village,  or  at  some  cross-roads,  is 
t  hsis  few  equals,  either  in  point  of  literary  excel- ■  Flint's  Practice.  We  make  this  statement  to  a 
fence,  or  of  scientific  learning,  and  no  one  can  '  considerable  extent  from  personal  observation,  and 
study  its  pages  without  being  struck  by  the  lu-  ;  it  is  the  testimony  also  of  others.  An  examina- 
eidity  and  accuracy  which  characterize  them.  It  ,  tion  shows  that  very  considerable  changes  have 
is  qualities  such  as  these  which  render  it  so  valu-  \  been  made  in  the  sixth  edition.  The  work  may  un- 
abie  for  its  purpose,  and  give  it  a  foremost  place  i  doubtedly  be  regarded  as  fairly  representing  the 
among  the  text-books  of  this  generation. — TTie  \  present  state  of  the  science  of  medicine,  and  as 
lyondon  Lancet,  March  12, 1887.  j  reflecting  the  views  of  those  who  exemplify  in 

No  text-book  on  the  principles  and  practice  of  their  practice  the  present  stage  of  progress  of  med- 
Knedicine  has  ever  met  in  this  country  with  such  |  ical  art. — Cincinnati  Medical  Newt,  Oct.  1886. 


MARTSSORNE,  HENRY,  M.  D.,  LL,  D., 

Lately  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Handbook 
for  Students  and  Practitioners.  Fifth  edition,  thoroughly  revised  and  rewritten.  In  one 
royal  12mo.  volume  of  669  pages,  with  144  illustrations.     Cloth,  $2.75 ;  half  bound,  $3.00. 

Within  the  compass  ol  600  pages  it  treats  of  the  this  one ;  and  probably  not  one  writer  in  our  day 
histfOry  of  medicine,  general  pathology,  general  :  had  a  better  opportunity  than  Dr.  Hartshorne  for 
symptomatology,  and  physical  diagnosis  (including  condensing  all  the  views  of  eminent  practitioners 
[aryngoscope,  ophthalmoscope,  etc.),  general  ther-  into  a  12mo.  The  numerous  illustrations  will  be 
apeutics,  nosology,  and  special  pathology  and  prac-  very  useful  to  students  especially.  These  essen- 
tiice.  There  is  a  wonderful  amount  of  information  j  tials,  as  the  name  suggests,  are  not  intended  to 
contained  in  this  work,  and  it  is  one  of  the  best  j  supersede  the  text-books  of  Flint  and  Bartholow, 
of  its  kind  that  we  have  seen. — Glasgow  Medical  but  they  are  the  most  valuable  in  aflFording  the 
Journal,  Nov.  1882.  '  means  to  see  at  a  glance  the  whole  literature  of  any 

An  indispensable  book.  No  work  ever  exhibited  j  disease,  and  the  most  valuable  treatment. — Chicago 
a  better  average  of  actual  practical  treatment  than  [  Medical  Journal  a-ivd  Examiner,  April,  1882. 


BRISTOWE,  JOHN  STER,  M.  JD.,  F.  R,  C.  F,, 

Physician  and  Joint  Lecturer  on  Medicine  at  St.  Thomas''  Hospital,  London. 

A  Treatise  on  the  Practice  of  Medicine.  Second  American  edition,  revised 
by  the  Author.  Edited,  with  additions,  by  James  H.  Hutchinson,  M.D.,  physician  to  the 
Pennsylvania  Hospital.  In  one  handsome  octavo  volume  of  1085  pages,  with  illustrations. 
Cloth,  $5.00 ;  leather,  $6.00. 

and  practice,  as  skin  diseases,  syphilis  and  insan- 
ity, but  they  will  not  be  objected  to  by  readers,  as 
he  has  studied  them  conscientiously,  and  drawn 
from  the  life. — Medical  and  Surgical  Reporter,  De- 
cember 20,  1879. 

The  reader  will  find  every  conceivable  subject 
connected  with  the  practice  of  medicine  ably  pre- 
sented, in  a  style  at  once  clear,  interesting  and 
concise.    The  additions  made  by  Dr.  Hutchmson 


The  book  is  a  model  of  conciseness,  and  com- 
bines, as  successfully  as  one  could  conceive  it  to 
foe  possible,  an  encyclopsedic  character  with  the 
smallest  dimensions.  It  diflFers  from  other  admi- 
rable text-books  in  the  completeness  with  which 
it  covers  the  whole  field  of  medicine. — Michigan 
Medical  News,  May  10, 1880. 

His  accuracy  in  the  portraiture  of  disease,  his 
care  in  stating  subtle  points  of  diagnosis,  and  the     _ 

faithfully  given  pathology  of  abnormal  processes  are  appropriate  and  practical,  and  greatly  add  to 
have  seldom  been  surpassed.  He  embraces  many  |  its  usefulness  to  American  readers. — Buffalo  Med- 
diseases  not  usually  considered  to  belong  to  theory  |  ical  and  Surgical  Journal,  March,  1880. 


WATSON,  SIR  THOMAS,  M,  H., 

Late  Physician  in  Ordinary  to  the  Queen. 

Lectures  on  the  Principles  and  Practice  of  Physic.  A  new  American 
from  the  fifth  English  edition.  Edited,  with  additions,  and  190  illustrations,  by  Henry 
Haktshorne,  a.  M.,  M.  D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 
In  two  large  octavo  volumes  of  1840  pages.    Cloth,  $9.00 ;  leather,  $11,00. 


LECTURES  ON  THE  STUDY  OF  FEVER.  By 
A.  Hudson,  M.  D.,  M.  R.  I.  A.  In  one  octavo 
^'olume  of  308  pages.    Cloth,  $2.50. 

A  TREATISE  ON  FEVER.  By  Robert  D.  Lyons, 
E.  C.  C.    In  one  8vo.  vol.  of  354  pp.    Cloth,  82.25. 


LA  ROCHE  ON  YELLOW  FEVER,  considered  in 
its  Historical,  Pathological,  Etiological  and 
Therapeutical  Relations.  In  two  large  and  hand- 
some octavo  volumes  of  1468  pp.    Cloth,  $7.00. 
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A  System  of  Practical  Medicine. 

BY  AMERICAN  AUTHORS. 

Edited  by  WILLIAM   PEPPER,  M.  D.,  LL.  D., 

PBOVOST  AND  PROFESSOR   OF   THE  THEORY  AND   PRACTICE  OF   MEDICINE  AND   OF 
ClilNICAL  MEDICINE  IN  THE  UNITERSITY  OP  PENNSYLVANIA, 

Assisted  by  Louis  Starr,  M.  D.,  Clinical  Professor  of  the  Diseases  of  Children  in  the 
Hospital  of  tlie  University  of  Pennsylvania. 

The  complete  work,  in  five  volumes,  containing  5573  pages,  with  198  illustrations,  is  now  ready. 
Price  per  volume,  cloth,  $5;  leather,  $G  ;  half  Russia,  raised  hands  and  open  hack,  %1 . 

In  this  great  work  American  medicine  is  for  the  first  time  reflected  by  its  worthiest 
teachers,  and  presented  in  the  full  development  of  the  practical  utility  which  is  its  pre- 
eminent characteristic.  The  most  able  men — from  the  East  and  the  West,  from  the 
North  and  the  South,  from  all  the  prominent  centres  of  education,  and  from  all,  the 
hospitals  which  afford  special  opportunities  for  study  and  practice — have  united  Jin 
generous  rivalry  to  bring  together  this  vast  aggregate  of  specialized  experience. 

The  distinguished  editor  has  so  apportioned  the  work  that  to  each  author  has  been 
assigned  the  subject  which  he  is  peculiarly  fitted  to  discuss,  and  in  which  his  views 
will  be  accepted  as  the  latest  expression  of  scientific  and  practical  knowledge.  The 
practitioner  will  therefore  find  these  volumes  a  complete,  authoritative  and  unfailing  work 
of  reference,  to  which  he  may  at  all  times  turn  with  full  certainty  of  finding  what  he  needs 
in  its  most  recent  aspect,  whether  he  seeks  information  on  the  general  principles  of  medi- 
cine, or  minute  guidance  in  the  treatment  of  special  disease.  So  wide  is  the  scope  of  the 
work  that,  with  the  exception  of  midwifery  and  matters  strictly  surgical,  it  embraces  the 
whole  domain  of  medicine,  including  the  departments  for  which  the  physician  is  accustomed 
to  rely  on  special  treatises,  such  as  diseases  of  women  and  children,  of  the  genito-urinary 
organs,  of  the  skin,  of  the  nerves,  hygiene  and  sanitary  science,  and  medical  ophthalmology 
and  otology.  Moreover,  authors  have  inserted  the  formulas  which  they  have  found  most 
efficient  in  the  treatment  of  the  various  affections.  It  may  thus  be  truly  regarded  as  a 
Complete  Library  of  Practical  Medicine,  and  the  general  practitioner  possessing  it 
may  feel  secure  that  he  will  require  little  else  in  the  daily  round  of  professional  duties. 

In  spite  of  every  effort  to  condense  the  vast  amount  of  practical  information  fur- 
nished, it  has  been  impossible  to  present  it  in  less  than  5  large  octavo  volumes,  containing 
about  5600  beautifully  printed  pages,  and  embodying  the  matter  of  about  15  ordinary 
octavos.    Illustrations  are  introduced  wherever  requisite  to  elucidate  the  text. 

A  detailed  prospectus  will  he  sent  to  any   address  on  application  to  the  piMishers. 


These  two  volumes  bring  this  admirable  work 
to  a  close,  and  fully  sustain  the  high  standard 
reached  by  the  earlier  volumes;  we  have  only 
therefore  to  echo  the  eulogium  pronounced  upon 
them.  We  would  warmly  congratulate  the  editor 
and  his  collaborators  at  the  conclusion  of  their 
laborious  task  on  the  admirable  manner  in  which, 
from  first  to  last,  they  have  performed  their  several 
duties.  They  have  succeeded  in  producing  a 
work  which  will  long  remain  a  standard  work  of 
reference,  to  which  practitioners  will   look   for 

fiidance,  and  authors  will  resort  for  facts. 
rom  a  literary  point  of  view,  the  work  is  without 
any  serious  blemish,  and  in  respect  of  production, 
it  has  the  beautiful  finish  that  Americans  always 
give  their  works. — Edinburgh  Medical  Journal,  Jan. 
1887. 

*  *  ThegreatestdistinctivelyAmerican  work  on 
the  practice  of  medicine,  and,  indeed,  the  super- 
lative adjective  would  not  be  inappropriate  were 
even  all  other  productions  placed  in  comparison. 
An  examination  of  the  five  volumes  is  sufficient 
to  convince  one  of  the  magnitude  of  the  enter- 
prise, and  of  the  success  which  has  attended  its 
fulfilment.— TAe  Medical  Age,  July  26, 1886. 

This  huge  volume  forms  a  fitting  close  to  the 

freat  system  of  medicine  which  in  so  short  a  time 
as  won  so  high  a  place  in  medical  literature,  and 
has  done  such  credit  to  the  profession  in  this 
country.  Among  the  twenty-three  contributors 
are  the  names  of  the  leading  neurologists  in 
America,  and  most  of  the  work  in  the  volume  is  of 
the  highest  order. — Boston  Medical  and  Surgical 
Journal,  July  21, 1887. 

We  consider  it  one  of  the  grandest  works  on 
Practical  Medicine  in  the  English  language.  It  is 
a  work  of  which  the  profession  of  this  country  can 
feel   proud.     Written   exclusively  by  American 


physicians  who  are  acquainted  with  all  the  varie- 
ties of  climate  in  the  United  States,  the  character 
of  the  soil,  the  manners  and  customs  of  the  peo- 
ple, etc.,  it  is  peculiarly  adapted  to  the  wants 
of  American  practitioners  of  medicine,  and  it 
seems  to  us  that  every  one  of  them  would  desire 
to  have  it.  It  has  been  truly  called  a  "Complete 
Library  of  Practical  Medicine,"  and  the  general 
practitioner  will  require  little  else  in  his  round 
of  professional  duties. — Cincinnati  Medical  News, 
March,  1886. 

Each  of  the  volumes  is  provided  with  a  most 
copious  index,  and  the  work  altogether  promises 
to  be  one  which  will  add  much  to  the  medicai 
literature  of  the  present  century,  and  reflect  great 
credit  upon  the  scholarship  and  practical  acumen 
of  its  authors. —  The  London  Lancet,  Oct.  3,  1885. 

The  feeling  of  proud  satisfaction  with  which  the 
American  profession  sees  this,  its  representative 
system  of  practical  medicine  issued  to  the  medi- 
cal world,  IS  fully  justified  by  the  character  of  the 
work.  The  entire  caste  of  the  system  is  in  keep- 
ing with  the  best  thoughts  of  the  leaders  and  fol- 
lowers of  our  home  school  of  medicine,  and  the 
combination  of  the  scientific  study  of  disease  and 
the  practical  application  of  exact  and  experimen- 
tal knowledge  to  the  treatment  of  human  mal- 
adies, makes  every  one  of  us  share  in  the  pride 
that  has  welcomed  Dr.  Pepper's  labors.  Sheared 
of  the  prolixity  that  wearies  the  readers  of  the 
German  school,  the  articles  glean  these  same 
fields  for  all  that  is  valuable.  It  is  the  outcome 
of  American  brains,  and  is  marked  throughout 
by  much  of  the  sturdy  independence  of  thought 
and  originality  that  is  a  national  characteristic. 
Yet  nowhere  is  there  lack  of  study  of  the  most 
advanced  views  of  the  day. — North  Carolina  Medi- 
cal Journal,  Sept.  1886. 
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FOTSEMGILL,  J,  M,,  M.  X).,  Bdin,,  M,  It,  C.  JP.,  Zond., 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

The  Practitioner's  Handbook  of  Treatment ;  Or,  The  Principles  of  Thera- 
peutics. New  (third)  edition.  In  one  8vo.  vol.  of  661  pages.  Cloth,  $3.75 ;  leather,  $4.75. 
To  have  a  description  of  the  normal  physiologi-  |  This  is  a  wonderful  book.  If  there  be  such  a 
cal  processes  of  an  organ  and  of  the  methods  of  i  thing  as  "medicine  made  easy,"  this  is  the  work  to 
treatment  of  its  morbid  conditions  brought  :  accomplish  this  result. —  Va.  Med.  Month.,  June,'87. 
together  in  a  single  chapter,  and  the  relations;  It  is  an  excellent,  practical  work  on  therapeutics, 
between  the  two  clearly  stated,  cannot  fail  to  prove  !  well  arranged  and  clearly  expressed,  useful  to  the 
a  great  convenience  to  many  thoughtful  but  busy  ,  student  and  young  practitioner,  perhaps  even  to 
physicians.  The  practical  value  of  the  volume  is  ■  the  old. — Dublin  Journal  of  Medical  Science,  March, 
greatly  increased    by  the  introduction  of  many  •  1888. 

prescriptions.  That  the  profession  appreciates  j  We  do  not  know  a  more  readable,  practical  and 
that  the  author  has  undertaken  an  important  work  |  useful  work  on  the  treatment  of  disease  than  the 
and  has  accomplished  it  is  shown  by  the  demand  j  one  we  have  now  before  us. — Pacific  Medical  and 
for  this  third  edition. — N.  Y.  Med.  Jour.,  June  11, '87.  |  Surgical  Journal,  October,  1887. 

VAUGSAJ^,  VICTOM  C,  JPh.  D.,  M.  JD., 

Prof,  of  Phys.  and  Path.  Chem.  and  Assoc.  Prof,  of  Therap.  and  Mat.  Med.  in  the  Univ.  of  Mich. 

and  JVOVT,  FBBDEBICK  6?.,  M.  D. 

Instructor  in  Hygiene  and  Phys.  Chem.  in  the  Univ.  of  Micij,. 

Ptomaines  and  Leueomaines,  or  Putrefactive   and   Physiological 
Alkaloids.     In  one  handsome  12mo.  volume  of  311  pages.     Just  ready.     Cloth,  $1.75. 

This  book  is  what  has  been  wanted  for  some  observers  and  experimenters  on  micro-organisms, 
years  by  the  medical  profession.  The  subject  of  and  to  trace  the  relationship  of  cause  and  effect 
ptomaines  and  leueomaines,  so  far  as  their  disease-  of  the  putrefactive  alkaloids.  We  congratulate 
producing  relations  are  concerned,  has  been  under  the  authors  upon  the  successful  presentation  ot 
special  study  scarcely  more  than  a  decade,  but  the  current  views  on  the  subject  in  such  manner 
within  that  period  facts  have  been  discovered  as  to  make  them  easily  comprehensible,  while  to 
upon  which  theories  of  permanent  standing  have  the  practitioner,  after  he  has  carefully  read  the 
been  built,  until  now  the  practitioner  is  far  be-  book,  it  will  serve,  also,  as  a  frequent  reference 
hind  the  times  if  he  does  not  appreciate  the  '  work,  because  of  the  technical  information  it  gives, 
importance  of  ptomaines.  This  is  the  first  attempt  \  Va.  Medical  Monthly,  Sept.  1888. 
made  to  collect   into  book  form  the  results  of  i 


BEYNOLDS,  J,  RVSSELL,  M,  J>., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College,  London. 
A  System  of  Medicine.  With  notes  and  additions  by  Henry  Hartshokne, 
A.  M.,  M.  D.,  late  Professor  of  Hygiene  in  the  University  of  Pennsylvania.  In  three  large 
and  handsome  octavo  volumes,  containing  3056  double-columned  pages,  with  817  illustra- 
tions. Price  per  volume,  cloth,  $5.00 ;  sheep,  $6.00 ;  very  handsome  half  Russia,  raised  bands, 
$6.50.     Per  set,  cloth,  $15;  leather,  $18.     Sold  only  by  subscription. 

STILLE,  ALFBEiy,  M.  D.,  LL.  I)., 

Professor  Emeritus  of  the  Theory  and  Practice  of  Med.  and  of  Clinical  Med.  in  the  Univ.  of  Penna. 
Cholera :   Its  Origin,  History,  Causation,  Symptoms,  Lesions,  Prevention  and  Treat- 
ment. In  one  handsome  12mo.  volume  of  163  pages,  with  a  chart.  Cloth,  $1.25. 

FINLAYSON,  JAMES,  M,  D.,  Editor, 

Physician  and  Lecturer  on  Clinical  Medicine  in  the  Glasgow  Western  Infirmary,  etc. 

Clinical  Manual  for  the  Study  of  Medical  Cases.  With  Chapters 
by  Prof.  Gairdner  on  the  Physiognomy  of  Disease;  Prof.  Stephenson  on  Diseases  of 
the  Female  Organs ;  Dr.  Robertson  on  Insanity ;  Dr.  Gemmell  on  Physical  Diagnosis ; 
Dr.  Coats  on  Laryngoscopy  and  Post- Mortem  Examinations,  and  by  the  Editor  on  Case- 
taking,  Family  History  and  Symptoms  of  Disorder  in  the  Various  Systems.  New  edition. 
In  one  12mo.  volume  of  682   pages,  with  158  illustrations.    Cloth,  $2.50. 

This  manual  is  one  of  the  most  complete  and  j  and  a  study  of   means  to  the  end  which  cannot 
perfect  of  its  kind.    It  goes  thoroughly  into  the  I  fail    in  laying   an    excellent   foundation    for  the 

Question  of  diagnosis  from  every  possible  point.  |  student  for  future  success  as  an  able  diagnostician. 
t  must  lead  to  a  thoroughness  of  observation,  an  j  — Medical  Record,  August  13, 1887. 
examination  in  detail  of  every  scientific  appliance,  | 


FENWICK,  SAMUEL,  M,  2>., 

Assistant  Physician  to  the  London  Hospital. 

The  Student's  Guide  to  Medical  Diagnosis.  From  the  third  revised  and 
enlarged  English  edition.  In  one  very  handsome  royal  12mo.  volume  of  328  pages,  with 
87  illustrations  on  wood.     Cloth,  $2.25. 

MABEMSSOJS^,  S.  O.,  M.  2>., 

Senior  Physician  to  and  late  Lect.  on  Principles  and  Practice  of  Med.  at  Ghiy's  Hospital,  London. 
On  the  Diseases  of  the  Abdomen ;     Comprising  those  of  the  Stomach,  and 
other  parts  of  the  Alimentary  Canal,  CEsophagus,  Caecum,  Intestines  and  Peritoneum.  Second 
American   from  third  enlarged  and  revised  English  edition.     In  one  handsome  octavo 
volume  of  554  pages,  with  illustrations.     Cloth,  $3.50. 

TAJSWEM,  TJELOMAS  SAJfTKES,  M.  1>. 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  Third  American 
from  the  second  London  edition.  Revised  and  enlarged  by  Ttlbuky  Fox,  M.  D. 
In  one  small  12mo.  volume  of  362  pages,  with  illustrations.     Cloth,  $1.50. 
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BARTHOLOW,  JROBBItTS,  A,  M,,  M,  D.,  LJL,  !>., 

Prof,  of  Materia  Medica  and  Oeneral  Thej-apeutics  in  the  Jefferson  Med.  Coll.  of  Phila.,  etc. 
Medical  Electricity.     A   Practical  Treatise  on  the  Applications  of  Electricity 

to  Medicine  and  Surj!;ery.     New  (third)  edition.     In  one  very  handsome  octavo  volume  of 

308  pages,  with  1 10  illustrations.     Clotii,  J'i.^O. 

should  read  it,  especially  wlieii  it  is  recalled  what 
possibilities  lie  in  the  path  of  the  further  study  of 
the  therapeutics  of  electricity.  Dr.  Bartholow  has 
here  presented  the  profession  with  a  concise  work 
that,  beginning  with  eloinentary  descriptions  and 
principles,  gradually  grows,  page  hy  page,  into  a 
magnificently  practical  treatise,  dcscrining  opera- 
tions in  detiiil,  and  giving  records  of  successes 
that  prove  electricity  to  be  marvellous  as  a  curative 
agent  in  many  forms  of  disease.  The  doctor  can- 
not now  do  better  than  to  possess  himself  of  Dr. 
Bartholow's  treatise,  just  as  it  is. —  Virginia  Medi' 
cal  Monthly,  June,  1887. 


The  fact  that  this  work  has  reached  its  third  edi- 
tion in  six  years,  and  that  it  has  been  kept  fully 
abreast  witfi  the  increasing  use  and  knowledge  of 
«lectricity,dcmonstrfttes  its  claim  to  he  considered 
a  practical  treatise  of  tiied  value  to  the  profession. 
The  matter  added  to  the  present  edition  embraces 
the  most  recent  advances  in  electrical  treatment. 
The  illustrations  are  abundant  and  clear,  and  the 
work  constitutes  a  full,  clear  and  concise  manual 
well  adapted  to  the  needs  of  both  student  and 
practitioner.— r/ie  Medical  ISeics.  May  14,  18S7. 

This  "practical  treatise  on  the  applications  of 
electricity  to  medicine  and  surgery  lias  grown  to 
be  so  important  a  work  that  every  practitioner 

BICHABJySOW,  B.wr/MVn,,  LL,I>,,  F.B.S., 

FelloiP  of  the  Eoi/al  College  of  Physicians,  London. 
Preventive  Medicine.     In  one  octavo  volume  of  729  pages.     Cloth,  $4 ;  leather, 
f  5 ;  very  handsome  half  Russia,  raised  bands,  $5.50. 

Dr.  Richardson  has  succeeded  in  producing  a 
work  which  is  elevated  in  conception,  comprehen- 
sive in  scope,  scientific  in  character,  systematic  in 
arrangement,  and  which  is  written  in  a  clear,  con- 
cise and  pleasant  manner.  He  evinces  the  happy 
faculty  of  extracting  the  pith  of  what  is  known  on 
the  subject,  and  of  presenting  it  in  a  most  simple, 
Intelligent  and  practical  form.  There  is  perhaps 
no  similar  work  written  for  the  general  public 
that  contains  such  a  complete,  reliable  and  instruc- 
tive collection  of  data  upon  the  diseases  common 
to  the  race,  their  origins,  causes,  and  the  measures 
for  their  prevention.  The  descriptions  of  diseases 
are  clear,  chaste  and  scholarly  ;  the  discussion  of 


the  question  of  disease  is  comprehensive,  masterly 
and  fully  abreast  with  the  latest  and  best  knowl- 
edge on  the  subject,  and  the  preventive  measures 
advised  are  accurate,  explicit  and  reliable. —  The 
American  Journalofthe  Medical  Sciences,  April,  1884. 

This  is  a  book  that  will  surely  find  a  place  on  the 
table  of  every  progressive  physician.  To  the  medi- 
cal profession,  whose  duty  is  quite  as  much  to 
prevent  as  to  cure  disease,  the  book  will  be  a  boon. 
— Boston  Medical  and  Surgical  Journal,  March  6, '84. 

The  treatise  contains  a  vast  amount  of  solid,  val- 
uable hygienic  information. — Medical  and  Surgical 
Reporter,  Feb.  23,  1884. 


TSU  YEAB-BOOK  OF  TREATMENT  FOB  1889, 

A  Comprehensive  and  Critical  Review  for  Practitioners  of  Medi- 
cine.    In  one  12mo.  volume  of  349  pages,  bound  in  limp  cloth,  $1.25.     Just  ready. 
^%  For  special  commutations  with  periodicals  see  page  2. 

THE  YEAB-BOOK  OF  TBEATMENT  FOB  1887. 

Similar  to  above.     12mo.,  341  pages.     Limp  cloth,  $1.25. 

This  is  one  of  the  most  valuable  books  for  its 
price  which  is  published  in  this  or  any  coun- 
try. It  contains  a  summary  of  the  changes  in 
medical  practice,  the  new  remedies  introduced, 
and  the  experience  with  them  and  with  others 
which  have  been  longer  in  use,  during  the  year 
1887,  made  up  from  the  reading  and  observation 
of  a  number  of  very  capable  men.  The  classifica- 
tion is  according  to  diseases,  so  that  one  who  con- 


sults these  pages  can  obtain  in  a  few  minutes  an 
excellent  idea  of  the  present  status  of  therapeu- 
tics in  regard  to  any  given  ailment.  The  book 
also  has  a  good  index,  by  means  of  which  the 
reader  may  ascertain  the  different  diseases  for 
which  any  particular  drug  has  been  used  during 
the  year  past. — Medical  and  Surgical  Reporter, 
April  14,  1888. 


THE  YEAB-BOOK  OF  TBEATMENT  FOB  1886, 

Similar  to  that  of  1887  above.     12mo.,  320  pages.     Limp  cloth,  $1.25. 

SCHBEIBEB,  HB.  JOSEPH. 

A  Manual  of  Treatment  by  Massage  and  Methodical  Muscle  Ex- 
ercise. Translated  by  Walter  Mendelson,  M.  D.,  of  New  York.  In  one  handsome 
octavo  volume  of  274  pages,  with  117  fine  engravings.     Just  ready.     Cloth,  $2.75. 

This  is  a  work  abounding  in  common  sense,  a  I  cise,  after  which  there  is  a  detailed  account  of  the 
book  that  sweeps  away  a  great  deal  of  nonsense  |  results  of  treatment  of  different  diseases  by  these 
by  which  a  simple  matter  has  been  made  obscure,  j  methods.    A  full  bibliography  adds  to  the  value  of 


a  volume  that  ought  to  be  read  by  every  one  inter- 
ested in  modern  therapeutics.  The  work  gives 
admirable  directions  for  the  employment  of  mas- 
sage, and  capital  descriptions  of  methodical  exer- 


the  volume,  which  can  be  recommended  as  one  of 
the  best  on  the  subjects  with  which  it  deals. — 
Edinburgh  Medical  Journal,  April,  1888. 


STURGES'  INTRODUCTION  TO  THE  STUDY 
OF  CLINICAL  MEDICINE.  Being  a  Guide  to 
the  Investigation  of  Disease.  In  one  handsome 
12mo.  volume  of  127  pages.    Cloth,  81.25. 

DAVIS'  CLINICAL  LECTURES  ON  VARIOUS 
IMPORTANT  DISEASES.  By  N.  S.  Davis, 
M.  D.  Edited  by  Frank  H.  Davis,  M.  D.  Second 
edition.    12mo.  287  pages.    Cloth,  $1.75. 

TODD'S  CLINICAL  LECTURES  ON  CERTAIN 
ACUTE  DISEASES.  In  one  octavo  volume  of 
320  pages.    Cloth,  82.50. 


PAVY'S  TREATISE  ON  THE  FUNCTION  OF  DI- 
GESTION; its  Disorders  and  their  Treatment. 
From  the  second  London  edition.  In  one  octavo 
volume  of  238  pages.    Cloth,  82.00. 

BARLOW'S  MANUAL  OF  THE  PRACTICE  OF 
MEDICINE.  With  additions  by  D.  F.  Condie, 
M.  D.     1  vol.  8vo.,  pp.  603.     CJoth,  82.50. 

CHAMBERS'  MANUAL  OF  DIET  AND  REGIMEN 
IN  HEALTH  AND  SICKNESS.  In  one  hand- 
some octavo  volume  of  302  pp.    Cloth,  82.75. 

HOLLAND'S  MEDICAL  NOTES  AND  REFLEC- 
TIONS. 1  vol.  8vo..  pp.  493.    Cloth,  83.50. 
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FLINT,  AUSTIN,  M,  !>.,  LI.  2)., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Medical  College,  N.  7. 

A.  Manual  of  Auscultation  and  Percussion;  Of  the  Physical  Diagnosis  of 
Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.  Fourth  edition.  In  one 
handsome  royal  12mo.  volume  of  278  pages,  with  14  illustrations.    Cloth,  $1.75. 

The  original  work  done  by  Dr.  Flint  in  the  devel-  ;  passed  through  four  editions  attests  its  popularity, 
opmentof  the  art  of  physical  diagnosis  will  always  There  is  a  tendency  among  physical  diagnosti- 
make  this  manual  an  authority  on  this  subject,  cians  to  make  ai  together  too  many  varieties  of 
Among  all  the  works  issued  on  this  topic  during  morbid  chest  sounds,  and  especially  of  rales.  The 
the  last  few  years,  none  exceeds  this  one  in  sim-  ;  conciseness  of  Dr.  Flint's  Manualis  one  of  its  chief 
plicity  and  completeness.    The  fact  that  it  has  ,  advantages  — Medical  Record,  June  16, 1888. 


B  7  THE  SAME  A  VTHOB. 

A  Practical  Treatise  on  the  Physical  Exploration  of  the  Chest  and 
the  Diagnosis  of  Diseases  Affecting  the  Respiratory  Organs.  Second  and 
revised  edition.     In  one  handsome  octavo  volume  of  591  pages.     Cloth,  $4.50. 

Phthisis:  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  and 
Complications,  Fatality  and  Prognosis,  Treatment  and  Physical  Diag- 
nosis ;  In  a  series  of  Clinical  Studies.     In  one  octavo  volume  of  442  pages.    Cloth,  $3.50. 

A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  of 
Diseases  of  the  Heart.     Second  revised  and  enlarged  edition.    In  one  octavo  volume 

of  550  pages,  with  a  plate.     Cloth,  $4. 

Essays  on  Conservative  Medicine  and  Kindred  Topics.  In  one  very  hand- 
some royal  12mo.  volume  of  210  pages.     Cloth,  $1.38. 

BUOWNE,  IBNNOX,  F.  B.  C.  S,,  F,, 

Senior  Physician  to  the  Central  London  Throat  and  Ear  Hospital'. 

A  Practical  Guide  to  Diseases  of  the  Throat  and  Nose,  including 
Associated  Affections  of  the  Ear.     With  120  illustrations  in  color,  and  200  en- 
gravings on  wood  designed  and  executed  by  the  Author.     New  (second)  and  enlarged 
edition.     In  one  imperial  octavo  volume  of  628  pages.     Cloth,  $6. 
Mr.    Browne's    book    can  be  recommended  to 


students  and  still  more  to  practitioners  as  a  clear, 
sound  and  practical  guide  to  the  diagnosis  and 
treatment  of  diseases  of  the  throat.  His  experi- 
ence is  not  only  large,  but  ripe,  and  he  gives  his 
readers  the  full  benefit  of  it.    A  particularly  praise- 


worthy feature  is  that  from  beginning  to  end  Mr. 
Browne,  whilst  giving  due  prominence  to  local 
measures,  never  fails  to  insist  on  the  necessity  of 
supplementing  these  by  proper  constitutional 
treatment. — London  Medical  Recorder,  May,  1888. 


seilfh,  carl,  m,  n., 

Lecturer  on  Laryngoscopy  in  the  University  of  Pennsylvania. 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose  and  Naso-Pharynx.  New  (third)  edition.  In  one  handsome  royal  12mo. 
volume  of  373  pages,  with  101  illustrations  and  2  colored  plates.  Cloth,  $2.25.  Just  ready. 
Few  medical  writers  surpass  this  author  in  I  of  topics  and  methods.  The  book  deserves  a  large 
ability  to  make  his  meaning  perfectly  clear  In  a  sale,  especially  among  general  practitioners— CAi- 
few  words,  and  in  discrimination  in  selection,  both  |  cago  Medical  Journal  and  Examiner,  April,  1889. 

GROSS,  S,  2>.,  M,I>.,  IL.n,,  D.C.L.  Oxon.,  LL.D,  Cantab, 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-passages.  In  one 
octavo  volume  of  452  pages,  with  59  illustrations.     Cloth,  $2.75. 

COHEN,  J.  SOUS,  M.  2>., 

Lecturer  on  Laryngoscopy  and  Diseases  of  the  Hiroat  and  Chest  m  the  Jefferson  Medical  College. 

Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  the  Diagnosis  and 
Treatment  of  Affections  of  the  Pharynx,  (Esophagus,  Trachea,  Larynx  and  Nares.  Third 
edition,  thoroughly  revised  and  rewritten,  with  a  large  number  of  new  illustrations.  In 
one  very  handsome  octavo  volume.     Preparing. 

BROADBENT,  W.  S.,  M,  I>.,  F,  R,  C.  F., 

Physician  to  and  Lecturer  on  Medicine  at  St.  Mary's  Hospital. 
The  Pulse.    In  one  12mo.  volume.   Preparing.    See  Series  of  Clinical  Mamt^ds,  iia^ge  4. 


FULLER  ON  DISEASES  OF  THE  LUNGS  AND  I      valence  in  various  Countries.  Second  and  revised 

AIR-PASSAGES.  Their  Pathology,  Physical  Di-       edition.    In  one  12mo.  vol.,  pp.  158.    Cloth,  $1.26. 

agnosis.  Symptoms  and  Treatment.    From  the  1  SMITH  ON  CONSUMPTION ;  its  Early  and  Reme- 

second   and   revised  English  edition.     In  one  |      diable  Stages.    1  vol.  8 vo.,  pp.  253.    Cloth,  82.25. 

octavo  volume  of  475  pages.     Cloth,  8:^.50.  !  LA  ROCHE  ON  PNEUMONIA.     1  vol.  8vo.  of  490 

WALSHE  ON  THE  DISEASES  OF  THE  HEART  [      pages.     Cloth, 83.00. 

AND  GREAT  VESSELS.    Third  American  edi-  i  WILLIAMS  ON  PULMONARY  CONSUMPTION; 

tion.    In  1  vol.  8vo..  416  pp.    Cloth,  83.00.  I      its  Nature,  Varieties  and  Treatment.    With  an 

8LADE  ON  DIPHTHERIA;  its  Nature  and  Treat-       analysis  of  one  thousand  cases  to  exemplify  its 

ment,  with  an  account  of  the  History  of  its  Pre-  |      duration.  In  one  8vo.  vol.  of  303  pp.  Cloth,  ^50. 


Lea  Brothers  &  Co.'s  Publications — Nerv.  andMent.  Dis.,  etc.     19 


BOSS,  JAMBS,  M.D.,F.It.C.B,,  LL.D., 

Settior  Assistant  Physician  to  the  Manchester  Royal  Infirmary. 

A  Handbook  on  Diseases  of  the  Nervous    System.      In  one  octavo 
volume  of  725  pages,  with  184  illustrations.     Cloth,  $4.50 ;  leather,  $5.50. 

This  admirable  worl-c  is  intended  for  students  of  '  the  department  of  medicine  of  which  it  treats, 
medicine  ;>nd  for  such  medical  men  as  have  no  time  Dr.  Ross  holds  such  a  high  scientific  position  that 
for  lenethy  treatises.  In  the  present  instance  the  ;  any  writings  which  bear  his  name  are  naturally 
duty  of  arranging  the  vast  store  of  material  at  the  expected  to  have  the  impress  of  a  powerlui  Intel- 
disposal  of  the  author,  and  of  abridging  the  de-  lect.  In  every  part  this  handbook  merits  the 
«cription  of  the  different  aspects  of  nervous  dis-  highest  praise,  and  will  no  doubt  be  found  of  the 
^ases,  has  been  performed  with  singular  skill,  and  greatest  value  to  the  student  as  well  as  to  the  prac- 
ihe  result  is  a  concise  and  philosophical  guide  to  ;  titioner. — Edinburgh  Medical  Journal,  Jan.  1887. 

MITCHELL,  S,  WLJIB,  M.  !>., 

Physician  to  Orthopcedic  Hospital  and  the  Infirmary  for  Diseases  of  the  Nervous  System,  Phila.  etc. 

Lectures  on  Diseases  of  the  Nervous  System;  Especially  in  Women. 
Second  edition.     In  one  12mo.  volume  of  28S  pages.     Cloth,  $1.75. 

No  work  iu  our  language  develops  or  displays  '  teacliings  the  stamp  of  authority  all  over  the 
more  features  of  that  many-sided  atfection,  hys-  realm  of  medicine.  The  work,  although  written 
teria,  or  gives  clearer  directions  for  its  differen-  by  a  specialist,  has  no  exclusive  character  and 
tiation,  or  sounder  suggestions  relative  to  its  the  general  practitioner  above  all  others  will'  find 
general  management  and  treatment.  The  book  its  perusal  profitable,  since  it  deals  with  diseases 
IS  particularly  valuable  in  that  it  represents  in  which  he  frequently  encounters  and  must  essay 
the  main  the  author's  own  clinical  studies,  which  to  treat. — American  Practitioner,  August,  1885. 
have  been  so  extensive  and  fruitful  as  to  give  his  ; 


MA31ILTON,  ALLAJ^  McLAWJE,  M,  J)., 

Attending  Physician  at  the  Hospital  for  Epileptics  and  Paralytics,  BlackweWs  Island,  N.  T. 

Nervous  Diseases ;  Their  Description  and  Treatment.     Second  edition,  thoroughly 

revised  and  rewritten.    In  one  octavo  volume  of  598  pages,  with  72  illustrations.    Cloth,  $4. 

When  the  first  edition  of  this  good  book  appeared     characterized  this  book  as  the  best  of  its  kind  in 

we  gave  it  our  emphatic   endorsement,  and  the     any  language,  which  is  a  handsome  endorsement 

E resent  edition  enhances  our  appreciation  of  the  from  an  exalted  source.  The  improvements  in  the 
ook  and  its  author  as  a  safe  guide  to  students  of  new  edition,  and  the  additions  to  it,  will  justify  its 
clinical  neurology.  One  of  the  best  and  most  purchase  even  by  those  who  possess  the  old.— 
critical  of  English  neurological  journals,  Brain,  has    Alienist  and  Neurologist,  April,  1882. 

TTLKE,  DAJn^EL  HACK,  M.  !>,, 

Joint  Author  of  The  Manual  of  Psychological  Medicine,  etc. 

Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health 
and  Disease.  Designed  to  elucidate  the  Action  of  the  Imagination.  Xew  edition. 
Thoroughly  revised  and  rewritten.  In  one  Svo.  vol.  of  467  pp.,  with  2  col.  plates.  Cloth  $3. 
It  is  impossible  to  peruse  these  interesting  chap-  method  of  interpretation.  Guided  by  an  enlight- 
ters  without  being  convinced  of  the  author's  per-  ened  deduction,  the  author  has  reclaimed  for 
feet  sincerity,  impartiality,  and  thorough  mental  science  a  most  interesting  domain  in  psychology 
grasp.  Dr.  Tuke  has  exhibited  the  requisite  previously  abandoned  to  charlatans  and  empirics! 
amount  of  scientific  address  on  al!  occasions,  and  This  book,  well  conceived  and  well  written,  must 
the  more  intricate  the  phenomena  the  more  firmly  commend  itself  to  every  thoughtful  under'stand- 
has  he  adhered  to  a  physiological  and  rational    ing. — New  York  Medical  Journal,  September  6  1884. 

CLOVSTON,  THOMAS  S.,  M,  H,,  F.  It.  O.  P,,  L.  M.  C.  S,, 

Lecturer  on  Mental  Diseases  in  the  University  of  Edinburgh. 

Clinical  Lectures  on  Mental  Diseases.  With  an  Appendix,  containing  an 
Abstract  of  the  Statutes  of  the  United  States  and  of  the  Several  States  and  Territories  re- 
lating to  the_  Custody  of  the  Insane.  By  Charles  F.  Folsom,  M.  D.,  Assistant  Professor 
of  Mental  Diseases,  Med.  Dep.  of  Harvard  Univ.  In  one  hand!some  octavo  volume  of  541 
pages,  with  eight  lithographic  plates,  four  of  which  are  beautifully  colored.     Cloth,  $4. 

The  practitioner  as  well  as  the  student  will  ac-  the  general  practitioner  in  guiding  him  to  a  diag- 
cept  the  plain,  practical  teaching  of  the  author  as  a  nosis  and  indicating  the  treatment,  especially  m 
forward  step  in  the  literature  of  insanity.  It  is  many  obscure  and  doubtful  cases  of  mental  dis- 
refreshing  to  find  a  physician  of  Dr.  Clouston's  ease.  To  the  American  reader  Dr.  Folsom's  .in- 
experience and  high  reputation  giving  the  bed-  ,  pendio:  a.AAs  greatly  to  the  value  of  the  work  and 
side  notes  upon  which  his  experience  has  been  will  m^:ie  it  a  desirable  addition  to  every  library, 
founded  and  his  mature  judgment  established,  i —^wertcan  Psi/c/wtogtcoJ  Jo«'-na?,  July,  1884. 
Such  clinical  observations  cannot  but  be  useful  to  . 

Si^'Dr.  Folsom's  Abstract  may  also  be  obtained  separately  in  one  octavo  volume  of 
108  pages      <  ioth,  $1.50. 

SAVAGE,  GEOMGE  H,,  M,  !>,, 

Lecturer  on  Mental  Diseases  at  Gfuy's  Hospital,  London. 
Insanity  and  Allied  Neuroses,  Practical  and  Clinical.     In  one  12mo.  vol. 
of  551  pages,  with  18  illus.     Cloth,  $2.00.     See  Seri^  of  Clinical  Manuah,  page  4. 

FLAYFAin,  W.  S.,  M,  D,,  F.  M.  C.  P. 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsome  small  12mo.  volume  of  97  pages.     Cloth,  $1.00. 

Blandford  on  Insanity  and  its  Treatment:   Lectures  on  the  Treatment, 

Medical  and  Legal,  of  Insane  Patients.     In  one  very  nandsome  octavo  volume. 

Jones'  Clinical  Observations  on  Functional  Nervous  Disorders. 
Second  American  Edition.     In  one  handsome  octavo  volume  of  340  pages.     Cloth,  $3.25. 
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ASHBTURST,  JOSJ^,  Jr.,  M,  D., 

Barton  Prof,  of  Surgery  and  Clin.  Surgery  in  Univ.  of  Penna.,  Surgeon  to  the  Penna.  Hasp.,  etc. 

The  Principles  and  Practice  of  Surgery.  New  (fifth)  edition,  enlarged 
and  thoroughly  revised.  In  one  large  and  handsome  octavo  volume  of  1144  pages,  with 
642  illustrations.     Cloth,  $6  ;  leather,  $7.     Just  ready. 

A  few  notices  of  the  previous  edition  are  appended. 


As  with  Erichsen  so  with  Ashhurst,  its  position 
in  professional  favor  is  established,  and  one  has 
now  but  to  notice  the  changes,  if  any,  in  theory 
and  practice,  that  are  apparent  in  the  present 
as  compared  with  the  preceding  edition,  published 
three  years  ago.  The  work  has  been  brought  well 
up  to  date,  and  is  larger  and  better  illustrated  than 
before,  and  its  author  may  rest  assured  that  it  will 
certainly  have  a  "  continuance  of  the  favor  with 
which  it  has  heretofore  been  received." —  The 
American  Journal  of  the  Medical  Sciences,  Jan.  1886. 


Every  advance  in  surgery  worth  notice,  chroni- 
cled in  recent  literature,  has  been  suitably  recog- 
nized and  noted  in  its  proper  place.  Suffice  it  to 
say,  we  regard  Ashhurst's  Surgery,  as  now  pre- 
sented in  the  fourth  edition,  as  the  best  single 
volume  on  surgery  published  in  the  English  lan- 
guage, valuable  alike  to  the  student  and  the  prac- 
titioner, to  the  one  as  a  text-book,  to  the  other  as 
a  manual  of  practical  surgery.  With  pleasure  we 
give  this  volume  our  endorsement  in  full. — New 
Orleans  Medical  and  Surgical  Journal,  Jan.,  1886. 


GROSS,  S.  !>.,  M,  n,,  LL,  !>.,  J).  C.  i.   Oxon,,  LL,  n. 
Cantab, f 

Emeritus  Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 
A  System  of  Surgery:    Pathological,   Diagnostic,  Therapeutic  and  Operative. 
Sixth  edition,  thoroughly  revised  and  greatly  improved.     In  two  large  and  beautifully - 
printed  imperial  octavo  volumes  containing  2382  pages,  illustrated  by  1623  engravings. 
Strongly  bound  in  leather,  raised  bands,  |15. 

Dr.  Gross'  System  of  Surgery  has  long  been  the 
standard  work  on  that  subject  for  students  and 
practitioners. — London  Lancet,  May  10, 1884. 

The  work  as  a  whole  needs  no  commendation. 
Many  years  ago  it  earned  for  itself  the  enviable 
reputation  of  the  leading  American  work  on  sur 


gery,  and  it  is  still  capable  of  maintaining  that 
standard.  A  considerable  amount  of  new  material 
has  been  introduced,  and  altogether  the  distin- 

fuished  author  has  reason  to  be  satisfied  that  he 
as  placed  the  work  fully  abreast  of  the  state  of 
our  knowledge.— ilfed.  Becord,  Nov.  18, 1882. 


His  System  o/  Surgery,  which,  since  its  first  edi- 
tion in  1859,  has  been  a  standard  work  in  this 
country  as  well  as  in  America,  in  "the  whole 
domain  of  surgery,"  tells  how  earnest  and  labori- 
ous and  wise  a  surgeon  he  was,  how  thoroughly 
he  appreciated' the  work  done  by  men  in  other 
countries,  and  how  much  he  contributed  to  pro- 
mote the  science  and  practice  of  surgery  in  his 
own.  There  has  been  no  man  to  whom  America 
is  so  much  indebted  in  this  respect  as  the  Nestor 
of  surgery. — British  Medical  Journal,  May  10, 1884. 


DMUITT,  MOBBJRT,  M,  B.  C,  S,,  etc. 

Manual  of  Modern  Surgery.  Twelfth  edition,  thoroughly  revised  by  Stan- 
ley Boyd,  M.  B.,  B.  S.,  F.  E.  C.  S.  In  one  8vo.  volume  of  965  pages,  with  373  illustra- 
tions.    Cloth,  $4 ;  leather,  $5. 


It  is  essentially  a  new  book,  rewritten  from  be- 
ginning to  end.  The  editor  has  brought  his  work 
up  to  the  latest  date,  and  nearly  every  subject  on 
wnich  the  student  and  practitioner  would  desire 
to  consult  a  surgical  volume,  has  found  its  place 
here.  The  volume  closes  with  about  twenty  pages 
of  formulse  covering  a  broad  range  of  practical 
therapeutics.  The  student  will  find  that  the  new 
Druitt  is  to  this  generation  what  the  old  one  was 


Druitt's  Surgery  has  been  an  exceedingly  popu- 
lar work  in  the  profession.  It  is  stated  that  50,000 
copies  have  been  sold  in  England,  while  in  the 
United  States,  ever  since  its  first  issue,  it  has  been 
used  as  a  text-book  to  a  very  large  extent.  Dur- 
ing the  late  war  in  this  country  it  was  so  highly 
appreciated  that  a  copy  was  issued  by  the  Govern- 
ment to  each  surgeon.  The  present  edition,  while 
it  has  the  same  features  peculiar  to  the  work  at 


to  the  former,  and  no  higher  praise  need  be  i  first,  embodies  all  recent  discoveries  in  surgery, 
accorded  to  any  volume. — North  Carolina  Medical  and  is  fully  up  to  the  times.  Cincinnati  Medical 
Journal,  October,  1887.  1  News,  September,  1887. 


BALL,  CMABLES  B,,  M,  Ch,,  Dub,,  F,  B,  C.  S,,  B,, 

Surgeon  and  Teacher  at  Sir  P.  Dun's  Hospital,  Publin. 

Diseases  of  the  Rectum  and  Anus.  In  one  12mo.  volume  of  417  pages, 
with  54  engravings  and  4  colored  plates  Cloth,  $2.25.  Just  ready.  See  Series  of  Clinical 
Manuals,  page  4. 


It  is  a  pleasure  to  read  an  exhaustive  and  well- 
arranged  book,  such  as  the  one  before  us.  It 
covers  all  the  ground,  and  yet  is  written  in  a  terse 
and  concise  style  that  makes  it  exceedingly  good 
reading.  The  work  is  far  in  advance  of  the  ordi- 
nary text-book  on  this  specialty.  It  is  very  com- 
plete, and  the  matter  is  all  of  practical  importance 
and  well  arranged.  The  writer  has  done  for  rectal 
surgery  what  Treves  in  the  companion  volume 


has  done  for  intestinal  obstruction,  and  both 
works  are  alike  creditable. — N.  Y.  Medical  Journal, 
Jan.  28,  1888. 

A  capital  book  in  a  capital  series  of  clinical 
manuals.  Thoroughly  practical,  it  is  both  compre- 
hensive and  condensed  and  the  possessor  of  it  will 
find  but  little  use  for  any  more  extended  work  on 
the  subject.  Mr.  Ball  is  a  most  sound  surgeon. — 
The  Medical  News,  Feb.  4, 1888. 


GIBNBT,  V,  B,,  M,  D., 

Surgeon  to  the  Orthopaedic  Hospital,  New  York,  etc. 
Orthopaedic  Surgery.    For  the  use  of  Practitioners  and  Students.    In  one  hand- 
some octavo  volume,  profusely  illustrated.     Preparing. 


BOBJEBTS,  J,  B,,  M.  !>,,  and  MOBTOJST,  T.  S.  K,,  M.  D,, 

Professor  of  Anatomy  and  Surgery  in  the  Adjunct  Professor  of  Operative  Surgery  in  the 

Philadelphia  Polyclinic.  Philadelphia  Polyclinic. 

The  Principles  and  Practice  of  Modern  Surgery.  For  the  use  of  Students 
and  Practitioners  of  Medicine  and  Surgery.  In  one  very  handsome  octavo  volume  of  about 
500  pages,  with  many  illustrations.     Preparing. 
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EBICHSEN,  JOHN  E,,  F,  B,  S.,  F.  B,  C.  S,, 

Professor  of  Surgerp  in  University  College,  London,  etc. 

The  Science  and  Art  of  Svirgery ;  Being  a  Treatise  on  Surgical  Injuries,  Dis- 
eases and  Operations.  From  the  eiglith  and  enlarged  English  edition.  In  two  large  and 
beautiful  octavo  volumes  of  2316  pages,  illustrated  with  984  engravings  on  wood. 
Cloth,  $9;  leather,  raised  bands,  $11. 

We  have  always  regarded  "The  Science  and  I  marked  the  progress  of  surgery  during  the  last 
Art  of  Surgery"  as  one  of  the  best  surgical  text^  [  decade  has  been  omitted.  The  illustrations  are 
books  in    the    English  language,  and  this  eighth  >  many  and  executed  in  the  highest  style  of  art. 


edition  only  confirms  our  previous  opinion.  We 
take  great  pleasure  in  cordially  commending  it  to 
our  readers. —  The  Medical  News,  April  11, 1885. 

For  many  years  this  classic  work  has  been 
made  by  preference  of  teachers  the  principal 
t«xt-boo'k  on  surgery  for  medical  students,  while 
through  translations  into  the  leading  continental 
languages  it  may  be  said  to  guide  the  surgical 
teachings  of  the  civilized  world.  No  excellence 
of  (he  former  edition  has  been  dropped  and  no 
discovery,    device    or   improvement    which    has 


L'luixville  Medical  News,  Feb.  14,  1885. 

We  cannot  speak  too  highly  of  this  excellent 
work.  It  represents  the  mostadvanced  and  settled 
views  in  regard  to  the  science  of  surgery,  and  will 
ever  be  found  a  faithful  guide  and  counsellor  in 
practice. — Canada  Lancet,  M&y,  1885. 

It  appears  simultaneously  in  England,  America, 
Spain  and  Italy,  and  is  too  well  known  as  a  safe 
guide  and  familiar  friend  to  need  further  com- 
ment.— Nexo  York  Medical  Journal,  March  28, 1885. 


BBTAJ^T,  THOMAS,  F,  B.  C.  S,, 

Surgeon  and  Lecturer  on  Surgery  at  Gt-uy's  Hospital,  London. 

The  Practice  of  Surgery.  Fourth  American  from  the  fourth  and  revised  Eng- 
lish edition.  In  one  large  and  very  handsome  imperial  octavo  volume  of  1040  pages,  with 
727  illustrations.     Cloth,  $6.50 ;  leather,  $7.50. 

The  fourth  edition  of  this  work  is  fully  abreast  enable  the  busy  practitioner  to  review  any  subject 
of  the  times.  The  author  handles  his  subjects  in  every-day  practice  in  a  short  time.  No  time  ia 
with  that  degree  of  judgment  and  skill  which  is  lost  with  useless  theories  or  superfluous  verbiage, 
attained  by  years  of  patient  toil  and  varied  ex-    In  short,  the  work  is  eminently  clear,  logical  and 


penence.  The  present  edition  is  a  thorough  re- 
vision of  those  which  preceded  it,  with  much  new 
matter  added.  His  diction  is  so  graceful  and 
logical,  and  his  explanations  are  so  lucid,  as  to 
place  the  work  among  the  highest  order  of  text- 
books for  the  medical  student.  Almost  every 
topic  in  surgery  is  presented  in  such  a  form  as  to 


practical. — Chicago  Medical  Journal  and  Examiner, 
April,  1886. 

This  book  is  essentially  what  it  purports  to  be, 
viz.:  a  manual  for  the  practice  of  surgery.  It  is 
peculiarly  well  fitted  for  the  student  or  busy  general 
practitioner.— T^ie  Medical  News,  August  15, 1885. 


TBEVES,  FBEDEBICK,  F,  B,  C.  S,, 

Hunterian  Professor  at  the  Royal  College  of  Surgeons  of  England. 
A  Manual   of  Surgery.     In  Treatises  by  Various  Authors.     In  three  12mo. 
volumes,  containing  1866  pages,  with  213  engravings.     Price  per  volume,  cloth,  $2.     See 
Students'  Series  of  Manuals,  page  4. 


We  have  here  the  opinions  of  thirty-three 
authors,  in  an  encyclopsedic  form  for  easy  and 
ready  reference.  The  three  volumes  embrace 
every  variety  of  surgical  affections  likely  to  be 
met  with,  the  paragraphs  are  short  and  pithy,  and 


the  salient  points  and  the  beginnings  of  new  sub- 
jects are  always  printed  in  extra-heavy  type,  so 
that  a  person  may  find  whatever  information  he 
may  be  in  need  of  at  a  moment's  glance. — Cin- 
cinnati Lancet-Clinic,  August  21, 1886. 


MABSH,  HOWABJD,  F,  B,  C,  S,, 

Senior  Assistant  Surgeon  to  and  Lecturer  on  Anatomy  at  St.  Bartholomew'' s  Hospital,  London. 
Diseases  of  the  Joints.     In  one  12mo.  volume  of  468  pages,  with  64  woodcuts 
and  a  colored  plate.     Cloth,  $2.00.     See  Series  of  ClinicaJ  Manuals,  page  4. 

BUTZIJ^,  HEJSTBT  T.,  F,  B,  C.  S., 

Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  London. 
Diseases    of   the   Tongue.     In  one  12mo.  volume  of  456  pages,  with  8  colored 
plates  and  3  woodcuts.     Cloth,  $3.50.     See  Series  of  Clinical  Manuals,  page  4. 

The  language  of  the  text  is  clear  and  concise.  '  veniently  scattered  through  general  works  on  sur- 
The  author  has  aimed  to  state  facts  rather  than  to  |  gery  and  the  practice  of  medicine.    The  physician 
express  opinions,  and  has  compressed  within  the  j  and  surgeon  will  appreciate  its  value  as  an  aid  and 
compass  of  this  small  volume  tne  pathology,  etiol-    guide. — Physician  and  Surgeon,  Sept.  1886. 
ogy,  etc.,  of  diseases  of  the  tongue  that  are  incon-  | 


TBEVES,  FBEDEBICK,  F,  B.  C.  S., 

Surgeon  to  and  Lecturer  on  Surgery  at  the  London  Hospital. 
Intestinal  Obstruction.     In  one  pocket-size  12mo.  volume  of  522  pages,  with  60 


illustrations.  Limp  cloth,  blue  edges,  $2.00. 

A  standard  work  on  a  subject  that  has  not  been 
so  comprehensively  treated  by  any  contemporary 
English  writer.  Its  completeness  renders  a  full 
review  difficult,  since  every  chapter  deserves  mi- 
nute attention,  and  it  is  impossible  to  do  thorough 


See  Series  of  Clinical  Manuals,  page  4. 
justice  to  the  author  in  a  few  paragraphs.  Intes- 
tinal Obstruction  is  a  work  that  will  prove  of 
equal  value  to  the  practitioner,  the  student,  the 
pathologist,  the  physician  and  the  operating  sur- 
geon.— British  Medical  Journal,  Jan.  31, 1885. 


GOVLJy,  A.  FEABCE,  M.  S.,  M,  B.,  F.  B.  C.  S., 

Assistant  Surgeon  to  Middlesex  Hospital. 

Elements  of  Svirgical  Diagnosis.    In  one  pocket-size  12mo.  volume  of  589 
pages.     Cloth,  $2.00.     See  Students'  Series  of  Manuals,  page  4. 


PIRRIE'S  PRINCIPLES  AND  PRACTICE  OF 
SURGERY.  Edited  by  John  Neill,  M.  D.  In 
one  8vo.  vol.  of  784  pp.  with  316  illus.    Cloth,  83.75. 

MILLER'S  PRINCIPLES  OF  SURGERY.  Fourth 
American  from  the  third  Edinburgh  edition.  In  | 


one  8vo.  vol.  of  638  pages,  with  340  illustrations. 
Cloth,  «3.75. 
MILLER'S  PRACTICE  OF  SURGERY.     Fourth 
and  revised  American  edition.    In  one  large  8vo. 
vol.  of  682  pp.,  with  364  illustrations.    Cloth,  $3.75. 
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SMITH,  STEPELBN,  M,  D., 

Professor  of  Clinical  Surgery  in  the  University  of  the  City  of  Neiv  York. 

The  Principles  and  Practice  of  Operative  Surgery,  New  (second)  and 
thoroughly  revised  edition.  In  one  very  handsome  octavo  volume  of  892  pages,  with 
1005  illustrations.     Cloth,  $4  00 ;  leather,  $5.00. 


This  excellent  and  very  valuable  book  is  one  of 
the  most  satisfactory  works  on  modern  operative 
surgery  yet  published.  Its  author  and  publisher 
have  spared  no  pains  to  make  it  as  far  as  possible 
an  ideal,  and  their  efforts  have  given  it  a  position 


tic  surgery,  and  the  latest  instruments  known  for 
operative  work.  It  can  be  truly  said  that  as  a  hand- 
book for  the  student,  acompanion  forthe  surgeon, 
and  even  as  a  book  of  reference  for  the  physician 
not  especially  engaged  in  the  practice  of  surgery, 


prominent  among  the  recent  works  in  this  depart- I  this  volume  will  long  hold  a  most  conspieuou- 
ment  of  surgery.  The  book  is  a  compendium  for  '  place,  and  seldom  will  its  readers,  no  matter  how 
the  modern  surgeon.  The  present,  the  only  reiJwed  unusual  the  subject,  consult  its  pages  in  vain.  Its 
edition  since  1879,  presents  many  changes  from  compact  form,  excellent  print,  numerous  illustra- 
the  original  manual.  The  volume  is  much  en-  ;  tions,  and  especially  its  decidedly  practical  char- 
larged,  and  the  text  has  been  thoroughly  revised,  j  acter,  all  combine  to  commend  it.— Boston  Medical 
so  as  to  give  the  most  improved  methods  in  asep-  i  and  Surgical  Journal,  May  10,  1888. 

SOLMBS,  TIMOTHY,  M.  A,, 

Surgeon  and  Lecturer  on  Surgery  at  St.  George's  Hospital,  Lo-ndon. 

A  Treatise  on  Surgery ;  Its  Principles  and  Practice.    New  American 

from  the  fifth  English  edition,  edited  by  T.  Pickering  Pick,  F.  E.  C.  S.,  Surgeon  and 
Lecturer  on  Surgery  at  St.  George's  Hospital,  London,  In  one  octavo  volume  of  997 
pages,  with  428  illustrations.     Cloth,  §6 ;  leather,  $7.     Just  ready. 

To  the  younger  members  of  the  profession  and  for  the  general  practitioner,  teaching  those  things 
to  others  not  acquainted  with  the  book  and  its  that  are  necessary  to  be  known  for  the  successful 
merits,  we  take  pleasure  in  recommending  it  as  a  pro-ecution  of  the  physician's  career,  imparting 
surgery  complete,  thorough,  well- written,  fully  '  nothing  that  in  our  present  knowledge  is  eonsid- 
illustrated,  modern,  a  work  sufficiently  volumi-  ;  ered  unsafe,  unscientific  or  inexpedient. — Pacific 
nous  for  the  surgeon  specialist,  adequately  concise  j  Medical  Journal,  .luly,  1889. 

SOLMBS,  TIMOTSY,  M.  A., 

Surgeon  arid  Lecturer  on  Surgery  at  St.  George's  Hospital,  London. 

A  System  of  Surgery ;  Theoretical  and  Practical.  IN  TKEATISES  BY 
VAKIOUS  AUTHORS.  American  edition,  thoroughly  revised  and  re-edited 
by  John  H.  Packard,  M.  D.,  Surgeon  to  the  Episcopal  and  St.  Joseph's  Hospitals, 
Philadelphia,  assisted  by  a  corps  of  thirty-three  of  the  most  eminent  American  surgeons. 
In  three  large  imperial  octavo  voliimes  containing  3137  double- columned  pages,  with 
979  illustrations  on  wood  and  13  lithographic  plates,  beautifully  colored.  Price  per 
set,  cloth,  $18.00 ;  leather,  $21.00.     Sold  only  by  subscription. 

8TIMSOW,  LBWISA.,  B.  A,,  M,  2>., 

Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals,  Professor  of  Clinical  Surgery  in  the  Medical 
Faculty  of  Univ.  of  City  of  N.   Y.,  Corresponding  Member  of  the  Socieie  de  Chirurgie  of  Paris. 
A  Manual  of  Operative  Surgery.     New  (second)  edition.     In  one  very  hand- 
some royal  12mo.  volume  of  503  pages,  with  342  illustrations.     Cloth,  $2.50. 

There  is  always  room  for  a  good  book,  so  that  j  effected  in  operative  methods  and  procedures  by 
while  many  works  on  operative  surgery  must  be  i  the  antiseptic  system,  and  has  added  an  account 
considered  superfluous,  that  of  Dr.  Stimson  has  of  many  new  operations  and  variations  in  the 
held  its  own.  The  author  knows  the  difficult  art  steps  of  older  operations.  We  do  not  desire  to 
of  condensation.  Thus  the  manual  serves  as  a  extol  this  manual  above  many  excellent  standard 
work  of  reference,  and  at  the  same  time  as  a  British  publications  of  the  same  class,  still  we  be- 
handy  guide.  It  teaches  what  it  professes,  the  lieve  that  it  contains  much  that  is  worthy  of  imi- 
steps  of  operations.  In  this  edition  Dr.  Stimson  tation. — British  Medical  Journal,  Jan.  22, 1887. 
has  sought  to  indicate  the  changes  that  have  been  j 

By  the  same  Author. 
A  Treatise  on  Fractures  and  Dislocations.    In  two  handsome  octavo  vol- 
umes.    Vol.  I.,  Fractures,  582  pages,  360  beautiful  illustrations.    Vol.  II.,  Disloca- 
tions, 540  pages,  with  163  illustrations.     Complete  work  just  ready,  cloth,  $5.50 ;  leather, 
$7.50.     Either  volume  separately,  cloth,  $3.00 ;  leather,  $4.00. 

The  appearance  of  the  second  volume  marks  the  of  Dislocations  as  it  is  taught  and  practised  by  the 
completion  of  the  author's  original  plan  of  prepar-  most  eminent  surgeons  of  the  present  time.  Con- 
ing a  work  which  should  present  in  the  fullest  taining  the  results  of  such  extended  researches  it 
manner  all  that  is  known  on  the  cognate  subjects  must  for  a  long  time  be  regarded  as  an  authority 
of  Fractures  and  Dislocations.  The  volume  on  on  all  subjects  pertaining  to  dislocations.  Every 
Fractures  assumed  at  once  the  position  of  authority  practitioner  of  surgery  will  feel  it  incumbent  on 
on  the  subject,  and  its  companion  on  Dislocations  him  to  have  it  for  constant  reference. — Cincinnati 
will  no  doubt  be  similarly  received.  The  closing  Medical  News,  May,  1888. 
volume  of  Dr.  Stimson's  work  exhibits  the  surgery 

HAMILTON,  BMAJVJS:  H,,  M,  H.,  LL,  2)., 

Surgeon  to  Bellevue  Hospital,  New  York. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  Seventh  edition 
thoroughly  revised  and  much  improved.  In  one  very  handsome  octavo  volume  of  998 
pages,  with  379  illustrations.     Cloth,  $5.50:  leather,  $6.50. 

This  book  is  without  a  rival  in  any  language.    It  j  fully  given.   The  book  is  so  well  known  that  it  does 
is  essentially  a  practical  treatise,  and  it  gathers  '  not  require  any  lengthened  review.    We  can  only 
within  its  covers  almost  everything  valuable  that  I  say  that  it  is  still  unapproached  as  a  treatise. — 
has  been  written  about  fractures  and  dislocations.  !  The  Dublin  Journal  of  Medical  Science,  Feb.  1886. 
The  principles  and  methods  of  treatment  are  very  i 

PICK,  T.  JPICKBRING,  F,  M.  C.  S., 

Surgeon  to  and  Lectwrer  on  Surgery  at  St.  George's  Hospital,  London. 

Fractures  and  Dislocations.  In  one  12mo.  volume  of  530  pages,  with  93 
illustrations.     Limp  cloth,  $2.00.     See  Series  of  Clinical  Manuals,  page  4. 
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BVJRKETT,  CHARLES  H.,  A,  M,,  M.  !>., 

Professor  of  Otology  in  the  Philadelphia  Polyclinic;  President  of  the  Avieriean  Otologieal  Society. 

The  Ear,  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  Treatise 
for  the  use  of  Medicjxl  Students  and  rractitioners.  Second  edition.  In  one  bandHome 
octavo  volume  of  580  pages,  with  107  ilhistrations.   Cloth,  $4.00 ;  leather,  $5.00. 

We  note  with  pleasure  the  appearance  of  a  second  '  carried  out,  and  much  new  matter  added.  Dr. 
edition  of  this  valuable  work.  When  it  first  came  Burnett'.s  work  must  be  reganieii  as  a  very  valua^ 
out  it  wa.s  accepted  by  the  profession  as  one  of  ^  ble  contribution  to  aural  sursery,  not  only  on 
the  standard  works  on  modern  aural  surgery  in  account  of  its  comprehensiveness,  but  because  it 
the  English  language;  and  in  his  second  edition  contains  the  results  of  the  careful  personal  observa- 
Dr.  Burnett  ha.s  fully  maintained  his  reputation,  tion  and  experience  of  this  eminentaural  surgeon. 
for  the  book  is  replete  with  valuable  information  —London  Laticet,  Feb.  21, 1885. 
and  suggestions.    The  revision  has  been  carefully  | 

POLITZER,  ADAM, 

Imperial- Royal  Prof,  of  Aurnl  Therap.  in  the  Univ.  of  Vieniia. 

A  Text-Book  of  the  Ear  and  its  Diseases.  Translated,  at  the  Author's  re- 
quest, by  James  Patterson  Casseli.s,  M.  D.,  M.  E.  C.  S.  In  one  handsome  octavo  vol- 
ume of  800  pages,  with  257  original  illustrations.     Cloth,  $5.50. 

The  whole  work  can  be  recommended  as  a  reli-  I  the  practitioner  in  hia  treatment. — Boston  Medical 
able  guide  to  the  student,  and  an  efficient  aid  to  |  and  Surgical  Journal,  June  7, 1883. 

BEBBY,  GEOBGE  A,,  M.  B.,  F.  B.  C.  S.,  E., 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary. 
Diseases  of  the  Eye.    A  Practical  Treatise  for  Students  of  Ophthalmology.    In 
one  octavo  volume  of  683  pages,  with    144    illustrations,  62  of  which  are  beautifully 
colored.     Cloth,  $7.50.     Just  ready. 

This  newest  candidate  for  favor  among  ophthal-  novice — with  a  mass  of  details  with  no  key  to  their 
mological  students  is  designed  to  be  purely  clinical  unravel'ing.  It  is  apparent  that  the  literature  of 
in  character  and  the  plan  is  well  adhered  to.  We  each  subject  has  been  gone  over  in  a  very  thor- 
have  been  forcibly  struck  by  the  rare  good  taste  ough  manner.  The  fact  that  he  was  writing  a 
in  the  selection  of  what  is  essential  which  per-  '  clinical  treatise  for  beginners  and  not  an  encyclo- 
vades  the  book.  The  author  seems  to  have  the  ;  psedia  has  always  been  present  with  the  auth  jr. 
uncommon  faculty  of  viewing  his  subject  as  a  j  The  number  and  excellence  of  the  colored  illus- 
whole  and  seizing  the  salient  points  and  not  con-  trations  in  the  text  deserve  more  than  a  passing 
fusing  his  reader— presumably  a  student  and  a  |  notice.— Archives  of  Ophthalmology, Qc.'pi.lSS'::'. 

JTILEB,  ELENBT  E.,  F,  B.  C.  S., 

Senior  AssH  Surgeon,  Royal  Westminster  Ophthalmic  Rosp. ;  late  Clinical  Ass't,  Moorfields,  London. 

A  Handbook  of  Ophthalmic  Science  and  Practice.  Handsome  volume 
of  460  pages,  with  125  woodcuts,  27  colored  plates,  selections  from  the  Test-types  of 
Jaeger  and  Snellen,  and  Holmgren's  Color-blindness  Test.  Cloth,  $4.50  ;  leather,  $5.50. 
It  presents  to  the  student  concise  descriptions  illustrations  are  nearly  all  original.  We  have  ex- 
and  typical  illustrations  of  all  important  eye  affec-  amioed  this  entire  work  with  great  care,  and  it 
tions,  placed  in  juxtaposition,  so  as  to  be  grasped  represents  the  commonly  accepted  views  of  ad- 
at  a  glance.  Beyond  a  doubt  it  is  the  best  illus-  '  vanced  ophthalmologists.  We  can  most  heartily 
trated  handbook  of  ophthalmic  science  which  has  '  commend  this  book  to  all  medical  students,  prac- 
ever  appeared.    Then,  what  is  still  better,  these  |  titioners  and  specialists. — Detroit  Lancet,  Jan.  *85. 

NETTZESHIF,  EDWABD,  F.  B,  C.  S., 

Ophthalmic  Surg,  and  Led.  on  Ophth.  Surg,  at  St.  Thomas'  Hospital,  London. 

The  Student's  Guide  to  Diseases  of  the  Eye.    New  (third)  edition,  thor- 
oughly revised.      With  a  chapter   on   the  Detection  of   Color-Blindness,  by  Wtt.t.tam 
Thomson,  M.  D.,  Professor  of  Ophthalmology  in  the  Jefferson  Medical  College.      In  one 
12mo.  volume  of  479  pages,  with  164  illust.,  test-types  and  formulae.   Cloth,  $2. 
The  extent  of  the  sale  of  this  now  accepted  ;  in  the  chapter  devoted  to  operations.     A  very 


authority  has  conclusively  shown  that  its  claim  for 
favor  was  not  an  imaginary  one.  The  introductory 
chapter  on  optical  outlines  is  a  wonderfully  clear 
statement  of  the  principles  involved.  The  writer's 
decision  of  character  has  fully  impressed  his  pro- 
duction, and  this  is  nowhere  more  apparent  trian 


important  part  of  the  work  to  general  practitioners 
is  that  embraced  in  the  consideration  of  eye  dis- 
eases in  relation  to  general  diseases  and  condi- 
tions. The  arrangement  of  the  remedies  employed 
into  a  formulary  is  adopted,  and  it  contains  much 
useful  knowledge.— jS'outA.  Practitioner,  Dec.  1887. 


NOBBIS,  WM.  F,,  M.  D,,  and  OZIVEB,  CMAS.  A.,  M.  I). 

Clin.  Prof,  of  Ophthalmology  in  Univ.  of  Pa. 
A  Text-Book  of  Ophthalmology.     In  one  octavo  volume  of  about  500  pages, 
with  illustrations.     Preparing. 

CABTEB,  B.  BBUDENELL,   <&  FBOST,  W,  ADA3IS, 

F.  B,  C,  S.,  F.  B.  C.  S., 

Ophthalmic  Surgeon  to  and  Led.  on  Ophthal-  Ass't  Ophthalmic  Surgeon  and  Joint  Leet. 

mic  Surgery  at  St.  Oeorge^s  Hospital,  London.  on  Oph.  Sur.,  St.  George's  Hosp.,  London. 

Ophthalmic  Surgery.  In  one  12mo.  volume  of  559  pages,  with  91  woodcuts, 
color  blindness  test,  test-types  and  dots  and  appendix  of  formulae.  Cloth,  $2.25.  See 
Series  of  Clinical  Manuals,  page  4. 


HOW  TO  USE  THE  OPHTHALMOSCOPE.  Being 
Elementary  Instructions  in  Ophthalmoscopy, 
arranged  for  the  use  of  Students.  By  Edgak  A. 
Bbowne  Surgeon  to  the  Liverpool  Eye  and  Ear 
Infirmary  and  to  the  Dispensary  for  Skin  Dis- 
eases. In  one  small  royal  12mo.  volume  of  116 
pages,  with  35  illustrations.    Cloth,  $1.00. 

WELLS  OT>I  THE  EYE.    New  edition.    Preparing. 


LAURENCE  AND  MOON'S  HANDY  BOOK  OF 
OPHTHALMIC  SURGERY,  for  the  use  of  Prac- 
titioners. Second  edition.  In  one  octavo  vol- 
ume of  227  pages,  with  65  iilus.     Cloth,  $2.75. 

LAWSON  ON  INJURIES  TO  THE  EYE,  ORBIT 
AND  EYELIDS:  Their  Immediate  and  Remote 
Effects.  In  one  octavo  volume  of  404  pages,  with 
92  illustrations.    Cloth,  $3.50. 
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BOBBItTS,  WILLIAM,  M.  jD., 

Lecturer  on  Medicine  in  the  Manchester  School  of  Medicine,  etc. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including  Uri- 
nary Deposits.  Fourth  American  from  the  fourth  London  edition.  In  one  hand- 
some octavo  volume  of  609  pages,  with  81  illustrations.     Cloth,  |3.50. 

It  maybe  said  to  be  the  best  book  in  print  on  the    guage  in  its  account  of  the  diflferent  aflfections.— 
subject  of  which  it  tresLta.—  The  American  Journal    The  Manchester  Medical  Chronicle,  July,  1885. 
of  the  Medical  Sciences,  Jan.  1886.  The  value  of  this  treatise  as  a  guide  book  to  the 

The  peculiar  value  and  finish  of  the  book  are  in    physician  in  daily  practice  can  hardly  be  over- 
a  measure  derived  from  its  resolute  maintenance  !  estimated.    That  it  is  fully  up  to  the  level  of  our 


of  a  clinical  and  practical  character.  It  is  an  un 
rivalled  exposition  of  everything  which  relates 
directly  or  indirectly  to  the  diagnosis,  prognosis 
and  treatment  of  urinary  diseases,  and  possesses 
a  completeness  not  found  elsewhere  in  our  Ian- 


present  knowledge  is  a  fact  reflecting  great  credit 
upon  Dr.  Roberts,  who  has  a  wide  reputation  as  a 
busy  practitioner.— T'^e  Medical  Record,  July  31, 
1886. 


BVnnY,   CHARLES  W.,  M.  D.,  Chicago. 

Bright's  Disease  and  Allied  AflFections  of  the  Kidneys.    In  one  octavo 
volume  of  288  pages,  with  illustrations.     Cloth,  $2. 

The  object  of  this  work  is  to  "  furnish  a  system-  [  short  space  the  theories,  facts  and  treatments,  and 
atie,  practical  and  concise  description  of  the  I  going  more  fully  into  their  later  developments, 
pathology  and  treatment  of  the  chief  organic  |  On  treatment  the  writer  is  particularly  strong, 
diseases  of  the  kidney  associated  with  albuminu-  steering  clear  of  generalities,  and  seldom  omit- 
ria,  which    shall  represent  the  most  recent  ad-    ting,  what  text-books  usually  do,  the  unimportant 

items  which  are  all  important  to  the  general  prac- 
titioner.— The  Manchester  Medical  Chronicle,  Oct. 
1886. 


vances  in  our  knowledge  on  these  subjects  ; "  and 
this  definition  of  the  object  is  a  fair  description  of 
the  book.    The  work  is  a  useful  one,  giving  in  a 


MOBBIS,  HUWHY,  m.  b.,  f,  b,  c.  s., 

Surgeon  to  and  Lecturer  on  Surgery  at  Middlesex  Hospital,  London. 

Surgical  Diseases  of  the  Kidney 

woodcuts,  and  6  colored  plates.  Limp  cloth,  i 

In  this  manual  we  have  a  distinct  addition  to 
surgical  literature,  which  gives  information  not 
elsewhere  to  be  met  with  in  a  single  work.  Such 
a  book  was  distinctly  required,  and  Mr.  Morris 
has  very  diligently  and  ably  performed  the  task  i 


In  one  12mo.  volume  of  554  pages,  with  40 
12.25.  See  Series  of  Clinical  Manuals,  page  4. 
he  took  in  hand.  It  is  a  full  and  trustworthy 
book  of  reference,  both  for  students  and  prac- 
titioners in  search  of  guidance.  The  illustrations 
in  the  text  and  the  chromo-lithographs  are  beau- 
tifully executed.—  The  London  Lancet,  Feb.  26, 1886. 


LVCAS,  CLEMENT,  M,  B,,  B,  S.,  F.  B.  O.  S., 

Senior  Assistant  Surgeon  to  Quy^s  Hospital,  London. 
Diseases   of  the   Urethra.      In  one   12mo.  volume.     Preparing.     See  Series 
of  Clinical  Manuals,  page  4. 

TMOMBSON,  SIB  HENBY, 

Surgeon  and  Professor  of  Clinical  Surgery  to  University  College  Hospital,  London. 

Lectures  on  Diseases  of  the  Urinary  Organs.  Second  American  from  the 
third  English  edition.     In  one  8vo.  volume  of  203  pp.,  with  25  illustrations.     Cloth,  $2.25. 

By  the  Same  Author. 
On  the  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and 
Urinary  Fistulse.     From  the  third  English  edition.     In  one  octavo  volume  of  359 
pages,  with  47  cuts  and  3  plates.     Cloth,  $3.50. 

THE  AMEBICAN  SYSTEM  OF  DEJS^TISTBY, 

In  Treatises  by  Various  Authors.  Edited  by  Wilbur  F.  Litch,  M.  D., 
D.  D.  S.,  Professor  of  Prosthetic  Dentistry,  Materia  Medica  and  Therapeutics  in  the 
Pennsylvania  College  of  Dental  Surgery.  In  three  very  handsome  octavo  volumes  con- 
taining 3160  pages,  with  1863  illustrations  and  9  full  page  plates.  Per  volume,  cloth,  $6  ; 
leather,  $7  ;  half  Morocco,  gilt  top,  $8.  The  complete  work  is  now  ready.  For  sale  by 
subscription  only. 

doubtless  it  is),  to  mark  an  epoch  in  the  history  ol 
dentistry.  Dentists  will  be  satisfied  with  it  and 
proud  of  it — they  must.  It  is  sure  to  be  precisely 
what  the  student  needs  to  put  him  and  keep  him 
in  the  right  track,  while  the  profession  at  large 
will  receive  incalculable  benefit  from  it. — Odonto- 
graphic  Journal,  Jan.  1887. 


As  an  encyclopaedia  of  Dentistry  it  has  no  su- 
perior. It  should  form  a  part  of  every  dentist's 
library,  as  the  information  it  contains  is  of  the 

Greatest  value  to  all  engaged  in  the  practice  of 
entistry. — American  Jour.  Dent.  Sci.,  Sept.  1886. 
A  grand  system,  big  enough  and  good  enough 
and  handsome  enough  for  a  monument  (which 


COLEMAN,  A.,  L,  B,  C,  F,,  F,  B,  C.  S.,  Exam.  L.  H.  S., 

Senior  Dent.  Surg,  and  Lect.  on  Dent.  Surg,  at  St.  Bartholomew's  Hosp.  and  the  Dent.  Hosp.,  London. 

A  Manual  of  Dental  Surgery  and  Pathology.  Thoroughly  revised  and 
adapted  to  the  use  of  American  Students,  by  Thomas  C.  Stellwagen,  M.  A.,  M.  D., 
D.  D.  S.,  Prof,  of  Physiology  in  the  Philadelphia  Dental  College.  In  one  handsome  octavo 
volume  of  412  pages,  with  331  illustrations.     Cloth,  $3.25. 


It  should  be  in  the  possession  of  every  practi- 
tioner in  this  country.  The  part  devoted  to  first 
and  second  dentition  and  irregularities  in  the  per- 
manent teeth  is  fully  worth  the  price.  In  fact, 
price  should  not  be  considered  in  purchasing  such 
a  work.  If  the  money  put  into  some  of  our  so- 
called  standard  text-books  could  be  converted  into 
such  publications  as  this,  much  good  would  result. 
— Southern  Dental  Journal,  May,  1882. 


The  author  brings  to  his  task  a  large  experience 
acquired  under  the  most  favorable  circumstances. 
There  have  been  added  to  the  volume  a  hundred 
pages  by  the  American  editor,  embodying  the 
views  of  the  leading  home  teachers  in  dental  sur- 
gery. The  work,  therefore,  may  be  regarded  as 
strictly  abreast  of  the  times,  and  as  a_  very  high 
authority  on  the  subjects  of  which  it  treats. — 
American  Practitioner,  July,  1882. 


BASHAM    ON    RENAL  DISEASES:   A  Clinical 
Guide  to  their  Diagnosis  and  Treatment.    In 


one  12mo.  vol.  of  304  pages,  with  21  illustrations. 
Cloth,  $2.00. 
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GHOSS,  SAirUJEL  w.,  a,  3I.,  M,  D.,  ii.  D., 

Professor  of  the  Pci/icip/w  uf  Surgery  and  of  Clinical  Surgery  in  the  Jefferson  Medical  College  of  Phila. 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders 
of  the  Male  Sexual  Organs.  New  (third)  edition,  thoroughly  revised.  In  one  very 
handsome  octavo  vohmie  of  163  pages,  witli  IG  illustrations.     Clotli,  $1.50. 

It  must  he  gratifying  to  both  author  aud  pul>  '  This  now  classical  work  on  the  subject  of  irnpo- 
lishers  that  large  first  and  second  editions  of  this  i  tence  and  sterility  in  the  male  needs  no  extended 
little  work  were  so  soon  exhausted,  while  the  fact  i  review,  for  it  is  already  well  known  to  the  f>ro- 
ihat  it  has  been  translated  into  Russian  may  indi-  fession.  Dr.  Gross  has  by  his  tireless  labor  done 
cate  that  it  filled  a  void  even  in  foreign  literature,  more  towards  clearing  up  the  diagnosis  and  treat- 
His  is  a  careful  and  physiological  study  of  the  mentof  these  obscure  cases  than  any  other  Ameri- 
sexual  act,  so  far  as  concerns  the  male,  and  all  ;  can  physician.  The  fact  that  this  book  has  rapidly 
his  conclusions  are  scientifically  reached.  The  ;  run  through  two  large  editions,  and  that  the  author 
book  has  a  place  by  itself  in  our  literature,  and  >  is  now  forced  to  issue  a  third,  is  good  and  sufficient 
furnishes  a  large  fund  of  information  concerning  ,  evidence  of  its  excellence. — Atlanta  Medico'  find 
important  matters  that  are  too  often  passed  over  i  Surgical  Journal,  April,  188S. 
in  silence. —  The  Medical  Press,  June,  1887.  \ 


TAYLOR,  B.  W,,  A,  M.,  M,  D., 

Surgeon  to  Charity  Hospital,  New  York,  Prof,  of  Venereal  and  Skin  Diseases  in  the  University  of 
Vervwnt,  Pres.  of  the  Am.  D&i-matological  Ass'n. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  Including  the 
results  of  recent  investigations  upon  the  subject.  Being  the  sixth  edition  of  Bumstead 
and  Taylor.  Entirely  rewritten  by  Dr.  Taylor.  Large  and  handsome  8vo.  volume, 
about  900  pages,  with  about  150  engravings,  as  Avell  as  numerous  chromo-lithographs. 
Preparing. 

A  few  notices  of  the  previous  edition  are  appended. 

It  is  a  splendid  record  of  honest  labor,  wide  '  known  that  it  would  be  superfluous  here  to  pas?  in 
research,  just  comparison,  careful  scrutiny  and  I  review  its  general  or  special  points  of  excellence, 
original  experience,  which  will  always  be  held  as  ;  The  verdict  of  the  profession  has  been  passed;  i1 
a  high  credit  to  American  medical  literature.  This  i  has  been  accepted  as  the  most  thorough  and  corn- 
is  not  only  the  best  work  in  the  English  language  |  plete  exposition  of  the  pathology  and  treatment  of 
upon  the  subjects  of  which  it  treats,  but  also  one  venereal  diseases  in  the  language.  Admirable  as  a 
wnich  has  no  equal  in  other  tongues  for  its  clear,  ,  model  of  clear  description,  an  exponent  of  sound 
comprehensive  and  practical  handling  of  its  ■  pathological  doctrine,  and  a  guide  for  rational  and 
themes. — Am.  Jour,  of  the  Med.  Sciences,  Jan,  1884.    i  successful  treatment,  itisan  ornament  to  the  medi- 

It  is  certainly  the  best  single  treatise  on  vene-  ,  cal  literature  of  this  country.  The  additions  made 
real  in  our  own,  and  probably  the  best  in  any  Ian-  j  to  the  present  edition  are  eminently  judicious, 
guage. — Bostoji  Med.  and  Surg.  Journal,  April  3, 1884.  |  from  the  standpoint  of  practical  utility. — Journal  of 

The  character  of  this  standard  work  is  so  well  |  Cutaneous  and  Venereal  Diseases,  Jan.  1884. 

COMJSTL,  F., 

Professor  to  the  Faculty  of  Medicine  of  Paris,  and  Physician  to  the  Loureine  Hospital. 

Syphilis,  its  Morbid  Anatomy,  Diagnosis  and  Treatment.  Specially 
revised  by  the  Author,  and  translated  with  notes  and  additions  by  J.  Henry  C.  Simes, 
M.  D.,  Demonstrator  of  Pathological  Histology  in  the  University  of  Pennsylvania,  and 
J.  William  White,  M.  D.,  Lecturer  on  Venereal  Diseases  and  Demonstrator  of  Surgery 
in  the  University  of  Pennsylvania.  In  one  handsome  octavo  volume  of  461  pages,  with 
84  very  beautiful  illustrations.     Cloth,  $3.75. 

The  anatomy,  the  histology,  the  pathology  and  I  perusal  without  the  feeling  that  his  grasp  of  the 
the  clinical  features  of  syphilis  are  represented  in  wide  and  important  subject  on  which  it  treats  is 
this  work  in  their  best,  most  practical  and  most  ■  a  stronger  and  surer  one. — The  London  Praetx- 
instructive  form,  and  no  one  will  rise  from  its  i  tioner,  Jan.  1882. 


BUTCSnsrSOJ!^,  jojs^atjbeajs^,  f.  b,  s.,  f.  b.  c.  s., 

Consulting  Surgeon  to  the  London  Hospital. 
Syphilis.     In  one  12mo.  voliune  of  542  pages,  with  8  chromo-lithographs.     Cloth, 
$2.25.     See  Series  of  Clinical  Manuals,  page  4. 

Those  who  have  seen  most  of  the  disease  and  i  and  power  of  observation,  but  of  his  patience  and 
those  who  have  felt  the  real  difficulties  of  diagno-  assiduity  in  taking  notes  of  his  cases  and  keep- 
sis  and  treatment  will  most  highly  appreciate  the  ing  them  in  a  form  available  for  such  excellent 
facts  and  suggestions  which  abound  in  these  use  as  he  has  put  them  to  in  this  volume.-— iondon 
pages.  It  is  a  worthy  and  valuable  record,  not  j  Medical  Record,  Nov.  12, 1887. 
only  of  Mr.  Hutchinson's  very  large  experience 


GBOSS,  S.  2>.,  M,  J>.,  ii.  D.,  D,  C,  L„  etc, 

A  Practical  Treatise  on  the  Diseases,  Injuries  and  Malformations 
of  the  Urinary  Bladder,  the  Prostate  Gland  and  the  Urethra.  Third 
edition,  thoroughly  revised  by  Samuel  W.  Gross,  M.  D.  In  one  octavo  volume  of  574 
pages,  with  170  illustrations.     Cloth,  $4.50. 

CVLLBBIEB,  A.,  <&  BUMSTFAD,  F.  J,,  M.D.,  LL.D,, 

Surgeon  to  the  Hopital  du  Midi.         Late  Professor  of  Venereal  Diseases  in  the  College  of  Physiciam 

and  Surgeons,  New  York. 

An  Atlas  of  Venereal  Diseases.  Translated  and  edited  by  Freeman  J.  Bum- 
stead,  M.  D.  In  one  imperial  4to.  volume  of  328  pages,  double-columns,  with  26  plates, 
containing  about  150  figures,  beautifully  colored,  many  of  them  the  size  of  life.  Strongly 
bound  in  cloth,  $17.00.    A  specimen  of  the  plates  and  text  sent  by  mail,  on  receipt  of  25  cts. 

HILL  ON  SYPHILIS  AND  LOCAL  CONTAGIOUS    FORMS    OF     LOCAL     DISEASE    AFFECTING 

DISORDERS.  In  one  8vo  vol.  of  479  p.  Cloth,  $3.25.    PRINCIPALLY    THE    ORGANS    OF    GENERA - 

LEE'S  LECTURES  ON  SYPHILIS  AND  SOME  i  TION.    In  one  8vo.  vol.  of  246  pages.    Cloth.  «2.25. 
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TAYLOR,  ROBERT  W,,  A.M.,  M.B., 

Surgeon  io  Oharity  Hospital,  New  York,  and  to  the  Department  of  Venereal  and  Skin  Diseases  of 
the  New  Fork  Hospital. 

A  Clinical  Atlas  of  Venereal  and  Skin  Diseases:  Including  Diagnosis, 
Prognosis  and  Treatment.  In  eight  large  folio  parts,  measuring  14  x  18  inches,  and 
comprising  58  beautifully-colored  plates  with  184  figures,  and  425  pages  of  text  with  85 
engravings.  Complete  work  just  ready.  Price  per  part,  $2.50.  Bound  in  one  volume, 
half  Russia,  $27  ;  half  Turkey  Morocco,  $28.  For  sale  by  subscription  only.  Specimen 
plates  sent  on  receipt  of  10  cents.     A  full  prospectus  sent  to  any  address  on  application. 


This  magnificent  Clinical  Atlas,  we  do  not  hesi- 
tate to  say,  will  be  regarded  as  one  of  the  naost 
valuable  and  handsome  contributions  to  the  medi- 
cal literature  of  the  age.  As  its  name  implies,  the 
Clinical  Atlas  is  intended  as  a  working  guide  for 
any  practitioner  who  chooses  to  deal  with  the  wide- 
spread class  of  chronic  diseases  included  in  its 
title.  For  the  adequate  accomplishment  of  its 
purpose  such  a  work  must  comprise  pictures,  life- 
like in  form  aud  color,  of  a  size  as  large  as  is  com- 
patible with  convenience,  together  wich  a  descrip- 
tive, clinical  and  didactic  text.  The  entire  litera- 
ture of  the  subjects  has  been  searched  for  its  best 
illustrations,  and  selections  made  with  proper 
permission  of  living  authors.  These  have  been 
complemented  by  numerous  reproductions  from  a 
collection  of  original  paintings  from  life,  gathered 
by  the  author  during  many  years  of  practice.  The 
text  has  been  designed  to  furnish  the  practitioner 


recognized  as  a  standard  authority  on  its  subjects. 
The  strong  faith  of  its  publishers  in  the  merit 
and  wide  appreciation  which  they  must  feel 
assured  awaits  the  Clinical  Atlas  at  the  hands  of  a 
discriminating  medical  public  is  evidenced  by 
the  very  moderate  figure  at  which  it  is  supplied,  a 
figure  so  much  below  that  customarily  charged 
for  works  of  this  class  that  only  the  widest  dis- 
semination can  possibly  bring  them  a  fair  return 
for  their  evidently  lavish  outlay. — Southern  Prae- 
titinner,Sept.,  1888. 

Viewing  this  collection  as  a  whole  it  may  be  said 
that  it  is  difficult  to  overestimate  its  clinical  value 
to  the  practitioQer  and  diagnostician.  A  careful 
study  of  even  the  smallest  of  these  portraits  of 
disease  will  repay  the  student.  Their  practical 
value  in  teaching  is  exactly  proportioned  to  their 
faithfulness  to  fact.  In  the  important  matters  of 
etiology  and  treatment,  the  author  is  as  lucid  and 


with  clear  and  explicit  directious  for  the  proper  |  practical  as  might  be  anticipated  from  one  of  his 


management  of  his  cases,  and  at  the  same  time  to 
stimulate  the  interest  of  those  who  may  wish  to 
devote  their  life-work  to  these  subjects.  A  full 
statement  of  the  clinical  history,  varying  features, 
etiology,  diagnosis,  and  prognosis  has  therefore 
been  followed  by  definite  and  complete  thera- 
peutical information.  In  their  respective  spheres 
the  author  and  publishers  have  left  nothing  undone 
to  make  the  Clinical  Atlas  a  work  which  will  be 


experience  and  previous  contributions  to  derma- 
tological  literature.  Dr.  Taylor's  Atlas  is  to  be 
warmly  commended  to  the  expert,  the  general 
practitioner,  and  the  student,  as  an  invaluable  aid 
in  acquiring  a  knowledge  of  the  subjects  illus- 
trated, combining  in  a  high  degree  the  advantages 
of  a  sound  text- book,  with  the  special  assistance 
of  colored  illustrations. — The  American  Jowrnal  of 
the  Medical  Sciences,  April,  1889. 


MTDJE,  J.  NEVINS,  A.  M.,  M.  JD., 

Professor  of  Dermatology  and  Venereal  Diseases  in  Rush  Medical  College,  Chicago. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Students  and 
Practitioners.  New  (second)  edition.  In  one  handsome  octavo  volume  of  676  pages, 
with  2  colored  plates  and  85  beautiful  and  elaborate  illustrations.  Cloth,  $4.50 ;  leather, 
$5.50.     Just  ready. 


We  can  heartily  commend  it,  not  only  as  an 
admirable  text-book  for  teacher  and  student,  but 
in  its  clear  and  comprehensive  rules  for  diagnosis, 
its  sound  and  independent  doctrines  in  pathology, 
and  its  minute  and  judicious  directions  for  the 
treatment  of  disease,  as  a  most  satisfactory  and 
complete  practical  guide  for  the  physician. — Ameri- 
can Journal  of  the  Medical  Sciences,  July,  1888. 

A  useful  glossary  descriptive  of  terms  is  given. 
The  descriptive  portions  of  this  work  are  plain 
and  easily  understood,  and  above  all  are  very 
accurate. '  The  therapeutical  part  is  abundantly 
supplied  with  excellent  recommendations.  The 
picture  part  is  well  done.  The  value  of  the  work 
to  practitioners  is  great  because  of  the  excellence 
of  the  descriptions,  the  suggestiveness  of  the 
advice,  and  the  correctness  of  the  details  and  the 
principles  of  therapeutics  impressed  upon  the 
reader. —  Virginia  Med.  Monthly,  May,  1888. 


The  second  edition  of  his  treatise  is  like  his 
clinical  instruction,  admirably  arranged,  attractive 
in  diction,  and  strikingly  practical  throughout. 
The  chapter  on  general  symptomatology  is  a  model 
in  its  way ;  no  clearer  description  of  the  various 
primary  and  consecutive  lesions  of  the  skin  is  to 
be  met  with  anywhere.  Those  on  general  diagno- 
sis and  therapeutics  are  also  worthy  of  careful 
study.  Dr.  Hyde  has  shown  himself  a  compre- 
hensive reader  of  the  latest  literature,  and  has  in- 
corporated into  his  book  all  the  best  of  that  which 
the  past  years  have  brought  forth.  The  prescrip- 
tions and  formulae  are  given  in  both  common  and 
metric  systems.  Text  and  illustrations  are  good, 
and  colored  plates  of  rare  cases  lend  additional 
attractions.  Altogether  it  is  a  work  exactly  fitted 
to  the  needs  of  a  general  practitioner,  and  no  one 
will  make  a  mistake  in  purchasing  it. — Medical 
Press  of  Western  New  York,  June,  1888. 


FOX,  T.,  M.  n.,  F.R. C.I*.,  and  FOX,  T. C,  B.A.,  M.R. C.S., 

Physician  to  the  Department  for  Skin  Diseases,  Physician  for  Diseases  of  the  Skin  to  the 

University  College  Hospital,  London.  Westminster  Hospital,  London. 

An  Epitome  of  Skin  Diseases.  "With  Formulae.  For  Students  and  Prac- 
titioners. Tliird  edition,  revised  and  enlarged.  In  one.  very  handsome  12mo.  volume 
of  238  pages.     Cloth,  $1.25. 

The  third  edition  of  this  convenient  handbook  I  manual  to  lie  upon  the  table  for  instant  reference. 
calls  for  notice  owing  to  the  revision  and  expansion  |  Its  alphabetical  arrangement  is  suited  to  this  use, 
which  it  has  undergone.  The  arrangement  of  skin  |  for  all  one  has  to  know  is  the  name  of  the  disease, 
diseases  in  alphabetical  order,  which  is  the  method  i  and  here  are  its  description  and  the  appropriate 
of  classification  adopted  in  this  work,  becomes  a  I  treatment  at  hand  and  ready  for  instant  applica- 
positive  advantage  to  the  student.  The  book  is  \  tion.  The  present  edition  has  been  very  carefully 
one  which  we  can  strongly  recommend,  not  only  j  revised  and  a  number  of  new  diseases  are  de- 
to  students  but  also  to  practitioners  who  require  a  !  scribed,  while  most  of   the    recent   additions  to 


compendious  summary  of  the   present  state  of 

dermatology. — British  Medical  Journal,  July  2, 1883. 

We  cordially  recommend  Fox's  Epitome  to  those 

whose  time  is  limited  and  who  wish    a  handy 


dermal  therapeutics  find  mention,  and  the  formu- 
lary at  the  end  of  the  book  has  been  considerably 
augmented. —  The  Medical  News,  December,  1883. 


WILSON,  ERASMUS,  F.  R.  S. 

The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin. 

In  one  handsome  small  octavo  volume  of  535  pages.     Cloth,  $3.50. 


HILLIER'S  HANDBOOK  OF  SKIN  DISEASES; 
for  Students  and  Practitioners.    Second  Ameri- 


can edition. 
with  plates. 


In  one  12mo.  volume  of  353  pages, 

Cloth,  $2.2.5. 


Lea  Brothers  &  Co.'s  Publications — Dis.  of  Womeu.  - . 

The  American  Systems  of  Gynecology  and  Obstetrics. 

Systems  of  Gynecology  and  Obstetrics,  in  Treatises  by  American 
Authors.  Gynecology  edited  by  Matthew  D.  Mann,  A.M.,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology  in  tlie  Mediciil  Department  of  the  University  of  Buffalo;  and  Obstet- 
rics edited  by  Barton  Cooke  Hirst,  M.  D.,  Associate  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania,  Philadelphia.  In  four  very  handsome  octavo  volumes,  con- 
taining 3612  pages,  1092  engravings  and  8  plates.  Complete  work  just  ready.  Per  vol- 
ume: Cloth,  §5.0C;  leather,  $6.00;  half  Russia,  $7.00.  For  sale  by  suiscription  only. 
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This  is  volume  two  of  The  American  System  of  ,  tor  may  be  congratulated  for  having  made  such  a 
Obstetrics,  completing  the  wonderfully  full  series  1  wise  selection  of  his  contributors.— Journal  of  the 
issued  from  the  house  of  Lea  Brothers  <Sr  Co.  dur-  |  Avierican  3Iedical  Associatlo-n,  Sept.  8, 1888. 
ing  the  past  two  years.  Two  magnificent  volumes  In  our  notice  of  the  "System  of  Practical  Medi- 
devoted  to  gynecology,  and  now  two  like  volumes  cine  by  American  Authors,"  we  made  the  follow- 
embracing  everything  pertaining  to  obstetrics,  ing  statement: — "It  is  a  work  of  which  the  pro- 
These  volumes  are  the  contributions  of  the  most  fession  in  this  country  can  feel  proud.  Written 
eminent  gentlemen  of  this  country  in  these  de-  exclusively  by  American  physicians  who  are  ac- 
partments  of  the  profession.  Each  contributor  j  quainted  with  all  the  varietie.s  of  climate  in  the 
presents  a  monograph  upon  his  special  topic.  United  States,  the  character  of  the  soil,  the  man- 
apparently  without  restriction  in  space,  so  that  ners  and  customs  of  the  people,  etc.,  it  is  pecul- 
everything  in  the  way  of  history,  theory, methods,  :  iarly  adapted  to  the  wants  of  American  practition- 
and  results  is  presented  to  our  fullest  need.  The  ers  of  medicine,  and  it  seems  to  us  that  every  one 
work  will  long  remain  as  a  monument  of  great  in-  ,  of  them  would  desire  to  have  it."  Every  word 
dustry  and  good  judgment.  As  a  work  of  general  '  thus  expressed  in  regard  to  the  "American  Sys- 
reference,  it  will  be  found  remarkably  full  and  in-  i  tem  of  Practical  Medicine"  is  applicable  to  the 
structive  in  every  direction  of  inquirv.— T^ie  Ob-  \  "System  of  Gynecology  by  American  Authors," 
stetric  Gazette,  September,  1889.  "  |  which  we  desire  now  to  bring  to  the  attention  ol 

There  can  be  but  little  doubt  that  this  work  will  our  readers.  It,  like  the  other,  has  been  written 
find  the  same  favor  with  the  profession  that  has  i  exclusively  by  American  physicians  who  are 
been  accorded  to  the  "System  of  Medicine  by  i  acquainted  with  all  the  characteristics  of  American 
American  Authors,"  and  the  "System  of  Gynecol-  people,  who  are  well  informed  in  regard  to  the 
ogy  byAmerican  Authors."  One  is  at  a  loss  to  know  peculiarities  of  American  women,  their  manners, 
what  to  say  of  this  volume,  for  fear  that  just  and  customs,  modes  of  living,  etc.  As  every  practis- 
merited  praise  mav  be  mistaken  for  flattery.  The  '  ing  physician  is  called  upon  to  treat  diseases  of 
subjects  of  some  of  the  papers  are  discussed  in  '  females,  and  as  they  constitute  a  class  to  which 
various  works  on  obstetrics,  though  not  to  the  full  the  familly  physician  must  give  attention,  and 
extent  that  is  found  in  this  volume.  The  papers  cannot  pass  over  to  a  specialist,  we  do  not  know  of 
of  Drs.  Engelmann,  Martin,  Hirst,  Jaggard  and  a  work  in  any  department  of  medicine  that  we 
Reeve  are  incomparably  bevond  anything  that  can  •  should  so  strongly  recommend  medical  men  gen- 
be  found  in  obstetrical  works.    Certainly  the  Edi-  :  erally  purchasing.— Cincijma^iJfed.iVeics.July.lSST. 

TS03IAS,  T.  GAILLARU,  31.  J>., 

Professor  of  Diseases  of  Women  in  the  College  of  Physicians  and  Surgeons,  N.  7. 

A  Practical  Treatise  on  the  Diseases  of  "Women.  Fifth  edition,  thoroughly 
revised  and  rewritten.  In  one  large  and  handsome  octavo  volume  of  810  pages,  with  266 
illustrations.     Cloth,  $5.00 ;  leather,  $6.00. 

That  the  previous  editions  of  the  treatise  of  Dr.  trician  and  gynsecologistas  asafe  guide  to  practice. 
Thomas  were  thought  worthy  of  translation  into  No  small  number  of  additions  have  been  made  to 
German,  French,  Italian  and  Spanish,  is  enough  the  present  edition  to  make  it  correspond  to  re- 
to  give  it  the  stamp  of  genuine  merit.  At  home  it  :  cent  improvements  in  treatment. — Pacific  Medical 
has  made  its  way  into  the  library  of  every  obste-    and  Surgical  Journal,  Jan.  1881. 

JEDIS,  AMTSUIt  TF.,  M,  D.,  Lmid,,  F.It.  C,P.,  M.B,  C.S., 

Assist.  Obstetric  Physician  to  Middlesex  Hospital,  late  Physician  to  British  Lying-in  Hospital. 
The  Diseases  of  Women.     Including  their   Pathology,  Causation,  Symptoms, 
Diagnosis  and  Treatment.     A  Manual  for  Students  and  Practitioners.     In  one  handsome 
octavo  volume  of  576  pages,  with  148  illustrations.     Cloth,  $8.00 ;  leather,  $4.00. 

It  is  a  pleasure  to  read  a  booK  so  thoroughly  !  are  among  the  more  common  methods  of  treat- 
good  as  this  one.  The  special  qualities  which  are  ment,  and  yet  very  little  is  said  about  them  in 
conspicuous  are  thoroughness  in  covering  the  many  of  the  text-books.  The  book  is  one  to  be 
whole  ground,  clearness  of  description  and  con-  i  warmly  recommended  especially  to  students  and 
ciseness  of  statement.  Another  marked  feature  of  '  general  practitioners,  who  need  a  concise  but  com- 
the  book  is  the  attention  paid  to  the  details  of  plete  resume  of  the  whole  subject.  Specialists,  too, 
many  minor  surgical  operations  and  procedures,  will  find  many  useful  hints  in  its  pages. — Boston 
as,  for  instance,  the  use  of  tents,  application  of  .  Med.  and  Surg.  Joum.,  March  2, 1882. 
leeches,  and  use  of  hot  water  injections.    These  1 
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EMMET,  TSOMAS  ADDIS,  M.  jD.,  ZL.  D,, 

Surgeon  to  the  Woman's  Hospital,  Neui  York,  etc. 

The  Principles  and  Practice  of  Gynsecology ;  For  the  use  of  Students  and 

Practitioners  of  Medicine.  New  (third)  edition,  thoroughly  revised.  In  one  large  and  very 
handsome  octavo  volume  of  880  pages,  with  150  illustrations.  Cloth,  $5 ;  leather,  $6 ; 
very  handsome  half  Russia,  raised  bands,  $6.50. 

The  time  has  passed  when  Emmet"s  Gynascology  \  ance  of  the  third  edition  of  this  well-known  work, 
was  to  be  regarded  as  a  book  for  a  single  country  '  Embodying,  as  it  does,  the  life-long  experience  of 
or  for  a  single  generation.  It  has  always  been  his  '  one  who  has  conspicuously  distinguished  himself 
aim  to  popularize  gynsecology,  to  bring  it  within  as  a  bold  and  successful  operator,  and  who  has 
easy  reach  of  the  general  practitioner.  The  orig-  devoted  so  much  attention  to  the  specialty,  we 
inality  of  the  ideas  compels  our  admiration  and  feel  sure  the  profession  will  not  fail  to  appreciate 
respect.  We  may  well  take  an  honest  pride  in  the  privilege  thus  offered  them  of  perusing  the 
Dr.  Emmet's  work  and  feel  that  his  book  can  views  and  practice  of  the  author.  His  earnestness 
hold  its  own  against  the  criticism  of  two  conti-  of  purpose  and  conscientiousness  are  manifest, 
nents.  It  represents  all  that  is  most  earnest  and  He  gives  not  only  his  individual  experience  but 
most  thoughtful  in  American  gynsecology. — Ara&r-  endeavors  to  represent  the  actual  state  of  gynse- 
icar  Journal  of  Obstetrics,  May,  1885.  eological   science  and  art. — British  Medical  Jour- 

We  are  in  doubt  whether  to    congratulate  the    nal,  May  16, 1885. 
author  more  than  the  profession  upon  the  appear-  ; 


TAIT,  LAWSON^,  F.B.  a  S., 

Fellow  of  the  Royal  Medico-  Chirurgical  Society  of  London,  Honorary  Member  of  the  Boston  Ghyne- 
cological Society ,  Surgeon  to  the  Birminghnm  and  Midland  Hospital  for  Women. 

Diseases  of  Women  and  Abdominal  Surgery.  In  one  very  handsome 
octavo  volume  of  600  pages,  fully  illustrated.     In  press. 

DAVEJSrPOBT,  F,   H.,  M.  D., 

Assistant  in  Gynmcology  in  the  Medical  Department  of  Harvard  University,  Boston. 

Diseases  of  Women,  a  Manual  of  Non- Surgical  Gynaecology.  De- 
signed especially  for  the  Use  of  Students  and  General  Practitioners.  In  one  handsome 
12mo.  volume  of  317  pages,  with  105  illustrations.     Cloth,  $1.50.     JvM  ready. 

Every  gynecological  student  would  do  well  to  ;  fills  the  gap  for  which  it  was  intended.  It  teaches 
preface  his  course  of  study  by  reading  this  book,  '  the  diagnosis  and  treatment  of  the  most  common 
and  every  general  practitioner  should  possess  it,  pelvic  disorders,  those  with  which  physicians  in 
if  alone  lor  the  chapter  treating  of  uterine  dis-  city  or  country  will  come  in  daily  contact,  and 
placements,  the  fitting  of  pessaries,  their  intro-  which  cannot  or  should  not  be  referred  to  the 
duction  and  care.  We  can  heartily  recommend  specialist.  The  book  teaches  only  what  is  thor- 
the  volume  to  all  interested  in  the  subject  of  oughly  practical,  and  what  no  general  practitioner 
gynecology. —  Boston  Med.  d-  Surg.  .Jour.,  Aug.  15,'89.  |  can  be  ignorant  of  and  succeed.    Both  the  student 

This  little  volume  is  original,  meritorious,  has  j  and  the  busy  physician  will  find  it  valuable. 
been  written  to  serve  a  useful  purpose  and  exactly  |  Pacific  Medical  Journal,  Aug.  1889. 


DVWCAN^,  J.  MATTHEWS,  M.D,,  ii.  !>.,  F,  JR.  ^S^.  E.,  etc. 
Clinical  Lectures  on  the  Diseases  of  Womien ;  Delivered  in  Saint  Bar- 
tholomew's Hospital.     In  one  handsome  octavo  volume  of  175  pages.     Cloth,  $1.50. 

They  are  in  every  way  worthy  of  their  author  ;  rule,  adequately  handled  in  the  text-books ;  others 
indeed,  we  look  upon  them  as  among  the  most  of  them,  while  bearing  upon  topics  that  are  usually 
valuable  of  his  contributions.  They  are  all  upon  treated  of  at  length  in  such  works,  yet  bear  such  a 
matters  of  great  interest  to  the  general  practitioner,  stamp  of  individuality  that  they  deserve  to  be 
Some  of  them  deal  with  subjects  that  are  not,  as  a    widely  read. — N.  Y.  Medical  Journal,  March,  1880. 

MAY,    CSABLES  S.,  M.  D., 

Late  House  Surgeon  to  Mount  Sinai  Hospital,  New  York. 
A  Manual  of  the  Diseases  of  Women.    Being  a  concise  and  systematic  expo- 
sition of  the  theory  and  practice  of  gynsecology.      In  one  12mo.  volume  of  342  pages. 
Cloth,  $1.75. 

HODGE,  HUGHE.,  M.  D., 

Wmeritus  Professor  of  Obstetrics,  etc.,  in  the  University  of  Pennsylvania. 
On  Diseases  Peculiar  to  Women;  Including  Displacements  of  the  UteruB. 
Second  edition,  revised  and  enlarged.     In  one  beautifully  printed  octavo  volume  of  519 
pages,  with  original  illustrations.     Cloth,  $4.50. 

By  the  Same  Author. 
The  Principles  and  Practice  of  Obstetrics.  Illustrated  with  large  litho- 
graphic plates  containing  159  figures  from  original  photographs,  and  with  numerous  wood- 
cuts. In  one  large  quarto  volume  of  542  double-columned  pages.  Strongly  bound  in 
cloth,  $14.00.  Specknens  of  the  plates  and  letter-press  will  be  forwarded  to  any  address, 
free  by  mail,  on  receipt  of  six  cents  in  postage  stamps. 

MAMSBOTHAM,  FJRANCIS  H.,  M.  D. 

The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery; 

In  reference  to  the  Process  of  Parturition.  A  new  and  enlarged  edition,  thoroughly  revised 
by  the  Author.  With  additions  by  W.  V.  Keateng,  M.  D.,  Professor  of  Obstetrics,  etc., 
in  the  Jefferson  Medical  College  of  Philadelphia.  In  one  large  and  handsome  imperial 
octavo  volume  of  640  pages,  with  64  full-page  plates  and  43  woodcuts  in  the  text,  contain- 
ing in  all  nearly  200  beautiful  figures.     Strongly  bound  in  leather,  with  raised  bands,  $7. 

WEST,  CHARLES,  M.  D. 

Lectures  on  the  Diseases  of  Women.     Third  American  from  the  third.  Lon- 
don edition.     In  one  octavo  volume  of  543  pages.     Cloth,  $3.75 ;  leather,  $4.75. 


Lea  Brothers  &  Co.'s  Publications — Midwifery.  29* 

PARVIN,  THEOPHILVS,  M,  2>.,  LL,  D., 

Prof,  of  Obstetrics  and  the  Diseases  of  Women  and  Children  tn  Jefferson  Med.  Coll.,  Phila. 

The  Science  and  Art  of  Obstetrics.     In  one  handsome  Svo.  volume  of  697 
pages,  with  214  engravings  and  a  colored  plate.     Cloth,  $4.25;  leather,  $5.25.  • 

It  is  a  ripe  harve.<t  that  Dr.  Parvin  offers  to  his  well-jointed  phratie.  in  language  of  e.xceptional 
readers.  There  is  no  book  that  can  be  more  safely  purity  and  strength.  The  arrangement  of  tlie 
recommended  to  the  student  or  that  can  be  turneci  matter  of  this  work  is  unique  and  exceedingly 
to  in  moments  of  doubt  with  greater  assurance  of  favorable  for  an  agreeable  unfolding  of  the  science 
aid,  as  it  is  a  liberal  digest  of  safe  counsel  that  has  and  art  of  obstetrics.  This  new  book  is  the  easy 
been  patiently  gathered. —  The  American  Journal  superior  of  any  single  work  among  its  predeces- 
of  the  Medical'Scunces,  ,1a\y,lSS'!.  sors  for  the  student  or  practitioner  seeking  the 

There  is  not  in  the  language  a  treatise  on  the    best  thought  of  the  day  in   this    department    of 
Bubject  which    so    completely    and    intelligently     medicine. —  The  Arnerican  Practitioner  and   News, 
gleans  the  whole  field  of  obstetric  literature,  giv-  ,  April  2,  1887. 
ing  the  reader  the  winnowed  wheat  in  concise  and  i 


BARNBS,  ROBBRT,  31.  2>.,   and   FANCOTJBT,  M.  Z>., 

Phys.  to  the  General  Li/ing-in  Hosp.,  Lond.  Obstetric  Phys.  to  St.  Thomas'  Hosp.,  Lond. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clin- 
ical. For  the  Student  and  the  Practitioner.  The  Section  on  Embryology  contributed  by 
Prof.  Milnes  Marshall.  In  one  handsome  octavo  volume  of  872  pages,  with  231  illus- 
trations.   Cloth,  $5  ;  leather,  $6. 

The  immediate  purpose  of  the  work  is  to  furnish  I  the  best  obstetrical  opinions  of  the  time  in  a 
a  handbook  of  obstetric  medicine  and  surgery  readily  accessible  and  condensed  form,  ought  to 
for  the  use  of  the  student  and  practitioner.  It  is  own  a  copy  of  the  book. — Journal  of  the  Ameriran 
not  an  exaggeration  to  say  of  the  book  that  it  is  Mciical  Association,  June  12, 1886. 
the  best  treatise  in  the  English  language  yet  !  The  Authors  have  made  a  text-book  which  is  in 
published,  and  this  will  not  be  a  surprise  to  those  I  every  way  quite  worthy  to  take  a  place  beside  the 
who  are  acquainted  with  the  work  of  the  elder  '  best  treatises  of  the  period. — New  York  Medieal 
Barnes.      Every  practitioner  who  desires  to  have  |  Journal,  July  2, 1887. 


rZATFAin,  W.  S.,  M,  2).,  F.  B.  C,  P., 

professor  of  Obstetric  Medicine  in  King's  College,  London,  etc. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  New  (fifth) 
American,  from  the  seventh  English  edition.  Edited,  with  additions,  by  Robert  P.  Hab- 
Ris,  M.  D.  In  one  handsome  octavo  volume  of  664  pages,  with  207  engravings  and  5 
plates.     Cloth,  $4.00  ;  leather,  So.OO.     Jmt  ready. 

A  notice  of  the  i>revious  edition  is  appended. 
Students  and  practitioners  alike  have  already  sponsible  branch  of  the  profession.  At  the  same 
found  out  the  advantage  of  possessing  a  work  em-  time,  the  purely  theoretical  portion  has  not  been 
bodying  all  the  recent  advances  in  the  science  neglected.  Dr.  Playfair's  treatise  may  fairly  be 
and  practice  of  midwifery.  It  has  deservedly  he-  said  to  represent  the  modern  school  of  teaching, 
come  a  standard  treatise  upon  the  subject.  "The  ,  It  is  a  well-arranged  and  carefullv  digested 
Author  has  endeavored  to  dwell  especially  on  the  epitome  of  the  science  and  practice  of  midwifery 
practical  part  of  the  subject,  so  as  to  make  the  which  has  greatly  contributed  to  the  advancement 
work  a  useful  guide  in  this  most  anxious  and  re-    of  the  study. — British  Medical  Journal,  Jan.  3, 1885. 


KIJ^fG,  A.  F,  A,,  M,  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  m  the  Medical  Department  of  the  Columbian  Univer- 
sity, Washington,  D.  C,  and  in  the  University  of  Vermont,  etc. 

A  Manual  of  Obstetrics.     New  (fourth)  edition.     In  one  very  handsome  12mo. 
volume  of  432  pages,  with  140  illustrations.     Cloth,  $2.50.     Just  readij. 

A  notice  of  the  previous  edition  is  appended. 

This  little  manual,  certainly  the  best  of  its  kind, 

fully  deserves  the  popularity  which  has  made  a 

third  edition  necessary.    Clear,  practical,  concise, 

its  teachings  are  so  fully  abreast  with  recent  ad- 


vances in  obstetric  science  that  but  few  points 
can  be  criticised. — American  Journal  of  Obstetrics, 
March,  1887. 


BARKER,  FORJDTCF,  A,  M.,  M.  !>.,  iX.  D.  Edin,, 

Clinical  Professor  of  Midxoifery  and  the  Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College  , 
New  York,  Honorary  Fellow  of  the  Obstetrical  Societies  of  London  and  Edinburgh,  etc.,  etc. 

Obstetrical  and  Clinical  Essays.     In  one  handsome  12mo.  volume  of  about 
300  pages.     Preparing. 

PARRY,  JOSJS'  S.,  M.  J>., 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstet.  Society  of  Philadelphia. 
Extra  -  Uterine  Pregnancy :  Its  Clinical  History,   Diagnosis,   Prognosis  and 
Treatment.     In  one  handsome  octavo  volume  of  272  pages.     Cloth,  $2.50. 


WINCKEL,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed, 

For  Students  and  Practitioners.     Translated,  with  the  consent  of  the  Author,  from  the 
second  German  edition,  by  J.  E..  Chadwick,  M.  D.     Octavo  484  pages.     Cloth,  $4.00. 

ASHWELL'S  PRACTICAL   TREATISE  ON  THE     CHURCHILL   ON    THE    PUERPERAL   FEVER 
DISEASES    PECULIAR    TO    WOMEN.     Third        AND  OTHER  DISEASES  PECULIAR  TO  WO- 
American  from  the  third  and  revised  London        MEN.    In  one  8vo.  vol.  of  464  pages.    Cloth,  S2.50. 
edition.    In  one  8vo.  vol.,  pp.  520.    Cloth.  83.50.     i  MEIGS  ON  THE  NATURE,  SIGNS  AND  TREAT- 
TANNER  ON  PREGNANCY.     Octavo,  490  pages,        MENT  OF  CHILDBED  FEVER.    In  one  8vo, 
colored  plates,  16  cuts.    Cloth,  $4.25.  \      volume  of  346  pages.    Cloth,  82.00. 
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LEISHMAN,  WILLIAM,  M,  D., 

Regius  Professor  of  Midwifery  in  the  University  of  Glasgow,  etc. 

A  System  of  Midwifery,  Including  the  Diseases  of  Pregnancy  and  the 
Puerperal  'State.  Third  American  edition,  revised  by  the  Author,  with  additions  by 
John  S.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc.  In  one  large  and 
very  handsome  octavo  volume  of  740  pages,  with  205  illustrations.  Cloth,  $4.50 ;  leather, 
$5.50. 
The  author  is  broad  in  his  teachings,  and  dis-  j  must  prove  admirably  adapted.   Complete  in  all  its 


cusses  briefly  the  comparative  anatomy  of  the  pel- 
vis and  the  mobility  of  the  pelvic  articulations. 
The  second  chapter  is  devoted  especially  to 
the  study  of  the  pelvis,  vs-hile  in  the  third  the 
female  organs  of  generation  are  introduced. 
The  structure  and  development  of  the  ovum  are 
admirably  described.  Then  follow  chapters  upon 
the  various  subjects  embraced  in  the  study  of  mid- 
wifery. The  descriptions  throughout  the  work  are 
plain  and  pleasing.  It  is  sufficient  to  state  that  in 
this,  the  last  edition  of  this  well-known  work,  every 
recent  advancement  in  this  field  has  been  brought 
forward. — Physician  a/nd  Surgeon,  Jan.  1880. 
To  the  American   student  the  work  before  us 


parts,  essentially  modern  m  its  teachings,  and  with 
demonstrations  noted  for  clearness  and  precision, 
it  will  gain  in  favor  and  be  recognized  as  a  work 
of  standard  merit.  The  work  cannot  fail  to  be 
popular  and  is  cordially  recommended. — N.  O. 
Med.  and  Surg.  Journ.,  March,  1880. 

It  has  been  well  and  carefully  written.  The 
views  of  the  author  are  broad  and  liberal,  and  in- 
dicate a  well-balanced  judgment  and  matured 
mind.  We  observe  no  spirit  of  dogmatism,  but 
the  earnest  teaching  of  the  thoughtful  observer 
and  lover  of  true  science.  Take  the  volume  as  a 
whole,  and  it  has  few  equals. — Maryland  Medical 
.Journal,  Feb.  1880. 


LAJVniS,  SEJSTRY  G.,  A.  M.,  M,  !>., 

Professor  of  Obstetrics  a'od  the  Diseases  of  Women  in  Starling  Medical  College,  Columbus,  O. 

The  Management  of  Labor,  and  of  the   Lying-in  Period.     In 

handsome  12mo.  volume  of  334  pages,  with  28  illustrations.     Cloth,  $1.75. 


The  author  has  designed  to  place  in  the  hands 
of  the  young  practitioner  a  book  in  which  he  can 
find  necessary  information  in  an  instant.  As  far 
as  we  can  see,  nothing  is  omitted.  The  advice  is 
sound,  and  the  proceedures  are  safe  and  practical. 
Centralblatt  fiir  Gynakologie,  December  4,  1886. 

This  is  a  book  we  can  heartily  recommend. 
the  author  goes  much  more  practically  into  the 
details  of  the  management  of  labor  than  most 
text-books,  and  is  so  readable  throughout  as  to 


tempt  any  one  who  should  happen  to  commence 
the  book  to  read  it  through.  The  author  pre- 
supposes a  theoretical  knowledge  of  obstetrics, 
and  has  consistently  excluded  from  this  little 
work  everything  that  is  not  of  practical  use  in  the 
lying-in  room.  We  think  that  if  it  is  as  widely 
read  as  it  deserves,  it  will  do  much  to  improve 
obstetric  practice  in  general. — New  O-rleanf  Medi- 
cal arid  Surgical  Journal,  Mar.  1886. 


SMITH,  J.  LEWIS,  M.  2)., 

Clinical  Professor  of  Diseases  of  Children  in  the  Bellemie  Hospital  Medical  College,  N.  I, 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  New  (sixth) 
edition,  thoroughly  revised  and  rewritten.  In  one  handsome  octavo  volume  of  867 
pages,  with  40  illustrations.     Cloth,  $4.50 ;  leather,  $5.50. 

For  years  it  ha.'^  stood  high  in  the  confidence  of  [  will  readily  recognize  the  painstaking  with  which 
the  profession,  and  with  the  additions  and  alter-  this  revision  has  been  made.  Many  of  the  articles 
ations  now  made  it  may  be  said  to  be  the  best  have  been  entirely  rewritten.  The  whole  work  is 
book  in  the  language  on  the  subject  of  which  it  I  enriched  with  a  research  and  reasoning  which 
treats.  An  examination  of  the  text  fully  sus-  !  plainly  show  that  the  author  has  spared  neither 
tains  the  claims  made  in  the  preface,  that  "in  time  nor  labor  in  bringing  it  to  its  present  ap- 
preparingthe  sixth  edition  the  author  has  revised  proaeh  towards  perfection.  The  extended  table  of 
the  text  to  such  an  extent  that  a  considerable  contents  and  the  well-prepared  index  will  enable 
part  of  the  book  may  be  considered  new."  If  the  the  busy  practitioner  to  reach  readily  and  quickly 
young  practitioner  proposes  to  place  in  his  library  for  reference  the  various  subjects  treated  of  in  the 
but  one  book  on  the  diseases  of  children,  we  ■  body  of  the  work,  and  even  those  who  are  familiar 
would  unhesitatingly  say,  let  that  book  be  the  one  \  with  former  editions  will  find  the  improvements 
which  is  the  subject  of  this  notice. —Th.e  American  !  in  the  present  richly  worth  the  cost  of  the  work. — 
Journal  of  the  Medical  Sciences,  April,  1886.  i  Atlanta  Medical  and  Surgical  Journal,  Dec.  1886. 

No  better  work  on  children's  diseases  could  be  ,  Dr.  Smith's  work  has  justly  become  the  standard 
placed  in  the  hands  of  the  student,  containing,  as  !  all  over  the  world  as  the  book  on  children's  dis- 
it  does,  a  very  complete  account  of  the  symptoms  :  eases  The  whole  book  is  admirable,  both  for  the 
and  pathology  of  the  diseases  of  early  life,  and  practitioner  and  the  student.  Dr.  Smith  writes 
possessing'  the  further  advantage,  in  which  it  from  a  large  experience  and  a  close  observation 
stands  alone  amongst  other  works  on  its  subject,  ;  of  cases  at'the  bedside.    He  is  extremely  prac- 


of  recommending  treatment  in  accordance  with 
the  most  recent  therapeutical  views. — British  wad 
Fo'reign  Medico-Chirurgical  Review. 
Those  familiar  with  former  editions  of  the  work 


tieal,  and  these  facts  make  the  work  what  it  is 
the  best  of  all  works  on  the  diseases  of  children. 
—  Virginia  Medical  Monthly,  .June,  1886. 


OWEIf,  EDMUND,  M,  B.,  F.  B.  C.  S., 

Surgeon  to  the  Children's  Hospital,  Great  Orriwnd  St.,  London. 

Surgical  Diseases  of  Children.  In  one  12mo.  volume  of  525  pages,  with  4 
chrome-lithographic  plates  and  85  woodcuts.  Cloth,  $2.  See  Se'riea  of  Clinical  ManiMils, 
page  4. 

One  is  immediately  struck  on  reading  this  book    honestly    recommended    to    both    students    and 
with  its  agreeable  style  and  the  evidence  it  every-    practitioners.      It  is  full  of  sound  information, 
where  presents  of  the  practical  familiarity  of  its  i  pleasantly  given. — Annals  of  Surgery,  May,  1886. 
author   with    his    subject.      The    book    may   be  I 

WEST,  CHAMLES,  M,  D., 

Physician  to  the  Hospital  for  Sick  Children,  London,  etc  , 

On  Some  Disorders  of  the  Nervous  System  in  Childhood.  In  one  small 
12mo.  volume  of  127  pages.     Cloth,  Sl.OO. 

CONDIE'S    PRACTICAL   TREATISE    ON    THE    I    vised  and  augmented.    In  one  octavo  volume  of 
DISEASES  OF  CHILDREN.    Sixth  edition,  re-    |    779  pages.    Cloth,  85.2.5 ;  leather,  86.25. 
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TIDT,  CHAHLBS  MBYMOTT,  M.  B.,  F.  C.  S,, 

Professcyr  of  Cheiimtry  aiui  of  Forennic  Medicine  and  Public  Health  at  the  London  Hospital,  etc. 
Legal  Medicine.     Volume  II.      Legitimacy  and  Paternity,  Pregoancy,  Abor- 
tion, Kape,  Indecent   Exposure,  Sodomy,  Bestiality,  Live  Birth,  Infanticide,  Asphyxia, 
Drowning,  Hanging,  Strangulation,  Suffocation.     Making  a  very  handsome  imperial  oc- 
tavo volume  of  529  pages.     Cloth,  $(5.00 ;  leather,  $7.00. 

Volume  I.     Containing    664     imperial   octavo    pages,  with  two   beautiful   colored 
plates.     Cloth,  $6.00 ;  leather,  $7.00. 

The  satisfaction  expressed  with  the  first  portion  tables  of  cases  appended  to  each  division  of  the 
of  this  work  is  in  no  wise  lessened  by  a  perusal  of  subject  must  have  cost  the  author  a  prodigious 
the  second  volume.  We  find  it  characterized  by  amouni  of  laVjor  and  research,  but  they  constitute 
the  same  fulness  of  detail  and  clearness  of  ex-  one  of  the  most  valuable  features  of  the  book, 
pression  which  we  had  occasion  so  highly  to  com-  especially  for  reference  in  medico-legal  trials. — 
mend  in  our  former  notice,  and  which  render  it  so  j  American  Jouimal  of  the  Medical  Sciences,  April,  1884. 
valuable    to    the   medical    jurist.      The    copious  I 

TAYLOB,  ALFRED  S.,  M,  D., 

Lecturer  on  Medical  Jurisprudence  and  Chemistry  m  Quy's  Hospital,  London. 
A  Manual  of  Medical  Jurisprudence.     Eighth  American  from  the  tenth  Lon- 
don edition,  thoroughly  revised  and  rewritten.     Edited  by  John  J.  Reese,  M.  D.,  Professor 
of  Medical  Jurisprudence  and  Toxicology  in  the  University  of  Pennsylvania.     In  one 
large  octavo  volume  of  937  pages,  with  70  illustrations.     Cloth,  $5.00 ;  leather,  $6.00. 
The  American  editions  of  this  standard  manual     only  have  to  seek  for  laudatory  terms.— American 


have  for  a  long  time  laid  claim  to  the  attention  of 
the  profession  in  this  country;  and  the  eighth  I 
comes  before  us  as  embodying  the  latest  thoughts 
and  emendations  of  Dr.  Taylor  upon  the  subject 
to  which  he  devoted  his  life  with  an  assiduity  and 
success  which  made  him  jacile  princeps  among 
English  writers  on  medical  jurisprudence.  Both 
the  author  and  the  book  have  made  a  mark  too 
deep  to  be  affected  by  criticism,  whether  it  be 
censure  or  praise.  In  this  case,  however,  we  should 


Journal  of  the  Medical  Sciences,  Jan.  1881. 

This  celebrated  work  has  been  the  standard  au- 
thority in  its  department  for  thirty-seven  years, 
ijoth  in  England  and  America,  in  both  the  profes- 
sions which  it  concerns,  and  it  is  improbable  that 
it  will  be  superseded  in  many  years.  The  work  is 
simply  indispensable  to  every  physician,  and  nearly 
so  to  every  liberally-educated  lawyer,  and  we 
heartily  commend  the  present  edition  to  both  pro- 
fessions.— Albany  Law  Journal,  March  26, 1881. 


By  the  Same  Author. 
The  Principles  and  Practice  of  Medical  Jurisprudence.    Third  edition. 
In  two  handsome  octavo  volumes,  containing  1416  pages,  with  188  illustrations.     Cloth,  $10 ; 
leather,  $12. 

For  years  Dr.  Taylor  was  the  highest  authority  matters  connected  with  the  subject,"  should  be 
in  England  upon  the  subject  to  which  he  gave  brought  up  to  the  present  day  and  continued  in 
especial  attention.  His  experience  was  vast,  his  its  authoritative  position.  To  accomplish  this  re- 
judgment  excellent,  and  liis  skill  beyond  cavil.  It  '  suit  Dr.  Stevenson  has  subjected  it  to  most  careful 
is  therefore  well  that  the  work  of  one  who,  as  Dr.  ,  editing,  bringing  it  well  up  to  the  times. — Ameri- 
Stevenson  says,  had  an  "enormous  grasp  of  all  \  can  Journal  of  the  Medical  Sciences,  Jan.  18Si. 


By  the  Same  Author. 
Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.    Thjrd 
American,  from  the  third  and  revised  English  edition.     In  one  large  octavo  volume  of  788 
pages.     Cloth,  $5.50 ;  leather,  $6.50. 


FEFFFM,  AUGUSTUS  J.,  M.  S,,  M,  B,,  F.  B.  C.  S., 

Examiner  in  Forensic  Medicine  at  the  University  of  London. 
Forensic  Medicine.    In  one  pocket-size  12mo.  volume.    Preparing.    See  Students' 
Series  of  Manuals,  page  4. 

LFA,  SFJVBY  a 

Superstition  and  Force :  Essays  on  The  Wager  of  Law,  The  Wager  of 
Battle,  The  Ordeal  and  Torture.  Third  revised  and  enlarged  edition.  In  one 
handsome  royal  12mo.  volume  of  552  pages.     Cloth,  $2.50. 

This  valuable  work  is  in  reality  a  history  of  civ-  should  not  be  most  carefully  studied ;  and  however 
iUzationas  interpreted  by  the  progress  of  jurispru-  well  versed  the  reader  may  be  in  the  science  of 
dence.  .  .  In  "Superstition  and  Force"  we  have  a  jurisprudence,  he  will  find  much  in  Mr.  Lea's  vol- 
philosophic  survey  of  the  long  period  intervening  ume  of  which  he  was  previously  ignorant.  The 
between  primitive  barbarity  and  civilized  enlight-  book  is  a  valuable  addition  to  the  literature  of  so- 
enment.    There  is  not  a  chapter  in  the  work  that    cial  science. —  West)7iinster  Review,  Jan.  1880. 


By  the  Same  Author. 
Studies  in  Church  History.    The  Rise  of  the  Temporal  Power — Ben- 


efit of  Clergy — Excommunication. 

octavo  volume  of  605  pages.     Cloth,  $2.50. 

The  author  is  pre-eminently  a  scholar.  He  takes 
up  every  topic  allied  with  the  leading  theme,  and 
traces  it  out  to  the  minutest  detail  with  a  wealth 
of  knowledge  and  impartiality  of  treatment  that 
compel  admiration.  The  amount  of  information 
compressed  into  the  book  is  extraordinary.  In  no 
other  single  volume  is  the  development  of  the 


New  edition.     In  one  very  handsome  royal 

primitive  church  traced  with  so  much  clearness, 
and  with  so  definite  a  perception  of  complex  or 
conflicting  sources.  The  fifty  pages  on  the  growth 
of  the  papacy,  for  instance,  are  admirable  for  con- 
ciseness and  freedom  from  prejudice. — Boston 
TVaveller,  May  3, 1883. 


Allen's  Anatomy  .... 

American  Journal  of  tbe  Medical  Sciences 
American  Systems  of  Gynecology  and  Obstetrics 
American  System  of  Practical  Medicine . 
Anaerican  System  of  Dentistry 
A  shhurst's  Surgery       .... 
Ashwell  on  Diseases  of  Women 
Attfleld's  Chemistry       .... 
Ball  on  the  Rectum  and  Anus 
Barker's  Obstetrical  and  Clinical  Essays, 
Barlow's  Practice  of  Medicine 
Barnes'  System  of  Obstetric  Medicine 
Bartholow  on  Electricity 
Bartholow's  New  Remedies  and  their  Uses 
Basham  on  Renal  Diseases    . 
Bell's  Comparative  Physiology  and  Anatomy 
Bellamy's  Surgical  Anatomy 
Berry  on  the  Eye  .... 

Billings'  National  Medical  Dictionary 
Blandford  on  Insanity 
Eloxam's  Chemistry      .... 
Bristowe's  Practice  of  Medicine 
Broadbent  on  the  Pulse 
Browne  on  the  Ophthalmoscope 
Browne  on  the  Throat,  Nose  and  Ear 
Bruce's  Materia  Medica  and  Therapeutics 
Brunton's  Materia  Medica  and  Therapeutics 
Bryant's  Practice  of  Surgery  . 
Bumstead  and  Taylor  on  Venereal.    See  Taylo'. 
Burnett  on  the  Ear         .... 
Butlin  on  the  Tongue    .... 
Carpenter  on  the  Use  and  Abuse  of  Alcohol 
Carpenter's  Human  Physiology 
Carter  &  Frost's  Ophthalmic  Surgery 
Chambers  on  Diet  and  Regimen 
Chapman's  Human  Physiology 
Charles'  Physiological  and  Pathological  Chem, 
Churchill  on  Puerperal  Fever 
Clarke  and  Lockwood's  Dissectors'  Manual 
Classen's  Quantitative  Analysis 
Cleland's  Dissector        .... 
Clouston  on  Insanity    .... 
Clowes'  Practical  Chemistry 
Coats'  Pathology  .... 

Cohen  on  the  Throat     .... 
Coleman's  Dental  Surgerj 
Condie  on  Diseases  of  Children 
Cornil  on  Syphilis  .... 

Dalton  on  the  Circulation 
Dalton's  HumanPhysiology 
Davenport  on  Diseases  of  Women  . 
Davis'  Clinical  Lectures 
Draper's  Medical  Physics 
Drmtt's  Modern  Surgery 
Duncan  on  Diseases  of  Women 
Dungllson's  Medical  Dictionary 
Edes'  Materia  Medica  and  Therapeutics 
Edis  on  Diseases  of  Women   . 
Ellis'  Demonstrations  of  Anatomy 
Emmet's  Gynsecology 
Erichsen's  System  of  Surgery 
Farquharson's  'Therapeutics  and  Mat.  Med. 
Fenwick's  Medical  Diagnosis 
Finlayson's  Clinical  Diagnosis 
Flint  on  Auscultation  and  Percussion 
Flint  on  Phthisis  .... 

Flint  on  Respiratory  Organs 
Flint  on  the  Heart         .... 
Flint's  Essays       ..... 
Flint's  Practice  of  Medicine 
Folsom's  Laws  of  U.  S.  on  Custody  of  Insane 
Foster's  Physiology       .... 
Fothergill's  Handbook  of  Treatment 
Fownes'  Elementary  Chemistry 
Fox  on  Diseases  of  the  Skin  . 
Frankland  and  Japp's  Inorganic  Chemistry 
Fuller  on  the  Lungs  and  Air  Passages     . 
Gibney's  Orthopaedic  Surgery 
Gould's  Surgical  Diagnosis 
Gray's  Anatomy     ..... 
Greene's  Medical  Chemistry  . 
Green's  Pathology  and  Morbid  Anatomy 
Griffith's  Universal  Formulary 
Gross  on  Foreign  Bodies  in  Air- 
Gross  on  Impotence  and  Sterility 
Gross  on  Urinary  Organs 
Gross'  System  of  Surgery 
Habershon  on  the  Abdomen 
Hamilton  on  Fractures  and  Dislocations 
Hamilton  on  Nervous  Diseases 
Hartshorne"s  Anatomy  and  Physiology  . 
Hartshorne's  Con-spectus  of  the  Med.  Sciences 
Hartshorne's  Essentials  of  Medicine 
Hermann's  Experimental  Pharmacology 
Hill  on  Syphilis  ..... 
Hillier's  Handbook  of  Skin  Diseases 
Hoblyn's  Medical  Dictionary 
Hodge  on  Women  .... 

Hodge's  Obstetrics         .... 
Hoffmann  and  Power's  Chemical  Analysis 
Holden's  Landmarks    .... 
Holland's  Medical  Notes  and  Reflections 
Holmes'  Principles  and  Practice  of  Surgery 
Holmes'  System  of  Surgery 
Horner's  Anatomy  and  Histology 
Hudson  on  Fever 
Hutchinson  on  Syphilis 
Hyde  on  the  Diseases  of  the  Skin 
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Jones  (C.  Handfield)  on  Nervous  Disorders       .       19 
Juler's  Ophthalmic  Science  and  Practice  .       23 

King's  Manual  of  Obstetrics  ....       29 

Klein's  Histology  .  .  .  .  .    4, 13 

Landis  on  Labor  .....       30 

La  Roche  on  Pneumonia,  Malaria,  etc.     .  .       18 

La  Roche  on  Yellow  Fever    .  .  .  .14 
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